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Point prevalence of healthcare-associated infection and antimicrobial use

in Buyi autonomous prefecture hospitals in Guizhou Province
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[Abstract] Objective To explore the status of healthcare-associated infection( HAI) in hospitals in Buyi autono-
mous prefecture of Guizhou Povince, and provide basis for formulating HAI control measures. Methods A survey
was conducted by combined methods of bed-side survey and medical record reviewing, prevalence rates of secondary
and above hospitals in Buyi autonomous prefecture in Guizhou Province between September 10 and October 5, 2014
were surveyed. Results 6 577 hospitalized patients should be investigated, 6 541(99. 45%) were actually investiga-
ted. The prevalence rate and case prevalence rate of HAI were 1.83% (n=120) and 1.94% (n=127) respectively.
The top three departments of HAI distribution were intensive care unit (26. 32%), neurosurgery (6. 10%) ,and
neonatal intensive care unit(5.13%); the main infection site was lower respiratory tract(n = 39,30.71%), followed
by skin-soft tissue (n =24, 18.90%) and superficial incision (n=23,18.11%). 58 pathogenic isolates were detec-
ted, gram-negative bacteria were the major pathogens (n=44), gram-positive bacteria and fungi were 10 and 3 iso-
lates respectively. Antimicrobial usage rate at survey day was 42, 12%, 64. 75% of which were for therapeutic,
26.83% for prophylactic, and 8. 42% for therapeutic + prophylactic use; the percentage of mono-drug, two drugs

combination, and three or more drugs combination use were 79. 53%, 19. 89% ,and 0. 58% respectively; bacterial
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detection rate in patients receiving therapeutic as well as therapeutic + prophylactic antimicrobial use was 13. 76 %.

Conclusion Survey on prevalence of HAI is helpful for understanding the current status of HAI, monitoring on

HALI in key departments of hospital and key sites of patients should be strengthened to reduce the occurrence HAI

effectively.
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Table 1 HAI and antimicrobial use of different hospitals in Buyi autonomous prefecture of Guizhou Povince in 2014

= B AAGR BRI BEECOD  ERERAIRE FIRIEECD  JURAGHMRCOD AR OO

=HEKR 2 658 58 2.18 62 2.33 30. 81 80. 83
-1 1091 28 2.57 30 2.75 37.86 85.23
-2 759 18 2.37 18 2.37 26.75 80.79
-3 808 12 1. 49 14 1.73 25.12 71.92

ZRER 3 883 62 1. 60 65 1.67 49. 86 78.98
-1 384 10 2.60 10 2.60 40.10 81.82
-2 382 1 0.26 1 0.26 40. 84 86. 54
n-3 377 4 1. 06 4 1. 06 52.79 79. 90
-4 317 2 0.63 2 0.63 75.71 86. 67
n-5 296 6 2.03 7 2.36 61.15 73.48
-6 293 6 2.05 6 2.05 34,81 81.37
-7 291 8 2.75 8 2.75 65. 64 84. 82
-8 290 5 1.72 7 2.41 55.17 59.38
-9 240 3 1.25 3 1.25 60. 00 83.33
-10 227 2 0. 88 2 0. 88 40.97 90. 32
-1t 182 5 2.75 5 2.75 60. 44 65. 45
m-12 176 4 2.27 4 2.27 63. 64 71.43
n-13 166 6 3.61 6 3.61 31.33 76.92
m-14 164 0 0. 00 0 0. 00 0.61 0. 00
-15 98 0 0. 00 0 0. 00 41.84 78.05

it 6 541 120 1.83 127 1.94 42,12 79.53
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Table 2 HALI of different departments in hospitals of Buyi autonomous prefecture of Guizhou Povince in 2014

Bl O W 0 451 W 81 25 TR 151 K bW R AGP) TR 481 IR B PR B ()
24 ICU 38 38 10 26. 32 12 31.58
2 SR 165 164 10 6. 10 11 6.71
JLEHHT A L 118 117 6 5.13 6 5.13
3 AR 685 678 20 2.95 22 3.24
oAl AR 106 106 3 2.83 3 2.83
g M 38 37 1 2.70 1 2.70
2 NFE 417 416 11 2. 64 12 2.88
HE 966 965 25 2.59 25 2,59
W I 406 405 7 1.73 6 1.48
J& e 5 B 179 175 3 1.71 5 2.86
HABFR 191 191 3 1.57 3 1.57
R R 72 72 1 1.39 1 1.39
JUBHE B A4 LA 452 445 6 1.35 6 1.35
AR 251 251 3 1.20 3 1.20
B R 107 107 1 0.93 1 0.93
W PR AR 131 131 1 0.76 1 0.76
PR AL 431 425 3 0.71 3 0.71
5 i 156 153 1 0. 65 1 0. 65
HoAl A F 322 322 2 0. 62 2 0. 62
N R 184 184 1 0.54 1 0.54
o R} 190 190 1 0.53 1 0.53
O LA R 351 351 1 0.28 1 0.28
WHALEE 363 363 0 0. 00 0 0. 00
LR R 11 11 0 0. 00 0 0. 00
Ltk 14 14 0 0. 00 0 0. 00
iy 80 80 0 0. 00 0 0. 00
FERR B A L4 133 133 0 0. 00 0 0. 00
mizgal 20 17 0 0. 00 0 0. 00

it 6 577 6 541 120 1.83 127 1.94
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Table 3 Constituent ratios of HAI sites in hospitals of Buyi T4 2014 AFE SN ARG A TE M 125 5 125 o SR g JE A4 A

autonomous prefecture of Guizhou Povince in 2014 Table 4  Constituent of pathogens causing HAI in hospitals of

T TRAL Bl FY R L (20) Buyi autonomous prefecture of Guizhou Povince in 2014
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Table 5 Antimicrobial application in each department in hospitals of Buyi autonomous prefecture of Guizhou Povince in 2014

Fla BT 24 {1 4] B BT 256 3 (0 B FH 23 (V0) WITAARO B+ EIT SR OO
-3 SR 428 63.13 28. 74 59. 58 11.68
HE 372 38.55 63.98 18. 01 18. 01
JUBHESTE LA 342 76. 85 1.75 97.37 0.88
I 1 R 325 80. 25 1.54 96. 92 1.54
AR 165 45. 45 6. 06 91.52 2.42
PR AL 159 37.41 84.91 10. 69 4. 40
1AF 108 43.03 37.96 45.37 16. 67
J YL B 105 60. 00 6.67 92,38 0.95
AUy I 55 R 90 25. 64 10. 00 87.78 2,22
JLBHHT A L4 83 70. 94 13.25 83.13 3.62
W IR AMEE 82 62. 60 12.20 75. 61 12.19
H 5 R 77 71.96 29,87 45.45 24,68
2 N R 57 13.70 14. 04 82. 46 3.50
P AR 51 31.10 45.10 45.10 9. 80
HoAl A F 45 13.98 2,22 95.56 2,22
MR AL 44 61.11 22.73 65.91 11.36
oAb MR 36 33.96 61.11 25.00 13.89
74 ICU 33 86. 84 27.27 57.58 15.15
HAbF 33 17.28 21.21 48. 48 30. 31
A 4 R 23 12.50 0. 00 91. 30 8.70
5 s Rk 22 14. 38 13. 64 77.27 9. 09
g 1} 22 59. 46 31.82 54.55 13. 65
TR LA 18 13.53 100. 00 0. 00 0. 00
myizga 11 64.71 18.18 72.73 9. 09
i 9% B 10 12.50 50. 00 50. 00 0. 00
Lt 9 64.29 55.56 22.22 22,22
h R} 4 2.1 25. 00 75. 00 0.00
IV R 1 9. 09 0. 00 100. 00 0. 00

it 2 755 42.12 26. 83 64.75 8. 42
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Table 6 Combination use of antimicrobial agents and bacterial

detection in each department in hospitals of Buyi au-

tonomous prefecture of Guizhou Povince in 2014 (%)

Bl B T =B éﬂi"rzl*i%?%
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- m AR 65. 19 33. 41 1. 40 7. 48
AR 88. 71 10. 48 0.81 13. 44
JUBHIER 4 LA 92,11 7.89 0. 00 12.28
1 75. 08 24,92 0. 00 24. 00
e 63. 03 36. 36 0.61 9.70
TR 4L 84,28 15.72 0. 00 0. 00
pap=s 45,37 54.63 0. 00 6. 48
R R 90. 48 9.52 0. 00 26. 67
Lo IR 90. 00 10. 00 0. 00 16. 67
JLARRH A= L 2R 92.77 7.23 0. 00 28.92
W RSN 85. 37 13. 41 1.22 8.54
B R 90. 91 9. 09 0. 00 1.30
M2 NF 92. 98 7.02 0. 00 19. 30
2 SR 82.35 15. 69 1.96 27.45
bR 86. 67 13.33 0. 00 33.33
HR A 86. 36 13. 64 0. 00 2.27
Ho Al SR 80. 56 19. 44 0. 00 8.33
24 ICU 60. 61 30. 30 9. 09 57.58
HAbE 90. 91 9. 09 0. 00 9.09
Mo W FE 82. 61 13. 04 4,35 8.70
5 9 54.55 45. 45 0. 00 31.82
Jg 1L 86. 36 13. 64 0. 00 9. 09
PR A L4 100. 00 0.00 0.00 0.00
I B 54.55 45, 45 0. 00 0. 00
i 9eg Ak 80. 00 20. 00 0. 00 10. 00
Be i Fl 66. 67 33.33 0. 00 1. 11
o S R 75.00 25.00 0. 00 0. 00
10038 5 R 100. 00 0. 00 0. 00 0. 00
Gt 79.53 19. 89 0.58 13.76
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