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Healthcare-associated infection in patients with traumatic brain injury and
cerebrovascular diseases in an intensive care unit
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[Abstract] Objective To analyze the status of healthcare-associated infection(HAI) and characteristics of patho-
gens in patients with traumatic brain injury and cerebrovascular diseases, and evaluate prevention and control meas-
ures. Methods Clinical data of 236 patients with traumatic brain injury and cerebrovascular diseases in a hospital
from 2008 to 2010 were analyzed retrospectively. Results A total of 29 patients developed 50 times of HAI, HAI
rate was 12.29%, HAI case rate was 21. 19%, HAI case rate of respiratory system, urinary system, oral cavity,
gastrointestinal tract, skin and soft tissue, and other sites was 46. 00% (7= 23),30. 00% (n=15),8. 00% (n=4),
6.00% (n=13),4.00% (n=2),and 6. 00% (n = 3) respectively. A total of 69 pathogenic strains were detected, per-
centage of gram-negative bacteria was 65. 22% (n=45) , the major were Pseudomonas aeruginosa (n=17), Klebsiel-
la pneumoniae(n=12), Escherichia coli (n=10), and Acinetobacter baumannii (n = 4) ; percentage of gram-positive
bacteria was 30. 43% (n=21) , the major were Sta phylococcus aureus(n=11), Staphylococcus epidermidis (n=7) ,
Streptococcus spp. (n=2) ; percentage of fungi was 4. 35% (n=3). Conclusion HAI in patients with traumatic brain
injury and cerebrovascular diseases is high, the main infection site is respiratory system, the main pathogens are
gram-negative bacteria. Preventive and control measures should be taken accordingly.
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Table 1 Distribution of infection sites of 50 cases of HAI

YR AL TGl BIRRCD MR (YD)
WP R 5 23 9.75 46. 00
WIRFRLG 15 6. 36 30. 00
B il 3 1.27 6. 00
i 4 1.69 8. 00
J Bk AN 2 0.85 4,00
HoAty 3 1.27 6. 00
At 50 21.19 100. 00
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Table 2 Drug resistance rates of major gram-negative bacteria( % ,No. of isolates)

PLEZiY SR (n=17) Jii 9 58,7 fF B (n = 12) KIGBATE (n = 10) B AT (n =4
ORI 58.82(10) 41.67(5) 40.00(4) 75.00(3)
WRHE P A/t £ 3 41.18(7) 33.33(4) 30. 00(3) 25.00(1)
SKALURR /47 ELIH 11. 76(2) 8.33(1) 30. 00(3) 50. 00(2)
KAt N5 17.65(3) 16. 67(2) 30. 00(3) 50. 00(2)
Sk mkaE 23.53(4) 33.33(4) 20. 00(2) 50. 00(2)
K IEmEm 58.82(10) 58.33(7) 50. 00(5) 75.00(3)
KAt fi 5. 88(1) 8.33(1) 20. 00(2) 25. 00(1)
W ek 0. 00(0) 0. 00(0) 0. 00¢0) 0. 00(0)
AHE 70.59(12) 66.67(8) 60. 00(6) 100. 00(4)
WER 35.29(6) 58.33(7) 40.00(4) 75. 00(3)
WY 23.53(4) 25. 00(3) 20. 00(2) 50. 00(2)
PlIE=RU 23.53(4) 33.33(4) 20. 00(2) 50. 00(2)
FERRY A 29. 41(5) 33.33(4) 20. 00(2) 75. 00(3)
5 77 ik Jhie TR G 76. 47(13) 58. 33(7) 60. 00(6) 75. 00(3)
R3I FEF MR R0
Table 3 Drug resistance rates of major gram-positive bacteria( % ,No. of isolates)
SN ALY SO (=11 THEERE (=7 HEBR R (n=2)
o] 2 18.18(2) 28.57(2) 0. 00¢0)
WRL PG A/t (4 30 9. 09(1) 28.57(2) 0. 00¢0)
KA mE R 45.45(5) 57.14(4) 50. 00(1)
PRS2 36.36(4) 42.86(3) 0. 00(0)
¥ MK re 0. 00(0) 0. 00(0) 0. 00(0)
EB R 0. 00(0) 0. 00(0) 0. 00(0)
BHERLT 9. 09(1) 14.29(1) 0. 00€0)
FlEE 0. 00¢0) 0. 00(0) 0. 00(0)
255 % 54.55(6) 71.43(5) 100. 00(2)
TR 27.27(3) 42.86(3) 50. 00(1)
RREZR 63. 63(7) 85.71(6) 50. 00(1)
W R 36.36(4) 42.86(3) 50. 00(1)
AT R 45.45(5) 57.14(4) 50. 00(1)
A5 5 1 e PR 72.73(8) 71.43(5) 100. 00(2)
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