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Analysis on trend of healthcare-associated infection in a tertiary hospital
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Capital Medical University , Beijing 100050, China; 2 Chinese Center for Disease Control and
Prevention, Beijing 102206 ,China)

[Abstract] Objective To investigate the status and development trend of healthcare-associated infection( HAD in
a tertiary hospital, and provide a basis for formulating prevention and control measures. Methods HAI data of clin-
ical departments in a hospital from 2010 to 2012 were analyzed with trajectory model. Results Al clinical departments
were divided into three groups according to development trend of HAI rate. The first group accounted for 80. 7% of total
departments, HAI rate of this group was low, and showed a decreased trend(slope= — 0. 45), the difference was signifi-
cant (P=0.04); the second group accounted for 16. 0%, HAI rate was higher than the first group and also showed de-
clined trend(slope= — 0. 17) , the difference was not significant (P=0. 17); the third group only contained intensive care u-
nit, HAI rate was far higher than other departments, and the development trend of HAI rate increased first and then de-
clined. Conclusion Trajectory analysis model can be used to divide clinical departments into different groups, is con-
venient to understand the development trend of HAI of every hospital department, and take measures to control
HALI according to the characteristics of HAI of different clinical departments.
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Table 1 Statistics of HAI in different departments from 2010 to 2012

. 2010 4F 2011 4F 2012 4F
HBEASL R AE B0 HMBEAR B A B MBEAR BB BN
ICU 484 72 14. 88 503 96 19. 09 522 87 16. 67
ZF 551 14 2.54 573 30 5.24 627 55 8.77
W HNEE 381 15 3.94 421 36 8.55 484 28 5.79
BEAR L 1404 92 6.55 1825 122 6. 68 2241 100 4. 46
5 R 475 32 6.74 534 30 5.62 634 23 3.63
MR 725 50 6. 90 1080 26 2. 41 1 341 28 2.09
TR 627 17 2.71 733 12 1. 64 788 16 2.03
i NE 1103 43 3.90 1271 34 2.68 1539 25 1.62
JLEH 1175 19 1.62 1 307 18 1.38 1453 16 1.10
PR 59 0 0. 00 95 0 0. 00 92 1 1.09
Y R} 625 14 2.24 654 19 2.91 755 8 1. 06
AR 563 5 0. 89 501 5 1..00 672 5 0. 74
LR E 1700 22 1.29 2033 15 0.74 2335 17 0.73
e 55 SR 3 460 15 0. 43 4538 23 0.51 5 542 33 0. 60
RS YT 177 4 2.26 174 5 2.87 173 1 0.58
figshEE 1831 6 0.33 2132 5 0.23 2238 11 0. 49
J Rk 271 1 0.37 270 2 0.74 303 1 0.33
PR 904 17 1. 88 1142 4 0.35 1282 4 0.31
HE 1292 0.39 1491 4 0.27 1645 4 0. 24
WREH 2295 8 0. 35 3 007 6 0.20 3 607 8 0.22
fifgga B 190 4 2. 11 1670 5 0. 30 2554 5 0.20
Lo I8 R 2975 9 0. 30 3 400 12 0.35 3962 7 0.18
HP R} 3 140 5 0.16 3161 6 0.19 6 425 7 0. 11
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H ELGR 1034 2 0.19 1182 1 0.08 1375 0 0. 00
KRR 258 5 1. 94 305 2 0. 66 327 0 0. 00
[ PRy 7 e - - - 55 2 3. 64 465 0 0. 00
H R 242 0 0. 00 307 1 0.33 449 0 0. 00
RN IK=R N S 119 6 5. 04 144 5 3.47 176 0 0. 00
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Figure 1 Development trajectories of HAI rate in different risk groups
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