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Current status of maintenance hemodialysis-related infection in 124 medi-

cal institutions in Guizhou Province

WANG Yan-yan', ZHA Zhu-hong', WANG Jing?, LIN Dan', ZENG Ni', LUO Guang-
ying', LI Ling-zhu' (1. Department of Healthcare-associated Infection Management , The A f-
filiated Hospital of Guizhou Medical University , Guiyang 550004, China; 2. Xinhua Commu-
nity Service Center of People’s Hospital of Nanming District of Guiyang , Guiyang 550004,
China)

[Abstract] Objective To understand the infection status of patients with maintenance hemodialysis (MHD) in
Guizhou Province, and provide basis for the prevention and control of hemodialysis-related infection. Methods
MHD patients in hemodialysis centers of 124 secondary and or higher grade medical institutions in Guizhou Province

from July to December 2022 were surveyed. Survey content included the general conditions of patients,
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hemodialysis-related conditions, infection of pathogens of blood-borne diseases, and other infection-related conditions.
Results A total of 15 114 MHD patients were surveyed, with age mainly ranging from 36 to <C60 years old
(55.83%). Hemodialysis history ranged mainly from 1 year to <5 years (59.37%), and the frequency of hemodi-
alysis was mainly 3 times per week (73.91%). Autologous arteriovenous fistula (AVF) was the major vascular
access for dialysis, with a total of 12 948 cases (85.77%). The main primary disease was chronic renal failure
(99.89%). The infection rates of hepatitis B virus (HBV), hepatitis C virus (HCV), human immunodeficiency vi-
rus (HIV), and Treponema pallidum in MHD patients were 5.29%, 0.64%, 0.24%, and 1.70% , respectively.
HBYV infection rates among MHD patients of different ages, different numbers of dialysis hospitals, and dialysis in-
stitutions of different scales showed statistically significant differences (all P<Z0. 05). HCV infection rates among
MHD patients of different ages, with different dialysis times and from institutions of different scales were signifi-
cantly different (all P<C0.05). TP infection rates among MHD patients of different ages and different numbers of
dialysis hospitals were all significantly different (all P<Z0. 05). Infection rates of HBV and HCV in MHD patients
aged from 36 to 60 years old (not included) were relatively higher (6. 10% and 0. 84 % , respectively). Patients with
dialysis time ~>10 years had a higher HCV infection rate (1. 64%). Infection rates of HCV, HIV, and TP in pa-
tients dialyzed in medical institutions with =90 dialysis beds were relatively higher (0.74%, 0.28%, and 1.94%,
respectively). Medical institutions with <30 dialysis beds had the highest HBV infection rate (18. 64%). There
were 9 cases (0. 06%) of vascular puncture infection, 12 cases (0. 08 %) of bloodstream infection, 7 cases (0. 05 %)
of vascular access-related bloodstream infection, and 30 cases (0.20%) of pulmonary infection. Vascular access-re-
lated bloodstream infection rate and pulmonary infection rate among MHD patients with different types of vascular
access showed statistically significant difference (all P<C0. 05). Vascular access-related bloodstream infection rate
(0.37%) and pulmonary infection rate (1. 10%) of patients with non-cuffed catheters vascular access were higher
than those of other types. Conclusion MHD patients in Guizhou Province are mainly middle-aged and young peo-
ple, with more males than females. The dialysis frequency is mostly 3 times per week, and AVF is the major vascu-
lar access. MHD patients are prone to complications such as infections of HBV, HCV, HIV, and TP, as well as
bloodstream infection and pulmonary infection.

[Key words| maintenance hemodialysis; infection; bloodstream infection; prevention and control; Guizhou Pro-

vince; vascular access-related infection
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Table 1  Basic information of MHD patients in Guizhou
Province
FEAAE B 1115 4 B B 6D
P 53]
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Table 2 Infection of pathogens causing blood-borne diseases

in MHD patients with different ages in Guizhou

Province

EWBI(S) BRI OIS R OD 2 p

HBV 27.524 <C0.001
<18 57 1 1.75
18~ 2 184 104 4.76
36~ 8 423 514 6. 10
=60 4 429 179 4. 04
HCV 16. 019 0. 001
<18 57 0 0
18~ 2 184 3 0. 14
36~ 8 423 71 0. 84
=60 4428 22 0.50
HIV 1. 803 0.614
<18 57 0 0
18~ 2 184 4 0.18
36~ 8 423 24 0.28
=60 4 428 8 0.18
TP 9. 834 0. 020
<18 57 0 0
18~ 2184 22 1. 01
36~ 8 423 146 1.73
=60 4429 89 2.01

. HBV #1 TP k{5 21 6, HCV 1 HIV St {H 22 fil .
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Table 3 Infection of pathogens causing blood-borne diseases

in MHD patients with different primary diseases in

Guizhou Province

R RAGE IR R R 2 P

HBV 0.026  0.585
B SEE 15 077 797 5.29
AR 16 1 6.25

HCV = 0.903*
M N 15 076 96 0. 64
S 16 0 0

HIV - 0.962*
BB 15 076 36 0.24
AEE R 16 0 0

TP = 0.760*
ML TES 15 077 257 1.7
B 16 0 0
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Table 4 Infection of pathogens causing blood-borne diseases in MHD patients with different hemodialysis times

HBV 5.417 0. 144 HIV 4.953 0.175
<1 1 0 0 <1 1 0 0
1~ 8 961 490 5.47 1~ 8 960 27 0. 30
5~ 4968 236 4.75 5~ 4968 9 0.18
=10 1162 72 6. 20 =10 1162 0 0

" HBV F1 TP Bk fi 22 ), HCV Fl HIV B de (i 23 i,

Table §

x5

Infection of pathogens causing blood-borne diseases in MHD patients in different numbers of hospitals

AT B2 Bt B MIHD 5845 28 % 49 50 i i e S e 15 2

HBV
1 7 804
2 5661
3 1249

449

276

45

14.045  0.003

HIV 4.943  0.176
1 7 803 19 0.24
2 5661 15 0.26
3 1249 0 0

HHBV TP §lt Al 64 ], HCV HIV S {H 65 ],

R 6 RIFHUALENT UL A MHD 85 2 1% 4% 505 0 I VR i de s ot

Table 6 Infection of pathogens causing blood-borne diseases in MHD patients in hemodialysis institutions of different scales

HBV 124 15093 798 5.29  86.425 <C0.001 HIV 124 15 092 36 0.24 4.359 0.225
<230 11 177 33 18. 64 <30 11 177 0 0
30~59 17 821 13 1.58 30~59 17 821 0 0
60~89 24 1799 88 4.89 60~89 24 1799 2 0.11
=90 72 12296 664 5. 40 =90 72 12295 34 0.28

HHBV. TP §leJqd 21 4], HCV HIV Sk {H 22 ],
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Table 7 Other infection-related conditions in MHD patients

with different types of vascular access
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