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Survey on prevalence of healthcare-associated infection in Xiangya
Hospital in 15 years

ZENG Cui ,REN Nan, HUANG Xun ,FENG Li,GONG Rui-¢e /WEN Xi-mao ,LIU Zhen-ru ,WU
Hong-man . LI Chun-hui , LV Yi-xin, WANG Man-ping, Y] Xia-yun, FU Chen-chao, XIONG
Xin-rui, ZHOU Peng-cheng, CHEN Yu-hua, ZHANG Ying, XU Xiu-hua, WU An-hua
(Xiangya Hospital , Central South University . Changsha 410008, China)

[Abstract] Objective To investigate the prevalence rate of healthcare-associated infection (HAI) in Xiangya
Hospital,and provide reference for preventing and controlling HAI Methods The cross sectional surveys on preva-
lence rates of HAI, cross-sectional antimicrobial use, and bacterial detection among all hospitalized patients on the
given days in 2000 — 2014 (except 2006) were carried out by combination of bedside investigation and medical record
reviewing. Results The prevalence rates of HAI in 2000 — 2014 decreased from 6. 30% to 3.91%, difference was
statistically significant (y* = 35. 14, P<C0. 001); prevalence rates of community-associated infection (CAI) were
15.61% — 15.76 %, there was no significant difference among each year. General intensive care unit (ICU) had the
highest prevalence rate; respiratory tract was the most common site of both HAI and CAI; urinary catheterization
rate showed a decreased tendency, arteriovenous catheterization rate showed a increased tendency, difference were
both significan‘[()(2 =5.21,96. 24, respectively, both P<C0. 001). In 2008 — 2014, pathogenic detection rates for

specimens from patients receiving therapeutic antimicrobial agents were 36. 37 % — 44. 51 % ,from patients with HAI
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were 34. 00% — 44. 99 % ,detection rate of pathogens causing HAI were 41.57% — 68. 48% ,all showed a increased

tendency, difference was significant (XZ =22.78, 10. 03, 26. 49, respectively, all P<C0. 001). Gram-negative

bacteria were the main pathogens causing infection; both cross sectional and combination antimicrobial usage rates

declined (P <C0. 05). Conclusion

Prevention and control of HAI, and antimicrobial management has achieved

preliminary success. prevalence rate of HAI and cross sectional antimicrobial usage rate declined obviously, the

main pathogen is gram-negative bacteria,and the major infection site is lower respiratory tract.

[Key words| healthcare-associated infection; prevalence rate; pathogen;infection site; antimicrobial agent
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Figure 1 Line chart of the actual prevalence survey in a hospital in 2000 — 2014
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Table 1 Comparison of prevalence rates of infection in a hospital in 2000 — 2014
" -
= R ke R AQP) BIRE BIRE R R0 % AR () B BRI B0
2000—2003 4 700 296 6. 30 327 6. 96 - - - -
2004—2007 4 860 229 4. 71 250 5.14 - - - -
2008—2011 9 433 453 4., 80 492 5.22 1487 15.76 1 641 17.40
2012—2014 8 928 349 3.91 397 4. 45 1 394 15.61 1 499 16.79
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Table 2 The top 5 departments of case prevalence rates of HAI in a hospital in 2000 — 2014

2000—2003 4F 2004—2007 4 2008—2011 4F 2012—2014 4F
44 e e R ) U B - W R ] B e W g R B - I R 1 YR B
B e oo B o B o o B e oo
1 HZAICU 24 7(29.17) 4 ICU - 23 15(65.22) #ipy ICU 22 7(31.82) L4 ICU 72 33(45.83)
2 WZAMEE 116 23(19.83) M&HMEL 104 17(16.35) Z4&ICU 63 20(31.75) MAMICU 45 17(37.78)
30 MR 205 29(14.15) MLENFE 114 14(12.28) Mg4hICU 20 5(25.00) Mgsh ICU 25 7(28.00)
4 Btk 162 18(11.11) IR 127 13(10.24) #ji4h ICU 17 4(23.53) N ICU 43 8(18. 60)
5  HF 137 13(9.49)  HHAMF 97 9(9.28) AL 99 19019.19) ML R 269 34(12.64)
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Table 3 The top 5 departments of case prevalence rates of CAI in a hospital in 2009 — 2014

2009—2010 4F 2011—2012 4F 2013—2014 4F

g BEE W Y BIR B VD) = WD B R R B Bl= WA R R B0
1 Py ICU 9 9(100. 00) W% ICU 19 20(105. 26) I ICU 17 21(123.53)
2 I ICU 10 8(80. 00) I 0 ok 80 72(90. 00) I W ) 82 61(74.39)
3 P g 100 58(58. 00) Ny ICU 28 23(82.14) & Yepl 29 21(72.41)
4 L NFE 31 16(51.61) JLRE 124 60(48.39) #ipy ICU 28 20(71. 43)
5 24 ICU 12 6(50. 00) 24 ICU 52 25(48. 08) 24 ICU 48 29(60. 42)
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Table 4 The top 5 HAI sites in 2000 — 2014
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Table 5 The top 5 CAI sites in 2009 — 2014
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Invasive manipulation and related infection

2000—2002 4 (n =3 559) 2012—2013 4E(n =5 902)

AP AE fdi H 1 ] 2% AH I % e AH e ok Y i1 fili F & AH 2 Ik Y AH O e
111 %x %) VR E BIR R0 % %) 1k % BIRFR (%)
W PR IE B 1479 41.56 1169 19. 81 10 0. 86
1R EHLBGE < 321 9.02 - - 587 9.95 6 1.02
Bk E G 159 4,47 - - 324 10. 83 0 0.00
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Table 8 Specimens sending for pathogenic detection in 2008 — 2014

ARy BT 2K 3% 4o 151 4 P2 (V) 5 o Ja% e 1) 97 SRR 335 A 91 4 P2 (00
2008—2011 1 897 690 36.37 453 154 34. 00
2012—2014 1 458 649 44.51 349 157 44.99

* ALFEIRYT M A RTRB + VAT M BT 25
F 9 20082014 4F [ B JER UL 95 Ji A4 Ar 3 155 2
Table 9 Detection of pathogens causing HAI in 2008 — 2014
g JELAR (bR 20)

ARy FSRES RN At TR R AR 730 Ch ol I il
2008—2011 178 74 41.57 43(58.11) 20(27.03) 11(14. 86) 0¢0.00)
2012—2014 184 126 68. 48 91(72.22) 24(19.05) 8(6. 35) 3(2.38)
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fi IR R A 3, 22 A Gt 2 3 L(P<<0. 05)
TEHT T 25908 FA B H  2000—2014 48 1 7 1] 24 32
H 36.50% ~56. 80% {6 I FH 25K K 37. 602 ~
51.04% B + RIT FHZ5 N 5. 60% ~12. 84%;

—F 2R R 60. 489 ~89.38% . HK I 25 % N
10.17% ~ 36. 1300, =Mk Je =0k DL I 25 %
0.45%~3.390 k5 2GR 2 PR 2765
TR L (P<C0.05) . W 10,
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Table 10  Antimicrobial use in 2000 — 2014 (No. of cases, %)

2000—2003 4£ 2004—2007 4F

2008—2011 4§

2012—2014 4

nH (n=4700) (=4 860) (n=9 433) (n=8 928) x P
BT 25 T 2 682(57.06) 2 493(51. 30) 4 391(46.55) 2 656(29.75) 1.19 <0. 001
JAZEEM - BRI 246(36.50) 990(39. 71) 2 494(56. 80) 1198(45.10) 1.60 <0. 001
By 2 344(51.04) 1 183(47.45) 1 651(37.60) 1 295(48.76) 9.51 <<0. 001
i b + R IT 84(12. 46) 320(12. 84) 246(5. 60) 163(6.14) 2.16 <0. 001
15 1 o2 1 622(60. 48) 1 729(69. 35) 3270(74.47) 2 374(89.38) 6.03 <0. 001
T 2 969(36. 13) 725(29. 08) 1 068(24.32) 270(10.17) 5.15 <20. 001
SR DL R 91(3.39) 39(1.57) 53(1.21) 12(0. 45) 63.73 <0. 001
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