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Cross-sectional survey on healthcare-associated infection in a psychiatric
hospital from 2005 to 2016

YU Yun-cai s, BAO Tian-hao, YU Yun-xia, XIONG Kun-wu, ZHANG Fan, ZHANG Yong-
hui, ZHANG Shao-chuan (Psychiatric Hospital in Yunnan Province, Mental Health Center ,
Kunming Medical University , Kunming 650011, China)

[Abstract] Objective To analyze healthcare-associated infection(HAI) cross-sectional survey results in a psychia-
tric hospital from 2005 to 2016, so as to provide a scientific basis for prevention and control of infection risk in psy-
chiatric hospitals. Methods A cross-sectional survey was performed through combination of individual case survey,
bedside survey, and medical records reviewing, occurrence of HAI and antimicrobial use in all hospitalized patients
on a given day of each year from 2005 to 2016 were investigated. Results From 2005 to 2016, a total of 8 006 hospi-
talized patients were performed cross-sectional survey, the actual investigation rate was 100. 00% , average HAI
prevalence rate was 3. 46% ; the main infection site was respiratory tract; 203 patients with HAI were aged =55
years, accounting for 73.29%. The daily use rate of antimicrobial agents was 3. 72% , mainly for therapeutic pur-
pose (86.24%) and mono-drug use(81. 88% ). Specimen submission rate in patients receiving therapeutic antimicro-
bial use was 45.91%. A total of 17 pathogenic strains were detected on the cross-sectional survey day in 2005 —
2016, mainly Escherichia coli (41.18%) , multidrug-resistant organism was not found. Conclusion Psychiatric hos-
pitals need to enhance management awareness of prevention of HAI risk, prevent and control HAI according to
characteristics of psychiatric hospitals, and effectively prevent the occurrence of HAIL
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Table 2 Antimicrobial use and pathogenic detection rates for therapeutic antimicrobial use in a psychiatric hospital from 2005

to 2016
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