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[Abstract] Objective Through the implementation of competence building project of healthcare-associated infec-
tion(HAD prevention and control, strengthen the competence for HAI prevention and control in China, promote the
implementation of HAI prevention and control measures, and improve HAI management level. Methods The whole
project included 7 sub-programmes for prevention and control of HAI . ventilator-associated pneumonia (VAP),
central line-associated bloodstream infection (CLLABSI), catheter-associated urinary tract infection (CAUTD . sur-
gical site infection (SSD) ,neonatal ward and neonatal intensive care unit (NICU), hemodialysis center, and multi-
drug-resistant organism (MDRO). Through the convening, baseline survey, and unified training, the participated
hospitals started the project in accordance with the requirements, methods and contents. The project was initiated
from October 2013; from October 2013 to March 2014, the investigation on HAI epidemiology, and implementation
of prevention and control measures were carried out; from April to September 2014, various prevention and control
intervention measures were conducted, and compliance to intervention measures were monitored . Results A total of
52 hospitals participated in the project, 49 hospitals reported the data. Of device-associated infection (DAI) in
ICUs, incidences of VAP, CLABSI , and CAUTI per 1 000 device-days were 8. 89%,, 1.32%, and 2. 02%, respec-
tively, in general ICUs were 9. 6%,1. 4%, and 2. 2%, respectively. Incidences of VAP and CAUTI between before
and after intervention were both significantly different(both P<C0. 05). Hand hygiene compliance rate in ICUs was
76.33% (29 361/ 38 267). Through taking intervention measures, overall compliance to intervention measures and
hand hygiene among health care workers all improved significantly, the differences between before and after inter-
vention were all significantly different(all P<C0. 05). Conclusion The project effectively improved the implementa-
tion of prevention and control measures for HAI, reduced the incidence of HAI, and is worthy to be popularized.
[Key words| healthcare-associated infection; competence; building; management; intensive care unit; ventilator-
associated pneumonia; central line-associated bloodstream infection; catheter-associated urinary tract
infection; surgical site infection;multidrug-resistant organism; hand hygiene; compliance
[Chin Infect Control,2015,14(8) ;507 = 512]
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Table 1 Distribution of hospitals and ICUs participated in
the project
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Table 2 Incidences of DAI per 1 000 device-days of ICUs

RO ICUR mEBES RREIB RREGD
VAP 58 91 448 813 8.89
CLABSI 54 120 595 159 1.32
CAUTI 62 203 114 410 2,02




e 510 - o E R ] 2 7 2015 4F 8 A48 14 %45 8 ] Chin J Infect Control Vol 14 No 8 Aug 2015

F 3 LG TCU g bl B A S U & o R I 56 [ 4[] W ) 45 4
Table 3 Incidences of DAI per 1 000 device-days of ICUs and monitored data of the United States
I NHSN $di (2012 4F)

LEPSRE S ICU % V3 ESCAN) B P Pss Pso Prs Py
VAP 35 9.6 1.6 0.0 0.0 0.9 2.2 3.9
CLABSI 35 1.4 1.2 0.0 0.0 1.0 1.8 3.0
CAUTI 37 2.2 2.4 0.0 0.9 2.0 3.5 5.2

R4 THUHTG ICU 53 08 85 AR IR e 0 58 LA
Table 4 Incidences of DAI per 1 000 device-days of ICUs before and after intervention
R THE

MRER —e b iR BRpE | RREC | WEBAH ERANE  RREGL | RROSACD P
VAP 39 057 372 9.52 52 391 441 8.42 0.88(0.77—-1.02) 0.04
CLABSI 50 898 75 1.47 69 697 84 1.21 0.82(0.59-1.13) 0.10
CAUTI 75 322 177 2.23 123 792 233 1. 88 0.84(0.69—-1.03) 0.04

2.3 MDRO B # % 5% % MDRO LAtk 5 5 K i (hospital-onset infection, HOI) 1 122 #]¥ ., HOI H %
ST E (CRAB) (i H1 AR P ARG B (A A BRI 33, 7100, Hoh L CRAB HOT H &9 2 dx i » A
(MRSA) i 2 J& &5, 43 5l Ry 44. 082 Fil 28. 02005 2.47%, B 5. FHiJ5 MDRO HOI H % %5 Rk T
MDRO J& 4 /7 # 2 803 i ¥k, = B & 0 A9 B THIET, 25 A ST X (P<<0.05) , 5 ILFE o,

&R S5 ARHEEAE MDRO K K HOL H % H %
Table 5 Different MDRO detection rates and incidences of HOI per 1 000 patient-days

- Y MDRO &4 MDRO B MDRO HOI MDRO H
IR GEMBICH  GEMBRH RBECH  BAK YA BT )
SO RE 1374 385 28.02 302 818 142 0.47
s BR 936 36 3.85 298 007 26 0.09
K ¥ 7 W 1543 52 3.37 294 738 22 0.07
Jiti 46 v B A T 1960 144 7.35 294 738 71 0.24
HoAth S AT 1 932 36 3.86 294 738 18 0. 06
] £ 115 20 2382 421 17.67 276 909 160 0.58
10 45 R A 3922 1729 44,08 276 909 683 2.47
i 13 049 2803 21.48 302 818 1122 3.71

%6 THHIGAR MDRO HOI H &5 % 4
Table 6 Incidences of HOI per 1 000 patient-days caused by different MDROs before and after intervention

+ B THiE

MDRO RR(95%CD P
fEBE S HA R Tk KR HEMRRD MBS HE BBk 5 H &5 % (%0)
MRSA 122 406 80 0. 65 180 412 62 0.34 0.53(0.37-0.74) <<0.01
VRE 120 778 8 0.07 177 229 18 0. 10 1.53(0.63-4.08)  0.16
CREcoli 11 9637 7 0.06 175 101 15 0. 09 1.46(0.56—4.24)  0.21
CRKp 11 9637 33 0.28 175 101 38 0.22 0.77€0.48-1.29)  0.16
HoAh CRE 11 9637 11 0.09 175 101 7 0.04 0.43(0.14-1.22)  0.04
MDRPA 11 2836 49 0.43 164 073 111 0.68 1.56(1.10-2.23) <<0.001
CRAB 11 2836 297 2.63 164 073 386 2.35 0.89(0.77=1.04)  0.07
At 12 2406 485 3.96 180 412 637 3.53 0.89€0.79-1.00)  0.03

VRE: Tif 77 B Z A ER A s CREcoli: i ik 75 55 4 28 KM 32 4 T4 s CRKp: il Bk 75 B3 0% 23l R 7 T A 7 s HoAth CRE: 45k CREcoli,CRKp 4}
T B 75 25 M5 25 F A AT 18 5 MDRPA . 2 fiif 25 4 23 1% 2 i 1
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Table 7 Hand hygiene compliance of health care workers before and after intervention
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(25 4 626 3 290 71.12 6 960 5 337 76. 68 45. 20 0. 001
i 7 928 6 330 79. 84 12 153 10 111 83. 20 36.37 <0. 001
EiaBL Al 1127 775 68.77 1 885 1401 74,32 10. 86 0. 001
AR W5 51 1 454 760 52.27 2 134 1 357 63.59 45, 81 <20. 001
At 15 135 11 155 73.70 23132 18 206 78.70 128. 16 <0. 001
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