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Targeted monitoring on device-associated healthcare-associated infection in

an intensive care unit for 11 consecutive years

ZHUYi, ZHAO Xia, ZHUANG Jian-wen, PAN Ying-ying, HUANG Yu-rong (Department
of Healthcare-associated Infection Management, The Hospital of Xinjiang Production and
Construction Corps/The Second Hospital, Shihezi University School of Medicine, Urumqi
830002, China)

[Abstract] Objective To understand the characteristics of healthcare-associated infection (HAI) in intensive care
unit (ICU) of a hospital, and provide scientific basis for management of HAI. Methods From January 2010 to
December 2020, continuous targeted monitoring on HAI was carried out in ICU of the hospital, monitoring results
of HAI in ICU patients were analyzed. Results A total of 4 901 patients were admitted to this hospital in 11 years,
400 cases of HAI occurred, incidence of HAI was 8. 16% , and the adjusted HAI rate was 4. 14%, per 1 000 bed-
day. Incidence of ICU in different years showed a decreasing trend with the change of year (P<C0.01). The main
HAI was respiratory system infection (46.08%), there were 160 cases of device-associated infection, ventilator-as-
sociated pneumonia (VAP) accounted for 66. 25%. Incidences of VAP, central line-associated bloodstream infec-
tion, and catheter-associated urinary tract infection were 8. 64%,, 2.37%, and 1. 51%, respectively. Utilization rate
of devices decreased in different years, device-associated infection rate decreased with years (all P<Z0.05). A total
of 2 198 strains of pathogens were isolated, mainly Gram-negative bacteria (72.61%). Conclusion Device-associa-
ted infection is still the focus of HAI in ICU, targeted monitoring on HAI in ICU should continue to be carried out,
problems should be found in time, effective control measures should be taken to reduce the incidence of HAIL
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Table 1 Occurrence of HAI in ICU patients of a hospital, 2010 — 2020

LERTIPNG ¢ 5 /4 i) R CE) E&’lﬁ@% GRS fERe S B2 BB R R PRI ﬂﬂ%ﬁ@%’e

(€1ID) N 4C1D % (d (%) FEERRE YRR
2010 193 126/67 67.88+17.82 71 36.79 1730 41. 04 1. 90 21. 60
2011 254 174/80 66.28 £22, 70 65 25.59 1 992 32.63 2.42 13. 48
2012 349 213/136 68.87+17.87 31 8. 88 2 620 11.83 2. 86 4.14
2013 363 213/150 69.88+17.83 58 15. 98 2 807 20. 66 3.55 5.82
2014 457 269/188 71.31%+15.96 48 10. 50 2 985 16. 08 3.09 5.20
2015 426 227/199 71.83+16.13 38 8.92 2710 14.02 4.78 2.93
2016 487 317/170 72.47+£13. 41 26 5.34 3023 8. 60 2.89 2.98
2017 502 319/183 71.81 £ 16. 24 20 3.98 3 035 6.59 3.03 2.17
2018 545 330/215 72.48 14, 34 15 2.75 3 394 4. 42 3.03 1. 46
2019 673 387/286 70.19 £16. 96 11 1.63 4 059 2.71 3.03 0. 89
2020 652 372/280 72.61%£15,95 17 2.61 4 427 3. 84 3.02 1.27
41t 4901 2947/1 954 70.83+16.78 400 8. 16 32 782 12. 20 2.95 4.14
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Table 2 Constituent ratios of HAI sites in ICU patients of a hospital, 2010 — 2020 (%)

2010 4 2011 4F 2012 4 2013 4 2014 4 2015 4F 2016 4F 2017 4 2018 4 2019 4F 2020 4F

R (n=86) (n=77) (n=41) (n=61) (n=159) (n=150) (n=239) (n=233) (n=23) (n=16) (n=25)
WG & 45 52.33 51.95 63. 41 44,26 42.37 40. 00 41.03 45, 46 30. 44 37.50 32.00
TOEWEE 11,63 5.19 14.63 11.48 20. 34 16. 00 17.95 24,25 17.39 12,50 12.00
VAP 36. 05 37.66 43.90 19.67 11. 86 12. 00 5.13 0. 00 0. 00 0. 00 4,00
b S 4.65 9. 09 4.88 13. 11 10.17 12. 00 17.95 21,21 13. 04 25. 00 16. 00
ATESN 17. 44 14,28 9.76 22.95 16. 95 16. 00 12. 82 12.12 13. 04 12.50 8. 00
WA R 8 3.49 6. 49 7.32 9. 84 10.17 14. 00 12.82 12.12 13. 04 12.50 8. 00
CAUTI 13.95 7.79 2. 44 13. 11 6.78 2.00 0. 00 0. 00 0. 00 0. 00 0. 00
R EXH 12.79 3.90 9.76 4.92 5.09 4.00 5.13 9. 09 13.04 6.25 20. 00
CLABSI 11.63 1. 30 4. 88 0. 00 1.70 2.00 2.56 6. 06 4.35 0. 00 12. 00
1ML 1.16 2. 60 4.88 4.92 3.39 2.00 2.56 3.03 8.70 6.25 8. 00
FAR O 3.49 6. 49 4.88 8.20 5.08 8. 00 12. 82 12.12 13. 04 6.25 8. 00
oAt FB AL 13.95 23.38 12.19 19. 67 30.51 32. 00 28. 21 21.20 30. 44 37.50 32. 00
2.3 BAMAEABARRK R FEE L VAP 106 #]K ., R (Gl R ITRR fH5rh 185. 09,
VAP K 2H 8. 6450, WAL F 20 37. 44765 37&@4@@P<QBMKHE%%Wﬁ%$ﬁ

CLABSI 22 5]y, CLABSI & 22 2. 37%0, H1 0 i E?F%{E&%Ei@ﬁ%ﬁ%—‘éﬁwx {435 Ry 432,17,
Jok S %k 28, 30% ; CAUTI 32 il ¥k . CAUTI 1106. 61,5 476. 00, P<C0.05),2020 4F 2% 4 {5 FH
RIGEN1.51%, FIREH IR 64. 76 %, wMUR  REL, WE3
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Table 3  Utilization of device and device-associated infection in ICU patients of a hospital. 2010 — 2020

o W 41 0 BT & R
FE o HAB®  BINE VAP &Rk MMHM @M% CLABSI  @UNA%  @%  CAUTI
(d) (%) %) (D ¢2) K2 (o) () %) IR (Yo)

2010 1730 615 35.55 50. 41 857 49,54 11.67 1417 81.91 8.47
2011 1992 892 44,78 32.51 830 41. 67 1. 20 1757 88. 20 3.41
2012 2 620 959 36. 60 18.77 998 38.09 2.00 1 968 75. 11 0.51
2013 2 807 879 31. 31 13.65 890 31.71 0. 00 2 246 80. 01 3.56
2014 2 985 1 259 42,18 5.56 1037 34,74 0. 00 2 407 80. 64 1. 66
2015 2 710 1 208 44,58 4,97 610 22.51 1. 64 2 031 74. 94 0. 49
2016 3023 1548 51.21 1.29 834 27.59 1.20 2 438 80. 65 0. 00
2017 3 035 1 788 58.91 0. 00 660 21.75 3.03 2 547 83.92 0. 00
2018 3 394 2 040 60. 11 0. 00 1 064 31.35 0. 94 2 933 86. 42 0. 00
2019 4 059 588 14. 49 0. 00 888 21. 88 0. 00 797 19. 64 0. 00
2020 4 427 497 11.23 0. 00 610 13.78 0. 00 688 15. 54 0. 00

it 32 782 12 273 37. 44 8. 64 9278 28. 30 2.37 21 229 64.76 il, 31l




e 810 -« DY P I 4R AR 2021 4E 9 A5 20 245 9 ] Chin ] Infect Control Vol 20 No 9 Sep 2021

2.4 RBREAEBER 400 B B GG 6], SR
WO R 2 198 BR L HH DL 22 PR O FE (1596
FR. i 72.61%) . HES BT A A 5L B A 6 2 S B

RGN TE Sy NN AR (R AN 7R R
PRIGERE . WL 4 WA 1.

£ 4 2010—2020 FFH e ICU P& B lfk Yy B34 53 5508 I v 44 S8 155 150
Table 4 Constituent of pathogens from ICU patients of a hospital, 2010 — 2020
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Figure 1 Isolation of pathogens from ICU patients of a hospital, 2010 — 2020
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