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Direct economic cost of liver failure-related healthcare-associated infection

HU Shi-yun, WU Jie-jiao» YANG Xue-song » QIN Gui-ying , DAI Hong-yan, ZHONG Ming ,
QIU Long-min (Department of Healthcare-associated Infection Management , A f filiated Hos-
pital of Zunyi Medical University, Zunyi 563000, China)

[Abstract] Objective To explore the direct economic loss due to healthcare-associated infection(HAI) in patients
with liver failure, so as to make policy makers and health care workers have an intuitive understanding of the harm
of HAIL Methods Patients with liver failure in a tertiary first-class general hospital in Guizhou Province from De-
cember 2009 to December 2014 were analyzed, according to 1:1 ratio, patients with HAI were in case group, while
those without HAI during the same period were in control group, length of hospital stay and medical cost were com-
pared by paired rank sum test, SPSS 17. 0 software was used to perform statistical analysis. Results 276 cases of
liver failure were collected, 23 of which were matched effectively. The results showed that the average length of
hospital stay of liver failure patients complicated with HAI was 11 days longer than that of patients without HAI (P
=0.01), and the average medical cost were 22 980. 01 yuan more (P =0.01). The top three cost in case group
from high to low were medicine (40.25% ), material (20.32%) and blood transfusion (13.90%), in control group
were medicine (60.13%), laboratory detection (14.57%) and blood transfusion (7.25%). Conclusion The aver-
age length of hospital stay of liver failure patients complicated with HAI is longer than that of patients without
HAI, and the average medical cost is higher, which increases the economic burden of patients.
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Table 1 Basic characteristics of patients in case group and
control group
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Table 2 Each cost of patients in case group and control group
s ) 241 X IR 2H
e
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Ky 1M, 2% 4 636. 00 13.90 77.20 1 060. 00 7.25 90. 81
oK B 6 777.07 20. 32 97.52 821. 09 5.62 96. 43
PR % 408. 00 1.22 98. 74 264. 00 1.81 98. 24
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HoAb 3% 199. 00 0. 60 100. 00 125. 00 0. 86 100. 00
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Table 3 Comparison of length of hospital stay and medical cost between patients in case group

and control group (Yuan)

R 2H (n = 23)

Xt MR (n = 23)
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