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Risk factors for healthcare-associated infection in patients after extracor-
poreal membrane oxygenation procedure

ZENG Wei-ying ,» XIAO Guo-sui » ZHONG Zhen-feng , RONG Li-juan (Zhongshan People’
Hospital. Zhongshan 528403 ,China)

[Abstract] Objective To realize the incidence of healthcare-associated infection(HAID) in patients after receiving
extracorporeal membrane oxygenation(ECMO) procedure, and to evaluate the related factors for HAIL Methods
Clinical data of patients receiving ECMO from January 2003 to December 2012 were collected and analyzed retro-
spectively. Results Of 43 patients receiving ECMO, 15 (34, 88%)developed 24 times(55. 81%) of HAL The main
HALI site was lower respiratory tract(n = 12,50. 00%) , followed by blood stream(n = 6,25. 00%) ,skin and soft tis-
sue(n=75,20.83%). A total of 28 isolates of pathogens were detected, gram-negative bacilli were 19(67. 86% ) iso-
lates, gram-positive cocci 7(25. 00%), and fungi 2(7. 14%); pathogens were mainly isolated from specimens of
sputum(n = 12,42, 86%) , blood (n=9,32. 14%)and wound secretion(n=6,21. 43%). The incidence of postopera-
tive HAI in ECMO patients was related with patients’ age, duration of ECMO, complication, mechanical ventila-
tion, tracheal intubation or tracheotomy, and indwelling urinary catheter. Conclusion HALI in patients receiving EC-
MO is high, hospital should take corresponding prevention and control measures targeting to the related risk factors
of infection, so as to reduce the incidence of HAT after the ECMO.
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Table 1 Univariate analysis on risk factors for HAI after ECMO (No. of cases, constituent ratiol % |)
SES BERA (=15 AL (= 28) e p

P51 % 7(46.67) 9(32.14) 0. 88 =>0.05
X« 8(53.33) 19(67. 86)

AP () <50 7(46.67) 23(82. 14) 5.83 <0.05
=50 8(53.33) 5(17. 86)
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I 0€0. 00) 8(28.57)

- AL B s 1] (b <48 3(20. 00) 15(53.57) 4,52 <0.05
=48 12(80. 00) 13(46. 43)

SRS s YR ] (D <3 6(40. 00) 22(78.57) 6. 40 <0.05
>3 9(60. 00) 6(21. 43)
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