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Economic burden of healthcare-associated infection in low birth weight in-

fants

LU Wan-ting', XUE Hua-fang?, HONG Ya-fang', HUANG Zhi-yang' (1. Department of
Healthcare-associated Infection Control , Quanzhou First Hospital , Quanzhou 362000, China;
2. Department of Healthcare-associated Infection Management, Hospital of Fuqging City,
Fuzhou 350300, China)

[Abstract] Objective To analyze the economic burden due to healthcare-associated infection (HAI) in low birth
weight (LBW) infants, and provide theoretical basis for formulating HAI related policies. Methods The data of
LBW infants in a tertiary first-class hospital from January 2018 to December 2022 were retrospectively collected.
Propensity score matching method and marginal analysis were adopted to evaluate the economic losses in LBW in-
fants and hospitals due to HAL Results A total of 1 048 LBW infants were included in analysis, 124 of whom had
HAI, with HAI incidence of 11. 8%. A total of 109 pairs were successfully matched using the propensity score
matching method. The median length of hospital stay for LBW infants in the HAI group and non-HAI group were
34,0 and 11. 0 days, respectively, the length of hospital extended 23 days in LBW infants in the HAI group (P<<0. 001).
The median hospitalization expenses for LBW infants in HAI group and non-HAI group were 38 067. 6 and 12 375. 7
Yuan, respectively, the hospitalization expense for LBW infants in HAI group was 25 691.9 Yuan more than non-

HATI group (P<<0.001). The major increased expenses were examination. treatment and medication fees. The total

[Wefs B#HI] 2023-05-23
[1’5%@ M) PRI (1992 =) 2 OUIR) AR SN TN 2 TR, 3 %8 AT 5 B R e S 4% 1l F 52
WEEE] EE E-mail: hzy8902@126. com



= R Y i 24 A 2024 4E 3 45 23 #4545 3 ] Chin J Infect Control Vol 23 No 3 Mar 2024 o 345

hospitalization expenses in different birth weight LBW infants in HAI group were all higher than non-HAI group,

and the differences were all statistically significant (all P<C0. 05). LBW infants with gestational age <(32 weeks had

longer length of hospital stay and higher total hospitalization expense, differences were all statistically significant

(all P<<0.05). When the marginal profit ratios were 5%, 10%, and 15% , respectively, the economic losses caused

by HAI were 371 000 Yuan. 742 000 Yuan, and 1 114 000 Yuan, respectively; The ratios of loss-profit and loss-

profit to infection coefficient were 0. 33 and 2. 79, respectively. Conclusion HATI cause significant economic losses

to both LBW infants and hospitals. Infants with a birth weight <1 000 g and those with a gestational age <32

weeks are key populations for prevention and control. The lost-profit to infection coefficient can be used to estimate

the economic loss of the hospital, timely adjust infection control measures, and reduce the incidence of HAIL

[Key words] low birth weight infant; healthcare-associated infection; marginal profit ratio; economic burden
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Calculation formula for hospital economic burden caused by healthcare-associated infection
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Table 2 Baseline data of two groups of low birth weight in-

fants after matching (No. of cases [ % ])
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Table 3 Comparison of healthcare-associated infection types among different groups after matching (No. of cases [ % ])

5 4.241 0.237
7 13(46. 4) 32(68. 1) 13(65. 0) 13(52.0)
1 15(53.6) 15(31.9) 7(35.0) 12(48.0)

Apgar W45 (43) - 0. 890
>7 24(85.7) 41(87.2) 17(85.0) 23(92.0)
<7 4(14.3) 6(12.8) 3(15.0) 2(8.0)

AT (0 - 0. 424
<1000 3(10.7) 00 1(5.0) 1(4.0)
1001~1 500 9(32.2) 19(40. 4) 7(35.0) 11(44.0)
1501~2 500 16(57. 1) 28(59. 6) 12€60. 0) 13(52.0)
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Table 4 Length of hospital stay and total hospitalization expenses of two groups of low birth weight infants

1EBE H $ (D 34.0 23.0 11.0 31.0 23.0 - 6.039 <<0. 001
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Table 5 Each hospitalization expenses of two groups of low birth weight infants (Yuan)

25 3% 5163.3 8 601.5 629.8 5921.2 4533.5 = 6.336 <<0. 001

156 2 3 876.2 3057.1 1965.5 2 966. 2 1910.7 —4.945 <20. 001

KA 3% 2320.0 1.600.0 800. 0 2 200.0 1520.0 —5.734 <20. 001

L 419.0 389.5 132.0 358.0 287.0 = 6.495 <<0. 001

DA B R 1450.7 2339.3 599.2 2 449. 4 851.5 —4.983 <20. 001
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Table 6 Length of hospital stay and total hospitalization expenses of infants with different birth weights
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Table 7 Length of hospital stay and total hospitalization expenses of infants with different gestational age
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Table 8 Economic burden on hospital caused by healthcare-associated infection of different infection rates
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