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Prevalence and risk factors of healthcare-associated infection

FAN Shan-hong ;MU Cai-ni, SHANG Yang, LI Ying, GE Wei , XU Wen, JIN Xia (Tangdu
Hospital s Fourth Military Medical University , Xian 710038 ,China)

[Abstract] Objective To realize the current situation and risk factors of healthcare-associated infection(HAI) in a
hospital, so as to provide a scientific basis for improving management of HAIL Methods A cross-sectional survey on
HALI prevalence was conducted by combination of bedside examination and medical record review, all hospitalized
patients from 00 : 00 to 24 : 00 on May 10, 2012 were included in the survey. Results A total of 2 700 patients
should be surveyed, 2 684 of whom (99. 41%) were actually surveyed. 67 patients developed 74 times of HAI,
HAI prevalence rate and case rate was 2. 50% and 2. 76% respectively; 171 patients developed 182 times of commu-
nity-acquired infection (CAI) ,CAI prevalence rate and case rate was 6. 37% and 6. 78% respectively. The stem cell
transplantation ward had the highest HAI prevalence (25. 00%, 2/8), followed by hematology department(7. 77 % ,
8/103) and the department of plastic surgery (6. 82%,3/44); lower respiratory tract was the main site of HAI
(41.90%), followed by urinary system (10. 81%) and surgical incision (9. 46%). Antimicrobial usage rate was
32.94%5(884/2 684), 76.24% of which were for prophylactic use, 3. 28% for both prophylactic and therapeutic
use, and 20. 48% for therapeutic use;the usage rate of single, combination of 2,3 or more antimicrobial agents ac-
counted for 86. 65% ,12. 78% , and 0. 57% respectively. Multivariate regression analysis revealed that risk factors of
HAI were tracheotomy, indwelling urinary catheterization, peripherally inserted central catheterization, drainage,

and enteral nutrition. Conclusion Prevalence survey of HAI helps to know the occurrence of HAI; hospital should
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strengthen the management of key departments, avoid unnecessary invasive operation, standardize the use of antimi-

crobial agents, and reduce the incidence of HAIL
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Table 1 Relationship between demographic characteristics and HAI
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Table 2 Prevalence of HAI in different departments (%,

No. of cases)

(L PEIN R V€S
T4 RS A 7 8 25.00(2)  37.50(3)
QIR ZE 103 7.77(8) 7.77(8)
LR 44 6.82(3) 9. 09(4)
WIR SN} 80 6.25(5) 6.25(5)
A LR 37 5.41(2) 5.41(2)
rh R 79 5. 06(4) 6.33(5)
I ) 89 4.49(4) 4.49(4)
J AL 261 3.45(9) 3.45(9)
B shEL 330 3.33(11)  3.64(12)
B HE 65 3.08(2) 3.08(2)
A 163 3.07(5) 4.29(7)
/NLE 49 2.04(1) 2.04(1)
MR} 49 2.04(D 2.04(D
HE 237 1. 69(4) 1. 69(4)
YR 191 1.57(3) 1.57(3)
i AR 127 1.57(2) 1.57(2)
JifysE At 107 0.93(1) 1.87(2)
HiFh=s 665 0. 00(0) 0. 00€0)
&it 2 684 2.50067) 2.76(74)
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Table 3 Constituent ratio of HAI sites
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Table 4 Constituent ratio of HAI pathogens
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Table 5 Constituent ratio of types of antimicrobial agents

used by HAI patients
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Table 6 Univariate analysis on risk factors of HAI

A b Sy waldy? P OR(95%CD)
FA 0.727 0. 249 8. 484 0. 004 2. 068(1. 268~3. 373)
AEIT 2.683 0. 388 47,944 <<0. 001 14. 635(6. 847~31. 280)
HUAGE S, 2.399 0.337 50. 612 <<0. 001 11. 010(5. 685~21. 320)
RN 1.775 0. 267 44,173 <0. 001 5. 900(3. 496~9. 957)
kI 0. 950 0. 411 5. 345 0. 021 2.585(1. 156~5. 784)
rO# K E A (CVO) 1. 986 0.779 6. 504 0.011 7.290(1. 584~33. 550)
PICC 2.899 0. 381 58. 028 <<0. 001 18. 163(8. 614~38. 296)
HE I 1.587 0.281 31. 891 <0. 001 4, 889(2. 819~8. 481)
W E SR 2. 860 0.315 82. 425 <0. 001 17. 456(9. 415~32. 363)
Wb E SR 1. 360 0.392 12. 036 0. 001 3.897(1. 807~8. 403)
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N E 37 Z=1,%=0
Wb E 5% 2E=1.%=0
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Table 8 Multivariate logistic regression analysis on risk factors of HAI
Gy b S waldy’ r OR(95%CD)
W RO -3.427 1.022 11.232 0. 001
AU 1.317 0. 670 3. 861 0. 049 3.732(1. 003~13. 884)
o SR 0.983 0.363 7. 350 0. 007 2.673(1.313~5, 443)
PICC 2,477 0. 451 30. 091 <0. 001 11. 900(4. 912~28. 830)
HES I 1. 071 0. 411 6. 786 0. 009 2.917(1. 304~6. 529)
7 P 3 1.590 0. 433 13.510 <0. 001 4.903(2. 100~11. 447)
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