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Prevalence rate of nosocomial infection in 40 hospitals in Inner Mongolia
Autonomous Region in 2010

LIU Wei-ping , XING Hui-min ,YANG Xu, SURi-na, YAN Zhi-gang (Inner Mongolia Auton-
omous Region People’s Hospital , Huhhot 010010, China)

[ Abstract] Objective To realize situation of nosocomial infection (NI) in different scale hospitals in Inner Mongo-
lia Autonomous Region. Methods Prevalence rate of NI in patients in 40 hospitals were surveyed with the method of
bed-side checking and case history review. Results A total of 18 172 patients were surveyed, prevalence rate was
2.54% (462/18 172), case infection rate was 2. 61% (474/18 172). NI sites were common in lower respiratory
tract (42.14%), upper respiratory tract (22. 15%), urinary tract (12. 66%), superficial incision (9. 28%), and
gastrointestinal tract (3. 80%). Prevalence rate was high in general intensive care unit (20/85, 23.54%). Antimi-
crobial use rate was 49. 69% (9 029/18 172), rate for monotherapy and therapeutic usage was 66. 94% and 47. 56 %
respectively; Bacterial culture rate in patients with therapeutic usage was 14. 63% (787/5 381). Conclusion The
average prevalence rate was 2. 54% in 40 hospitals. lower respiratory tract was the major infection site, the main
pathogen was gram-negative bacteria. Training on rational use of antimicrobial agents should be intensified, and
pathogenic detection rate should be enhanced.
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Table 1 Prevalence rate of NI in different scale hospitals

= e v Bk (5D B2 e (D W% P B Sk g (i) B (00)
<300 10 1 560 38 2. 44
300~599 16 4434 131 2.95
600~899 6 3084 68 2.20
=900 8 9 094 225 2. 47
&it 40 18 172 462 2.54

2.2 ERREFEIAM R BRBEEGTRALI AT AT 5
BN PIE | ERPIRGE | bRIE R D)
Jil L IR 2.

K2 EBEEAR A L

Table 2 Constituent ratios of site of NI
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Table 3  Prevalence rates of NI and community-acquired infection in different departments
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