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National healthcare-associated infection surveillance system point-preva-
lence survey of antimicrobial use in 740 Chinese hospitals in 2010

WU An-hua , LI Chun-hui , WEN Xi-mao, REN Nan (Xiangya Hospital , Central South Uni-
versity » Changsha 410008, China)

[Abstract] Objective To investigate the antimicrobial use in patients at different scales of hospitals of China in
2010. Methods An one-day point-prevalence survey on antimicrobial use in hospitalized patients was conducted with
cross-sectional investigation method. Results The daily antimicrobial use rate in 407 208 inpatients at 740 hospitals
was 49. 63%, 49. 99% of which were for therapeutic use, 39. 17% for prophylaxis, and 10. 84% for both. Of all
patients receiving antimicrobial agents, 67.96% received monotherapy regime, 30. 08% received two combined and
1.96% received three or more drug combined. 29. 21% of patients receiving therapeutic antimicrobial agents sent
samples for pathogenic detection. Antimicrobial usage rate in teaching hospitals was lower than non-teaching hospi-
tals(y* = 100. 53, P = 0. 00), antimicrobial usage rate had a “step-by-step” rise among hospitals with =900, 600-
899,300-599,<300 beds(;{2 =571.90,P =0. ()();Xz =579.38,P=0.00; XZ =36.11,P=0. 00). Departments with
high use of antimicrobial agents were pediatrics(85. 50% ), general intensive care unit(81. 95%) and respiratory dis-
eases department(76. 99%). Conclusion Inpatients in 740 hospitals had high usage rate of antimicrobial agents,
prophylactic and combined use is more, sample for pathogen detection was less, it is necessary to strengthen the
management of antimicrobial rational use.
[Key words | antimicrobial agents; healthcare-associated infection; cross-sectional survey; Healthcare-associated
Infection Surveillance System of Ministry of Health; rational drug use
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Table 1 Antimicrobial usage rate, purpose of drug use, combined drug use, and sample detection rate in differe scales of hos-

pitals

Types of Constituent of use purpose( %) constituents of combined use( %) Sample
. No. of No. of surv-  Usage - - - .

hospital . . Therapeutic ~ Prophylactic ~ Therapeutic + One- Two- Three drugs detection
hospitals  eyed persons  rate( %) . g

(No. of beds) use use Prophylactic drug drugs or more rate (%)
<300 221 36 218 60. 28 51.53 37.37 11. 10 61.64 36. 14 2.20 16. 80
300~599 282 110 699 53.08 52.61 36. 08 11.31 65.70 32.41 1. 89 24,69
600~899 110 82 349 47.54 53.05 36. 87 10. 08 68. 34 29. 85 1.81 33.93
=900 127 177 942 46. 28 46. 25 42,95 10. 80 71.05 26. 95 2. 00 33.94
Total 740 407 208 49,63 49,99 39.17 10. 84 67.96 30. 08 1.96 29, 21
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Table 2 Antimicrobial use in teaching hospitals and non-teaching hospitals

constituents of purpose of use (%)

Types of hospital ~ No. of surveyed persons  Usage rate( %)

Therapeutic use Prophylactic use ~ Therapeutic + Prophylactic
Teaching hospital 83 812 46. 98 44. 40 45. 31 10. 29
Non-teaching hospital 323 396 50. 31 51. 34 37. 68 10. 98
Total 407 208 49. 63 49, 99 39.17 10. 84

R 3 AFHBLEBEA R = BT 25 Y TR

Table 3 Antimicrobial usage rate in different departments of different scales of hospitals

No. of surveyed Usage Hospital beds and usage rate( %)
Department .
patients rate( %) <300 300~599 600~899 =900
Internal medicine
Respiratory medicine 22521 76. 99 78. 42 72.39 78. 67 80. 03
Digestion medicine 15 821 43. 85 56. 02 47.90 44,53 38. 41
Cardiovascular medicine 28 187 33.53 36. 26 35.91 32,81 30.93
Endocrinology 11 361 25.98 33.15 31.59 28. 85 20. 76
Nephropathy 9 882 42.16 48. 43 43. 30 38.29 43.27
Infectious diseases 10 573 46.79 54. 83 46. 05 48. 42 45.19
Hematology 7 874 37.08 48.72 43,45 34. 64 36. 96
Neurology 28 274 21.38 26. 62 24. 41 19. 87 19. 29
Traditional Chinese medicine 7 474 27.35 30. 27 24,95 27.98 28.57
Others 28 252 27.23 48. 00 30. 38 22,73 23, 84
Surgery
General surgery 35 709 65. 15 81. 80 72. 86 65. 28 56. 67
Thoracic surgery 8 876 56. 74 61. 84 61. 04 56. 27 55. 47
Neurosurgery 16 096 51. 40 70. 85 53. 44 44. 69 51.25
Orthopedics 38 561 55. 02 66. 54 54.17 48. 88 56. 50
Urology 13 281 72.93 78. 38 81. 44 70. 33 69. 58
Burn 2673 64. 68 87.23 67. 06 70. 07 61. 66
Plastic surgery 815 59. 02 50. 00 50. 00 60. 17 59. 09
Oncology 12 773 26. 58 51.43 36. 85 25.57 23. 66
Others 9 353 60. 35 69. 09 61. 06 53.29 60. 19
Gynecology 16 558 62.70 73. 30 66. 39 57.90 60. 07
Obstetrics
Adult group 16 106 62,57 73.20 64. 29 53. 43 58. 76
Neonatal group 2 410 9.63 11. 49 6.58 15.22 7.72
Paediatrics
Neonatal group 5 852 79. 80 79.53 83.72 77. 60 77.89
Non-neonatal group 17 700 87.39 90. 71 91. 08 86. 56 83.43
Ophthalmology and otorhinolaryngology
Ear-nose-throat 8 835 71.78 75. 24 75. 91 69. 84 70. 65

Stomatology 1858 63.56 41.51 79. 83 61. 46 62. 88
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No. of surveyed Usage Hospital beds and usage rate( %)
Department . o

patients rate( %) <300 300~599 600~899 =900
Ophthalmology 7172 57.24 73.14 61.47 56. 23 55. 08
Others 1047 78.03 86. 26 75.51 85. 37 71. 09
General ICU 2 754 81. 95 87.69 81.51 81. 56 82.05
Other departments 18 560 17.97 23.30 11. 37 13. 34 22.08

Some hospitals with <Z300 beds weren’t subdivided internal medicine department, surgery department and ophthalmology and otorhinolar-

yngology department, they were only put in the categories of the other internal medicine department, other surgery department and other oph-

thalmology and otorhinolaryngology department, respectively
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