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Risk assessment on healthcare-associated infection in different clinical de-

partments based on rank-sum ratio method

GAN Yong-jiang » LU Yun-yun, LIANG Dan-yan(The Third Hospital Af filiated to Guangxi
Medical University , Nanning 530031, China)

[Abstract] Objective To conduct risk assessment on clinical departments in a tertiary first-class general hospital
using rank-sum ratio(RSR) method, screen out high-risk departments of healthcare-associated infection(HAD , and
provide basis for developing HAI control strategies. Methods RSR method was used to select 7 indexes for conduc-
ting a risk assessment on HAI control in clinical departments of a hospital in 2016, a high, medium and low risk ra-
ting was defined. Results In 2016, neither complete good nor complete bad results appeared in the completion of
each assessed index in 28 clinical departments. There was a high correlation between rank-sum value and probability
units(correlation coefficient »=0. 944, P<C0. 01, Linear regression equation RSR= —0. 022+ 0. 106Y). Frequency
analysis on RSR values in each department showed that results conformed to normal distribution ( K-S test, P =
0. 873) ,most departments were at moderate risk, and only a few departments were at high or low risk. Six depart-
ments at high risk were neurology, intensive care unit, trauma hand surgery, neurosurgery, joint surgery, and
respiratory medicine, RSR values were 0. 7165, 0. 6763, 0. 6652, 0. 6406, 0. 6317, and 0. 6205 respectively. Conclu-
sion RSR method can be used to assess the risk of HAI in a real, objective, and scientific way, define key points of
HAI prevention and control, improve resource allocation of high risk departments, and reduce incidence of HAIL
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Table 1 Results of each assement index of 28 clinical departments in 2016
2 AUD R %) (mL/ A+ ) PEAE UL %o % e BIR U
W 0 P R 14.58 1142.0 56. 17 8. 20 1335 0.52 0.15 0
R AE RS 14. 80 318.1 62. 41 5.21 938 1.88 0. 00 0
2 YRk 14. 65 238.7 56. 76 10. 01 2588 5. 06 0. 06 3
O LA — X 14,77 226. 1 61.07 2.74 459 0.91 0. 00 0
O X 14.73 167.6 64. 05 5.61 1267 0.54 0.01 0
H AR IR R 14. 80 195. 8 72.92 12.98 303 0.79 0. 01 0
fieh 93 A} 14. 68 134.5 66. 41 5.82 4659 1.75 0.01 1
5 M A 14. 66 296. 1 64. 47 9.36 840 2.95 0.04 2
N 43 Rk 14.75 328.0 74,74 3.92 148 1.58 0.01 0
Ja L AR 14.73 297.6 63.75 15. 66 219 3.12 0.02 4
AR AR 14,83 60.5 53. 16 5.50 848 1. 84 0.01 0
H SRk 14. 80 658. 3 53.16 5.87 3437 0.67 0.00 0
JHF IR AR 14.75 680. 2 63.75 6. 68 1131 .11 0. 00 1
W PR AR 14.83 287.5 61. 64 2.09 1531 1.84 0.02 0
KATHEE 14.63 238.0 55.26 5.43 1259 1.19 0.02 1
A HEANRE 14,69 202. 4 62.58 3.27 1564 1.73 0. 00 0
145 FHh 14. 66 375.8 61.54 3.56 1405 0.73 0.02 1
a5 I B 14.79 468. 6 49. 68 3.52 112 0.70 0. 06 0
P AR 14.54 713.9 72.11 13. 80 4520 1. 44 0.20 0
HE 14. 80 332.2 66. 88 4,09 2596 0.84 0.01 0
e 14,68 266. 9 63.19 6.52 4389 0.21 0. 00 0
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HHE [ B 14,74 1544.9 85. 38 25,25 2775 9.52 0.23 2
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Table 2 Rank order and RSR values of 28 clinical departments
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