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Prospective targeted surveillance on healthcare-associated infection in dif-

ferent types of intensive care units for three consecutive years
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Hong-man , WANG Yao-wang , TANG Zi-yuan, ZHANG Ying , WU An-hua (Healthcare-asso-
ciated Infection Control Center, Xiangya Hospital, Central South University, Changsha
410008, China)

[Abstract] Objective To understand the incidence of healthcare-associated infection (HAI), device usage rate,
and incidence of related infection in patients in different types of intensive care units(ICUs). Methods Prospective
targeted surveillance data of HAI in patients in 6 different types of ICUs from July 1, 2015 to June 30, 2018 in a
tertiary first-class teaching hospital were collected and analyzed statistically. Results A total of 21 485 patients in all
different ICUs were monitored for three consecutive years, incidence and case incidence of HAI were 5. 77% and
7.33Y% respectively, there were significant differences in incidence and case incidence of HAI among three years(all
P<C0.05). After adjusting average severity of illness score( ASIS), the adjusted incidence and adjusted case inci-
dence per 1 000 bed-day in patients in general ICU were the highest. The utilization rates of central vascular cathe-
ter, urinary catheter, and ventilator in all different ICUs were 31. 65%, 77.07%, and 26. 08% respectively; inci-
dences of central line-associated bloodstream infection (CLLABSID) , catheter-associated urinary tract infection (CAU-
TD ., and ventilator-associated pneumonia (VAP) were 2. 90%,, 2. 08%y. and 5. 37%, respectively. Incidence of
CLABSI was highest in respiratory ICU(4. 85%) , incidence of CAUTI was highest in pediatric ICU(5. 53%) , inci-

dence of VAP was highest in neurosurgical ICU (9. 33%,). The top 3 HAI sites were lower respiratory tract
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(36.00%), blood (17.52%), and gastrointestinal tract (13. 08%) ;the top 3 pathogens of HAI were Acinetobacter

baumannii (27.74%) . Klebsiella pneumoniae (13.18%) . and Pseudomonas aeruginosa (7.76%). Conclusion

Corresponding preventive and control measures should be formulated according to the characteristics of HAI in dif-

ferent types of ICUs, so as to reduce the incidence of HAI in ICUs.
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Table 1 Occurrence of HAI in different ICUs in each surveillance year from July 1, 2015 to June 30, 2018
2015 4F i 2016 4F i 2017 4F i

ICURE  Weml B RmR B flkk e g BRI flkk W g BRI flikk

Bk BI% (%O FIRE RERO fi% fI% (Y BIRE REROD FE Bk (%) BlRE mERD
2Zi4 ICU 2506 131 5.23 182 7.26 2160 226 10.46 301 13.94 1786 147 8.23 186 10. 41
IR ICU 425 50 11.76 62 14,59 442 35 7.92 48 10. 86 406 39 9.61 48 11.82
Mgy ICU 463 62 13.39 87 18.79 441 67 15.19 89 20. 18 412 49 11.89 58 14.08
AN ICU 1 302 82  6.30 101 7.76 1437 77 5.36 91 6.33 1422 80 5.63 93 6.54
Mg sk ICU 2 049 28  1.37 33 1.61 2316 47 2.03 55 2,37 2 422 29 1.20 31 1.28
JLEHICU 501 36 7.19 43 8.58 501 29 5.79 38 7.58 494 26 5.26 29 5. 87
&t 7246 389 5.37 508 7.01 7297 481  6.59 622 8.52 6942 370 5.33 445 6. 41

2015 4 2015 4E 7 H 1 H—2016 4 6 H 30 H .2016 4F & (2017 4F B ##2 pE 2 4

R2 201547 H 1 H-20184 6 A 30 H AR ZES] ICU B& Bl Je % 5 26 T o4 H A %

Table 2 Incidence and adjusted incidence of HAI per 1 000 bed-day in different ICUs from July 1, 2015 to June 30, 2018
ICU 27 W S EBE ASIS e KIFE  HRKRFE A B IR R Bk A JE K H
Bil%x H %k (€9 1%k ) ) RIREUD WE R RIRD  RIER)
Zi4 1ICU 6 452 33 015 2.68 504 7. 81 15.27 5.70 669 10. 37 20. 26 7.56
I ICU 1273 10 244 2.92 124 9.74 12.10 4.14 158 12. 41 15. 42 5.28
iy 1ICU 1316 16 020 2,92 178 13.53 11. 11 3. 80 234 17.78 14. 61 5. 00
i Ah 1ICU 4161 19 529 2.77 239 5.74 12. 24 4.42 285 6. 85 14.59 5.27
O AN ICU 6 787 11 693 2.47 104 1.53 8. 89 3. 60 119 1.75 10.18 4.12
JLEF ICU 1 496 8 748 2.63 91 6. 08 10. 40 3.95 110 7.35 12.57 4.78
it 21 485 99 249 - 1 240 5.77 12.49 - 1575 7.33 15. 87 -
2.2 BMAEAAEARXREWN L A AR 5.37%, CLABSI & % 2 LI 0/ | ICU & &
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Table 3 Device utilization and related infection in different ICUs from July 1, 2015 to June 30, 2018
B g o A S A SR - IR AL
ICU 2 #Y UH K fi#i R MR AMXER A 2 MR MR ER A 2 A A &R
H % %) Ppig R H %k (%) Yepik R H %k %) Pepig R
Zi4 ICU 33 015 10 269 31.10 43 4.19 27 237 82.50 68 2.50 10 182 30. 84 53 5.21
1% 1ICU 10 244 1 856 18.12 9 4.85 6 459 63. 05 18 2.79 3210 31.34 8 2.49
Py ICU 16 020 3 396 21.20 7 2. 06 15 046 93.92 45 2.99 3 416 21.32 14 4.10
i 4h ICU 19 529 8 659 44, 34 24 2.77 16 642 85. 22 20 1. 20 3 430 17.56 32 9.33
O Jgss ICU 11 693 7 040 60. 21 8 1. 14 10 019 85. 68 2 0. 20 4 956 42,38 30 6. 05
JLEF ICU 8 748 197 2.25 0 0. 00 1 085 12. 40 6 5.53 691 7.90 2 2. 89
&t 99249 31417  31.65 Ol 2.90 76488  77.07 159 2.08 25885  26.08 139  5.37
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Table 4 Distribution of HAI sites in different ICUs from July 1, 2015 to June 30, 2018(No. of cases)
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Zi4 ICU 223 77 91 38 14 38 141 24 23 669
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Table 5 Isolation of HAI pathogens in different ICUs from July 1, 2015 to June 30, 2018(No. of isolates)
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