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[Abstract] Objective To analyze the characteristics of healthcare-associated infection (HAI) in patients in liver
transplantation intensive care unit (ICU), and provide basis for the effective prevention and control of liver post-
transplantation infection. Methods Targeted surveillance data of HAI in liver transplantation ICU from 2018 to
2022 were analyzed retrospectively. Incidence, incidence trend, infection site, pathogens and drug resistance were
analyzed. Results A total of 3 762 liver transplantation patients were surveilled, 106 patients developed 133 cases
of HAI, with an incidence of 2. 82% and a case incidence of 3.54%. There was no significant difference among the
years (P =0.473). Infection mainly occurred within 2 weeks after admission to ICU, accounting for 85.85%. The
main infection sites included blood system (26.32%), respiratory system (22.56%), and surgical site (19.55%).
The average utilization rates of central veinous catheterization, urethral catheterization, and ventilator were 85. 77% ,
70.58% , and 40. 83%, respectively. The incidences of central line-associated bloodstream infection (CLABSI),

catheter-associated urinary tract infection (CAUTI), and ventilator-associated pneumonia ( VAP) were 0. 54%,,

(R BT 2024 -06-08

[ E ] B K T A R 2= B8 B 4 B1AT 50 B B2 97 o0 & 0 TE 8 B 15 28 ek OF 58 0 B 7 (YLZLXZ22K018) 5 - ¥ 1l i VL A A" 11 &
(22PJDO41) 5 b T B2 15 blp 2 4 BRI 50 4 < (X2023170)

[EERIAND HWC1991 =) 55 QOUIE) LI A WL, 328 B . 3520 3 B8 e Jak e A S 9T

GEfEEE] BPE E-mail; dengyuxiao@renji. com; *%:4g E-mail; zhengjunhua@renji. com



o IR e e 5 o A A 2024 4F 12 5 23 5 12 )

Chin J Infect Control Vol 23 No 12 Dec 2024

+ 1515 -

0.33%0, and 1. 84%, respectively. A total of 131 strains of pathogens were detected, of which Gram-negative bac-

teria accounted for 38. 17% and Gram-positive bacteria accounted for 29. 77%. The top three pathogens were Kleb-

siella pneumoniae (15.27%), Enterococcus faecium (11.45%), and Acinetobacter baumannii (9. 16%). Conclusion

Effective prevention and control measures should be taken based on the characteristics of HAI in the liver transplan-

tation ICU, so as to curb bacterial resistance and reduce liver post-transplantation HAL
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drug resistance; liver transplantation
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Table 1 Healthcare-associated infection in the liver transplantation ICU from 2018 to 2022
i %(’M B H % ’%’E% ’E‘Z%’% ‘ R J\@ﬁ’é%?ﬁ’\ H HE e ALOS %% H e
% (d 1514 I HL RIRRD  RFEERD BREAD BIwE ) BIRE R )
2018 992 3 658 29 35 2.92 3.53 7.93 9.57 2.59
2019 732 3 421 19 25 2. 60 3.42 5.55 7.31 1.56
2020 770 3 461 28 38 3. 64 4. 94 8. 09 10. 98 2. 44
2021 682 3 437 14 16 2.05 2.35 4.07 4. 66 0.92
2022 586 3327 16 19 2.73 3.24 4. 81 5.71 1.01
EaE 3 762 17 304 106 133 2.82 3.54 6.13 7.69 1.67
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Table 2 Time distribution of healthcare-associated infection

in patients in the liver transplantation ICU
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Table 3 Infection site distribution of healthcare-associated infection in patients in the liver transplantation ICU from 2018 to
2022
- 2018 4£(n=35) 2019 4E(n=25) 2020 4E(n=38) 2021 4E(n=16) 2022 4 (n=19) .
e BIEC MR (70 BIE MREE (O0) BB MR (0 B MIECEL (V) BB MR (0D g
MR R 455 9 25.71 4 16. 00 8 21.05 2 12,50 7 36. 84 4.010 0. 405
MK 7% 9 25.71 7 28. 00 8 21.05 4 25. 00 7 36. 84 1. 686 0.793
WK R 5L 1 2.86 2 8. 00 0 0 3 18.75 2 10. 53 8. 498 0. 075
FARIAL 5 14,29 6 24,00 11 28.95 2 12. 50 2 10. 53 4.555 0.336
ML RS 6 17.14 2 8. 00 5 13.16 4 25.00 0 0 6.042 0.196
oAb R AL 5 14.29 4 16. 00 6 15.79 1 6.25 1 5.26 2. 188 0. 701
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Table 4
2018 to 2022

Catheter utilization rate and catheter-associated infection incidence in patients in the liver transplantation ICU from

e o BB 4 SR VAL

® o) BARE GUE BR ARE MAAK WAE Bk ERE BAAK BAE Bk AR
(d) % 1511 % (%) () %) 1511 % (%) (d) %) 1511 % (%0
2018 3 658 3166 86. 55 0 0 2 799 76.52 0 0 1623 44,37 2 1.23
2019 3421 2 883 84.27 2 0. 69 2 149 62. 82 1 0.47 1 444 42,21 4 2.77
2020 3 461 3126 90. 32 2 0. 64 2 453 70. 88 0 0 1378 39, 82 4 2.90
2021 3 437 2 992 87. 05 1 0.33 2518 73.26 3 1.19 1 440 41. 90 1 0. 69
2022 3 327 2 675 80. 40 3 1.12 2 295 68. 98 0 0 1 180 35.47 2 1. 69
A& 17 304 14 842 85. 77 8 0.54 12 214 70.58 4 0.33 7 065 40. 83 13 1.84
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Table 5 Detection of pathogens causing healthcare-associated infection in patients in the liver transplantation ICU from 2018 to

2022
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