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Prevalence of healthcare-associated infection in inpatients at different
levels of hospitals in Hainan from 2014 to 2018

FAN Wen-jing » MENG Ding-wu, LOU Dong-jie, CHEN Hai-xia, CHEN Jian, OU Wan-
qiu, XIANYU Shu-ming (Of fice of Healthcare-associated Infection Management, Hainan
General Hospital/Hainan Af filiated Hospital of Hainan Medical University, Haikou
570311, China)

[Abstract] Objective To investigate the prevalence of healthcare-associated infection(HAI) of inpatients at all
levels of hospitals in Hainan Province from 2014 to 2018, provide scientific guidance for reducing the incidence of
HALI in Hainan. Methods Cross-sectional survey method was used to conduct bedside survey and medical record
survey for inpatients participated in HAI prevalence survey in Hainan at survey day in 2014, 2016 and 2018, survey
data was analyzed with SPSS 20. 0 software. Results A total of 17 497, 18 509 and 22 705 patients were surveyed in
2014,2016 and 2018, HAI prevalence rates were 1.88% — 3.26% , showing a downward trend(P<Z0. 001); there
were 1 612 infection sites, the main infection were lower respiratory tract infection (813 times, 50. 43 %) and urina-
ry tract infection (242 times, 15.01%); general intensive care unit was the department with the highest prevalence
rate(22.46% — 34.53%). A total of 892 pathogenic strains were isolated, Gram-negative bacteria were the main
pathogen(n = 664,74, 44%) , mainly Pseudomonas aeruginosa (n = 169,18, 95%) and Escherichia coli (n = 122,
13.68%), Staphylococcus aureus accounted for the highest proportion(n = 48,5.38%) among Gram-positive bacte-
ria. Utilization rates of antimicrobial agents were 32, 87 % — 34.95% in three years,showing a downward trend(P =

0.001). Conclusion Although the prevalence rate of HAI in Hainan Province has decreased.it is still necessary to
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strengthen the prevention and control of key departments, key site, key links and high-risk population, gradually

reduce the incidence of HAIL

[Key words| healthcare-associated infection; lower respiratory tract infection; general intensive care unit; preva-

lence; cross-sectional survey
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Table 1 Prevalence of HAI in different scales of hospitals in Hainan Province in 2014, 2016 and 2018
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Table 2 Distribution of HAI sites in the survey of HAI prevalence in Hainan Province in 2014, 2016 and 2018
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Table 3 Prevalence of HAI in different departments in the survey of HAI prevalence in Hainan Province in 2014, 2016 and 2018
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Table 4 Detection of pathogens in the survey of HAI prevalence in Hainan Province in 2014, 2016 and 2018

2014 4¢ 2016 4F 2018 4F Er
9 JE 1%
R &L B E (20) AL F B L (20D HREL F B E (20) HREL B E (20)
EEXHEE 276 75. 62 195 73.31 193 73.95 664 74. 44
i £ A1 2 B T 71 19. 45 53 19.92 45 17.24 169 18.95
K 7 53 14.52 27 10.15 42 16. 09 122 13.68
it 46 35 A T 50 13.70 30 11.28 25 9.58 105 11.77
1] 5 R B AT T 43 11.78 46 17.29 43 16. 48 132 14. 80
i HF 1 18 4.93 8 3.01 10 3.83 36 4.04
BEW (N T ) 9 2.47 4 1.50 6 2.30 19 2.13
W 22 2 A B TR 7 1.92 4 1.50 7 2.68 18 2.02
AT AT 6 1.64 6 2.26 5 1.92 17 1.91
HoAth 7 B A T 3 0. 82 0 0. 00 1 0.38 4 0. 45
E 1A 7 1 0.27 3 1.13 1 0.38 5 0.56
YIRS 1 0.27 3 1.13 1 0.38 5 0.56
At 22 BT 14 3.84 11 4,14 7 2.68 32 3.59
E=[AMEE 47 12. 88 47 17. 67 42 16. 09 136 15.25
4 v 0,3 B R 14 3.84 18 6.77 16 6.13 48 5.38
M BR 9 2.47 2 0.75 6 2.30 17 1.91
2 J H A BR A 6 1.64 3 1.13 7 2.68 16 1.79
PR BR 6 1.64 6 2.26 2 0.77 14 1.57
L Al B2 1t I 1 7 2 R 5 1.37 5 1.88 3 1.15 13 1. 46
HoAth i BR B 3 0.82 1 0.37 2 0.77 6 0.67
Ho A BEBR 7 2 0.55 5 1. 88 1 0.38 8 0. 90
Jifi 46 % BK B 0 0. 00 3 1.13 2 0.77 5 0.56
53 B T )& 0 0. 00 0 0. 00 1 0.38 1 0.11
At B 22 B P B 2 0.55 4 1.50 2 0.77 8 0. 90
i=4:) 37 10. 14 20 7.52 23 8.81 80 8.97
H o5 R A 5 1.37 4 1.50 3 1.15 12 1.35
&it 365 100. 00 266 100. 00 261 100. 00 892 100. 00

2.5 REHMEMEIL 20142018 SEHLH Y BRI — A b E .5 75. 6006 ~77.21%;
TN RTE 32. 8700 ~34. 950 RN R 2w A IRST VRGP0 TE 25 W 40 1R B SR A RO 59. 4600 ~
G R (7 = 19,176, P<<0. 00D iU H 652120 &4 M 2 A G T 2 L % f R 2 TBE
M LATRIT N R EL & 71, 4400 ~75. 9500 254 (7 =38.802,P=0.001), WK 5,

RS 2014.2016,2018 451 5 Hh X 5 e 8% G BLHE 3 8] A5 Bt 1 245 490 1 ) B 06 7 1 0 R 400 5 5 ik A 1S 0
Table 5 Antimicrobial use and bacterial culture for therapeutic antimicrobial use in the survey of HAI prevalence in Hainan

Province in 2014, 2016 and 2018
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2014 17 497 6116 34.95 4 369(71.43) 1390(22.73) 357(5.84) 4 672(76.39) 1370(22.40) 74(1.21) 3082  65.21
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2018 22705 7464 32.87 5669(75.95) 1404(18.81) 391(5.24) 5 763(77.21) 1 600(21.44) 101(1.35) 3 603 59. 46
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