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Survey on prevalence rates of healthcare-associated infection in a tertiary
first-class hospital in 2010—2016

YANG Yuan-giu, CHEN Chang-rong , LIU Quan, CAO Qi-luan (Fuling Central Hospital of
Chongqing » Fuling 408000, China)

[Abstract] Objective To understand status of healthcare-associated infection(HAI) and changing trend of patho-
gens, evaluate the efficacy of HAI management and control measures, and provide basis for improving HAI manage-
ment level. Methods Combination of bedside survey and individual case survey was adopted to investigate the preva-
lence rates of HAI occurred among all hospitalized patients in a tertiary first-class hospital at a given day in July-Au-
gust in each year of 2010 — 2016. Results From 2010 to 2016, a total of 8 434 patients were surveyed, 419 patients
had 476 cases of HAI, HAI rate and HAI case rate were 4. 97% and 5. 64% respectively, HAI prevalence rates
were 3.77% — 6.16% ,difference was not significant(3* = 10. 98, P>0. 05) , prevalence rate of HAI in intensive care
unit was 50. 91% , mainly was lower respiratory tract infection(51.47%). The top 5 pathogens causing HAI were
Acinetobacter baumannii (14. 62%), Pseudomonas aeruginosa (14. 62%), Klebsiella pneumoniae (13. 08%),
Escherichia coli (10.38%), and Staphylococcus aureus(7.31%). Antimicrobial usage rate on the survey day was
33.09% , antimicrobial usage rate and antimicrobial prophylaxis decreased from 47.92% and 49. 19% in 2010 to
26.62% and 18.26% in 2016 respectively, bacterial culture rate in patients receiving therapeutic antimicrobial use
increased from 5.16% in 2010 to 50. 00% in 2016, differences were all statistically significant (¢ =279. 44, 265. 21,
246. 26, respectively, all P<C0.001). Conclusion Incidences of HAI didn’t change significantly in recent 7 years,

usage of antimicrobial agents has been standardized year by year. but pathogenic detection rate in patients receiving
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therapeutic antimicrobial use needs to be improved.
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Table 1 Prevalence rates and case prevalence rates of HAI in 2010 — 2016
A0y A 71 54 S A 171 51 TR TR 15 B AR (D) SRR 1 Tk B 11 7k B AR 3R (20D
2010 4 1048 1 035 98. 76 39 3.77 54 5.22
2011 4 1166 1 156 99. 14 53 4.58 60 5.19
2012 4F 1159 1149 99. 14 58 5.05 72 6.27
2013 4F 1216 1216 100. 00 64 5.26 70 5.76
2014 4F 1235 1 235 100. 00 50 4.05 58 4.70
2015 4F 1347 1347 100. 00 83 6.16 83 6.16
2016 4F 1304 1296 99. 39 72 5.56 79 6.10
At 8 475 8 434 99,52 419 4.97 476 5. 64
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Table 2 HAI prevalence rates in departments with high HAT in 2010 = 2016( %)
My HAE R 2R 2 AR 1 o9 AR B IV R W % 9 R JH RSN RE O Il R

2010 4F 30. 00 3.33 7.69 1.67 14.29 8. 00 2.94 5.71

2011 4F 0. 00 10. 29 15. 38 7.25 22,22 12.28 6. 90 6.76

2012 4 28.57 14.10 8.33 15.19 13. 04 4.62 6. 06 5.19

2013 4 50. 00 25.00 20. 45 7.61 0. 00 5. 00 4. 65 5.21

2014 4 60. 00 11.68 4. 00 7.06 6.25 6. 45 8. 11 3. 45

2015 4 45.45 22.03 15. 00 13.00 0. 00 8. 54 8.51 2. 80

2016 4 36. 36 13.79 13.89 4.17 6. 06 4.17 7.89 4. 44

1y 50. 91 15.79 13.03 8.35 7.10 6.73 6.51 4. 60
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Table 3 Distribution of main HAI sites in 2010 — 2016 (No. of cases [ % ])

KRG LIRSS Pz e WA IR IE EPGE EENAL LiiRiEd KU HAtr
2010 - (n=54) 20(37.04) 12(22.22) 6(11.11) 8(14.81) 3(5.56) 1(1.85) 1(1.85) 3(5.56)
2011 4 (n = 60) 23(38.33) 15(25. 00) 5(8.33) 10(16. 67) 2(3.33) 1(1.67) 1(1.67) 3(5.00)
2012 4E(n=72) 34(47.22) 14(19. 44) 3(4.17) 5(6.94) 1(1.39 2(2.78) 4(5.56) 9(12.50)
2013 4E(n=70) 38(54.29) 5(7.14) 8(11.43) 5(7.14) 0€0.00) 4(5.71) 3(4.29) 7(10.00)
2014 F(n=58) 34(58.62) 5(8.62) 4(6.90) 1(1.72) 4(6.90) 0¢0.00) 0¢0.00) 10017.24)
2015 4E(n=83) 58(69. 88) 6(7.23) 3(3.61) 4(4.82) 3(3.61) 4(4.82) 0€0.00) 5(6.03)
2016 4E(n =79 38(48.10) 7(8.86) 8(10.13) 3(3.80) 5(6.33) 2(2.53) 2(2.53) 14(17.72)
A (n=476) 245(51.47) 64(13.45) 37(7.77) 36(7.56) 18(3.78) 14(2.94) 11(2.31) 51(10.72)
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PR o 2 e % e i D TR R U A3 A DL 4.

2.5 H#EAHBHYEAEIL 20102016 F A H L
259 5 %k 33. 09% , ff F SR A 2010 4F 1Y
47.92% TREZE 2016 4EMY 26. 62% T B PE B 24
Yl M 2010 4E 10 49.19% FREE 2016 4E 1Y
18. 26 0 AT P8 I BT T4 25 9 40 T8 1% 5% 3% A6 % A
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Table 4 Distribution of sources of pathogens causing HAI in 2010 — 2016 (No. of isolates)
. TR 15727 S o & oo RN KK AR 1K=3 Git

R wot ws PR g ww GETCE PR e B FIRIE (%)
G & 119 12 12 3 9 7 4 3 5 4 178 68. 46
] £ A1 B0 i 28 4 1 0 0 1 3 0 1 0 38 14. 62
0 2 AS S AT 36 0 0 0 1 0 0 1 0 0 38 14. 62
fili ¢ vE B AA 26 1 0 2 2 1 0 0 0 2 34 13.08
N 12 2 7 0 2 2 0 1 1 0 27 10. 38
AT o JE 8 4 4 0 1 2 1 1 0 0 21 8.07
I 3 25 75 A BN TR 3 0 0 0 1 0 0 0 0 0 4 1.54
Ho At v T A A 0 0 0 1 2 0 0 0 1 1 5 1.92
HAl AR S AT B 3 0 0 0 0 0 0 0 0 0 3 1.15
AT @ 1 1 0 0 0 0 0 0 0 0 2 0.77
W R 1 0 0 0 0 0 0 0 0 1 2 0.77
Hib G~ & 1 0 0 0 0 1 0 0 2 0 4 1.54
Gt 34 4 3 3 2 4 1 1 2 2 56 21.54
G v B BRI 9 2 0 2 1 1 1 1 1 1 19 7.31
RO HER A 1 1 2 0 0 2 0 0 1 1 8 3.08
fili 5% 5% 1K 5 6 0 0 0 0 0 0 0 0 0 6 2.31
Yk 185 i BH 4 6 25 Bk 2 0 0 0 1 0 0 0 0 0 3 1.15
HoAls G* 16 1 1 1 0 1 0 0 0 0 20 7.69
HY 17 1 1 1 0 0 0 0 0 6 26 10. 00
1% 22 1% 5 B )& 4 0 1 0 0 0 0 0 0 1 6 2.31
oAt B 13 1 0 1 0 0 0 0 0 5 20 7.69
&it 170 17 16 7 11 11 5 4 7 12 260 100. 00

RS 2010—2016 FHU A 254 1 11 K36 77 M A0 0 R 25 90 40 TR 5 7 ik i L L 491 () )
Table 5 Antimicrobial use and therapeutic use of antimicrobial agents in 2010 — 2016 (No. of cases [ %])
T sz , MATH WOmS AR
Bi%L RIT il Wi +IR97 o K =S fry 9%

2010 4F 1035 496(47.92) 201(40.53) 244(49.19)  51(10.28)  326(65.73) 112(22.58)  58(11.69) 13(5.16)
2011 4 1156 547(47.32) 237(43.33) 270(49.36)  40(7.31) 407(74.41) 103(18.83)  37(6.76) 39(14.08)
20124 1149 384(33.42) 227(59.12) 126(32.81)  31(8.07) 302(78.65)  80(20.83) 2(0.52) 66(25.58)
2013 4 1216 320(26. 32) 211(65.94)  95(29.69)  14(4.37) 256(80.00)  63(19.69) 1€0.31) 94(41.78)
2014 4F 1235 305(24.70) 231(75.74)  72(23.61) 2(0. 65) 210(68.85)  82(26.89)  13(4.26) 81(34.76)
2015 4F 1347 394(29. 25) 325(82.49)  66(16.75) 300.76) 284(72.08)  99(25.13)  11(2.79) 155(47.26)
2016 4 1296 345(26. 62) 276(80.00)  63(18.26) 6(1.74) 270(78.26)  68(19.71) 7(2.03) 141(50. 00)
Gt 8434 2 791(33.09) 1 708(61.20) 936(33.53) 147(5.27) 2 055(73.63) 607(21.75) 129(4.62) 589(31.75)
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