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Prevalence rate of healthcare-associated infection in Inner Mongolia

LIUWei-ping , ZHAO Yu-ping » YANG Yong-fang , XING Hui-min, LI Hao-xue, JIAO Yue-
ving, ZHANG Shuai, BAO Huan (Department of Healthcare-associated Infection Control ,
Inner Mongolia People’s Hospital , Hohhot 010010, China)

[Abstract] Objective To understand the current situation of healthcare-associated infection(HAI) in Inner Mon-
golia, and provide basis for formulating management measures for HAIL Methods According to the requirement of
national HAI surveillance network in 2018, all tertiary and secondary general hospitals and specialty hospitals in In-
ner Mongolia voluntarily participated in cross-sectional survey on prevalence rate of HAI. independently selected
survey date and filled in unified questionnaire. Results In 2018, a total of 169 hospitals in Inner Mongolia participa-
ted in prevalence rate survey, 61 469 patients were investigated. 1 016 patients had 1 100 cases of HAI, prevalence
rate and case prevalence rate of HAI were 1. 65% and 1. 79% respectively. Prevalence rates of HAI in hospitals
=900 beds was 2. 60%. The top three departments with higher prevalent rates of HAI were general intensive care
unit (ICU) (12.70%), department of hematology (6. 55% ), and neonatal group of department of pediatrics
(5.98%). The main HAI sites were lower respiratory tract (44. 82%), urinary tract (16.82%), and upper re-

spiratory tract (10.82%). Antimicrobial usage rate was 28. 04 % , there was a significant difference in antimicrobial
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usage rate among hospitals of different sizes (XE =650. 353, P<C0. 001). Pathogenic detection rate of patients with
therapeutic antimicrobial use was 36. 08%. The larger scale of hospitals, the higher rate of pathogenic detection in
patients with therapeutic antimicrobial use, difference was statistically significant (3’ = 449. 309, P<C0. 001). The
top three departments with higher therapeutic antimicrobial use were non-neonatal group of department of pediatrics
(n=1821, 98.11%), department of respiratory medicine (n =2 463, 97.62%) and department of nephrology (n =
334, 96.53%); department with more antimicrobial use were departments of obstetrics (n = 484, 82.59%), de-
partments of gynecology (n =395, 66.72%) and departments of orthopaedics (n=1 106, 64.68%). A total of 457
pathogens causing HAI were detected, including 325 strains (71.12%) of gram-negative bacteria, 82 (17.94%)
gram-positive bacteria and 30 (6.57%) fungi. The main pathogens causing HAI were Klebsiella pneumoniae (n=
82), Escherichia coli (n=81), and Pseudomonas aeruginosa (n=76). Conclusion The prevalence rate of this sur-
vey is lower than the whole country and other regions. HAI management departments can take effective measures to

prevent and control infection in key departments and main infection sites, and improve pathogenic detection rate of

therapeutic antimicrobial use in small hospitals.
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Table 4 Antimicrobial use and pathogenic detection rates of therapeutic antimicrobial use in hospital of different scales in Inner

Mongolia in 2018

SINCESEY] TR TT FH 2450 JAE TR K A
BE e R LA (R BE B BT
) g5 e (EERITE:S 20 N 326 76 181 A 51 R HR(0)

<300 104 12 812 4211 32.87 3 287 775 23.58
300~599 39 16 891 5 001 29.61 3924 1299 33.10
600~899 9 6 761 1 086 16. 06 923 357 38.68
=900 17 25 005 6 937 27.74 5277 2 408 45.63

ait 169 61 469 17 235 28. 04 13 411 4839 36. 08

2.5 FRAMERAHHEAERL SERENPA (64.68%0) , IRYT ML FHHTIE 24 W 240 B 5 5% % A 2 i

25 S DL Ge T 45 R Won IR T T P 25 W
Hewr 3 A2 B S JLRHAE B A4 L4 1 821
(98.11%) WAL 2 463 4] (97. 62 %) FlI'E i BF 334
(96. 53 %) 5 10 Bj i FH BL 14 25 90 4% 22 1 b & 0k 7 B
484 f1](82. 59 %0) AR} 395 4] (66. 72Y0) FIEFF 1106 4]

3PLEIAREE J LR A2 L4 222 ] (64, 91 %) i A
ICU 155 i (63. 79 %0) FAL I B 119 4] (60. 710 ,
TRYT M PP 25 9 A2 AN B R SR A R = R 3 A
S URRE AR LA 204 4] (91, 89%) L & 5 BF 154 14l
(90.59 %) FIF=FF 13 1] (86.67%) ., WLF 5,

RS 2018 4 S DX R R 23 470 1 25 90 1P 9 00 % 06 9 P 249 DB~ 6 R 195 L L4910 )

Table 5 Antimicrobial use and pathogenic detection rates of therapeutic antimicrobial use in different departments in Inner

Mongolia in 2018 (No. of cases[ % )
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