o 444 R 2 2 2012 4F 11 45 11 %55 6 3] Chin J Infect Control Vol 11 No 6 Nov 2012

- g R BT 5 -
2011 FEEM™ 1S TEREERBELNERAE

WAL ATE R
(1 Rt ER AR T RN KRR BE TEIR I 21300352 st BE R R A A 3E TR A Be it T 5 RSS2 & T
Fat 210029)

[ ZE] B THEINTTTTE R B R B R BBk B A ISk R 2 il 8 A R BUR IR R M . ik
SR AR 55 R AR ) A B P ARG 5 1 J7 i % 2011 48 8 30 H s MITH AT 8 90 LA B 15 T 2 B i 32 B 8
BHATEGBE IR R IAA, R 15 FrEEB A ERLEH 9 695 F, 504 9 691 fi, LA 3R 99. 96 %, KB
BeiE e 362 ], 382 IR . B5 B B e AR SR A IR e B AR 3603 501 3. 74 D0R 3. 9400, K IR AR 213 Bk Hrh e
22BAPER & 70, 42%, 22 BAVER 5 17, 37 %, FE 5 11, 27 %, 2R 0. 949, s R R Rl oA T
JEMEYE (38, 98%60) . JRYLFRAT SRR 5 A F KUK N IFIGE (43. 72%0) | LIFIRGE (14. 14%0) R R & (11, 26%0) .
FAREAL. 69%0) JE RIS, 502%0) , BEBEIRYL R fEH A A HPFRALRR 95%CI:11. 37~23. 34) A M4
JPE(RR 95 % CI ;3. 91~6. 85) Flffi S IR & (RR 95%CI:3. 57~5.79) , {§i HIHZI W B E 3 562 4] HiH 254 H
FAZR Ky 36. 76 %60 16Y7 25 1 831 B (51. 40%0) , TR FHZG 1 651 {51 (46. 35%0) , TLHR ik FIZG 80 (2. 25%0) . 451
= e ek e B AR R IR A B 1 T A R B R 1 & A 5 OO0 RT R o5 ) ) AR 1 5 — 25 T i R B IR R fE R R 2 24
Tt 245 PR SRR 1 100 (58 Ok M b o i 2 o R 5 B s AR ) B AR
(X # "] EREY PURR BRI 2 250 250 Pr 259
[hE4SEE] RI81.3°2 [XmktriRE] A [XEHS] 1671 -9638(2012)06 — 0444 — 04

Prevalence survey of healthcare-associated infections in 15 hospitals in
Changzhou in 2011

YANG Le' . ZHAO Li-xia' ,YU Rong-bin?* (1 Changzhou NO. 2 People’s Hospital A f filiated to
Nanjing Medical University, Changzhou 213003,China; 2 Nanjing Medical University School
of Public Health , Nanjing 210029,China)

[Abstract] Objective To evaluate the prevalence of healthcare-associated infections (HAIs) in 15 hospitals in
Changzhou, so as to provide basis for making policy for preventing and controlling HAIs. Methods On August 30,
2011, HAIs in 15 hospitals in Changzhou were surveyed by combination of bedside checking and medical record re-
viewing. Results 9 695 patients should be surveyed, 9 691 (99. 96%) were actually surveyed, 362 patients devel-
oped 382 episodes of HAls, the prevalence rate and case infection rate was 3. 74% and 3. 94% respectively. A total
of 213 pathogenic isolates were detected, 70. 42% were gram-negative bacteria, 17. 37% were gram-positive
bacteria, 11.27% were fungi, and 0. 94% were Mycoplasma. The highest prevalence of department was intensive
care unit (38. 98%). The top five infection sites were lower respiratory tract (43. 72%), upper respiratory tract
(14.14%) ,urinary system (11.26%) ,surgical sites (9. 69%), and skin and soft tissue (5. 50%). High risk factors
for HAIs included the use of ventilator(RR 95%CI, 11. 37 — 23. 34), vascular access (RR 95%CI,3. 91 - 6.85),
and urinary catheterization (RR 95%CI,3.57 —5.79). A total of 3 562 patients used antimicrobial agents, the daily
antimicrobial usage rate was 36. 76%, 1 831 (51.40%) of whom received curative use of antimicrobials, and 1 651
(46. 35%) received prophylactic use, 80(2.25%) used antimicrobial agents without indication. Conclusion Preva-
lence survey of HAISs is helpful for realizing the occurrence of HAI, improving the accuracy of surveillance, recogniz-

ing the risk factors for HAI and multidrug-resistance bacterial infection, and strengthening the targeted surveillance
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on the key departments.
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Table 1 Prevalence of HAIs in 15 hospitals in Changzhou in 2011
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Table 2 Prevalence of HAIs in each department
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Table 3 Constituent ratio of sites for HAIs
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Table 4 Risk factors relating to HAIs
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