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Two one-day point prevalence surveys on healthcare-associated infection in
a hospital

YE Xu-qin, YU Gui-zhen, ZHU Juan-ying (Jinhua Peoples Hospital , Jinhua 321000, China)

[ Abstract] Objective To investigate the prevalence rate of healthcare-associated infection( HAI) in a hospital, and
evaluate the reliability and accuracy of routine HAI surveillance data. Methods HAI prevalence rate survey was
conducted among all inpatients from 0 @ 00 to 24 : 00 on investigation day with cross-sectional survey, uniform
questionnaires were filled out,and data were analyzed. Results On June 9, 2010 and April 8, 2011, 1 196 inpatients
were investigated, the actual investigation rate was 97. 04% and 97. 58% respectively; HAI prevalence rate was
6.27% and 6. 11% respectively, which was slightly higher than HAI of the respective month (5. 01% and 5. 54%
respectively). The main infection site was lower respiratory tract(66. 27%), followed by urinary tract(13.25%)
and upper respiratory tract(7. 23%). Conclusion Prevalence survey can benefit to realize the current status of

HAI, improve routine surveillance quality, and take proper measures to reduce HAI rate through the intervention in

departments with high HAL
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Table 1 One-day HAI point prevalence rates and one-month HAI rates in 2 surveys
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2.2 BEFREPEIAL LA PRI R R IR A G
SRI 7R WP E SR S AL OO IR R G
PR IEIRG, . RGSARALA L UL 2,

2.3 L EAEHHEME 2010 HH 2011 4
A 2 H AL BT 24590 8 03 550 50. 34 06 Fl
39.27%, 2011 4F48 2010 4E A B R (7 = 14. 805,
P<20.001) s Wi FI 24 470 1 25 W 6 RO AG L LE - e
2010 4E1) 36. 0300 N REZ 2011 4R 25. 2100 (57 =
16. 874, P<<0. 001) ; FHA-HT i 25 1) T2 LA —
ZihE. Wk,

F2 0 PR B RO AR R A b R g T A
Bl %)
Table 2 Constituent ratios of infection sites of 2 HAI preva-

lent rate surveys(No. of cases, %)
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IR 0€0. 00) 3(7.32)
JE B 2(4.76) 0€0. 00)
Tk R % 0(0. 00) 1(2. 44)
ait 42(100. 00) 41(100. 00)

K H Fisher #iYIMER 1 5° = 7. 860, P=0.198

F3OPIUCEE B g B A R A b B T 25 A
(k. 70
Table 3 Antimicrobial use in 2 surveys of HAI prevalence

rate(No. of cases, %)
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