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Characteristics and risk factors of healthcare-associated infection in hospi-

talized children in a children’s hospital

XU Jiang-jiang s LI Xiao-hong, HU Hai-yun (Shanghai Children’s Hospital , Shanghai Jiao
Tong University , Shanghai 200062, China)

[Abstract] Objective To understand the characteristics and risk factors of healthcare-associated infection(HAI) in
hospitalized children in a children’ s hospital, so as to provide reference for prevention and control of HAIL
Methods Clinical data of all hospitalized children in this hospital between January 1 and December 31, 2013 were
analyzed retrospectively. Results A total of 22 458 hospitalized children were investigated, 14 494 (64. 54 %) were
male children,and 7 964 (35. 46 %) were {emale children;294 cases of HAI occurred, HAI rate was 1. 31% (male
1.16%, female 1.58%) ;the top three underlying diseases in children with infection were leukemia(5. 78 %), other
malignant tumors(4. 01%), and urinary system diseases(3.40%); the major infection sites were upper respiratory
tract (33. 22%), gastrointestinal tract (24. 67%), and lower respiratory tract (23. 03%). Univariate analysis
showed that risk factors for HAI in male and female children were age <{3 years old, length of hospital stay >
7 days, stay in intensive care unit/ neonatal intensive care unit, being rescued, and antimicrobial use (all P<C
0.01). Multivariate non-conditional logistic regression analysis showed that independent risk factors for HAI in
male children were length of hospital stay>>7 days, onset of disease in spring and winter season, being rescued, and
antimicrobial use; independent risk factors for HAI in female children were age<(3 years old, length of hospital stay
>7 days. underwent surgery / invasive operation, and antimicrobial use. Conclusion HALI rate in the children’s

hospital is low, and there are gender differences, HAI control system can be established according to the different
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clinical features of children.

[Key words |

JLEEAE Ay — BRI i T AR RS R
J T A XA B I Bl A R D B A A o e
B S L R e S U 1 e AT AR B R S
R R E L2013 EFRE 14 B LR AR B L
PERI LB 1,18+ 1, de sk, B N A 56 STk 4
18 55 2 /B OLAE LB L B BR B 2R A5 BT IR 95 5 T A
TEA R B, O 71— R E 9 BR 1k 0l 22
St X AR S A A it A0 o A I TSR R 23 2 78
X 5L # A B PR Be AT e £ LAY PR e e 4 i S A
I8 PR3 A R A 0 T Dy R S B A TR T AR IR g R
LR o DL B — 25 A R0t 1077 4 ) B e SRR e 42
AR .

1 XKE5FE

1.1 #Fasts WHE220134F1H1 H—12 H
31 H L LR B A AE BE R LAY I R 5T R, 1
FEILAR GO A BE B BE H /3T B R 12
Wr BT RS T ARRIT e SR e AR E
KE W53 By (ICU) /37 A= L E Wi 7 = (NICUD | J&:
BRI T kA B B R

1.2 AEF RS T A SR AR 1 EE e SR e 12 B
PR GRAT) ) CTLBE & [2001] 2 5) #F 47 B& Be g e 12
W7o R FH = e e s f51) = 2 W 5 ke g Wi T A 45
(4 7 2% s BV R 526 26 32 W 1 41 2% B Jak e s 1) 5
P o % e Wi 4 WU 5% 5% 45 1 o s 461 2 £ T Ji
W,

1.3 %tk N SPSS 16. 0 8 AF #4758 1t o7
Bro iHEGORHHS R £ b2 R R« R Lk
B 225 TR TR R o R A
A2 5. falk B 2 ok A AE & 4 logistic [M]15
GBI P<<0. 05 AR HA G4 L.

children’s hospital; pediatric department; healthcare-associated infection; prevalence rate; risk factor

[Chin J Infect Control,2016,15(11):857 — 861 ]

2.1 AR LR A R R L 22 458 i, Hoop
BHEEIL 14 494 ] (64. 54%) , ML 7 964 1]
(35.46%0) , B Bl 1.82 + 1; 4l 0~
18 %, BB ILFR IR 27 Bgit#E X (P>
0.05) s B4 BILAEBE HE BR T 2L FAR/
1RAMERRAE  AAE I ICU/NICU A 1 36 8 8 i
PR 259 7 T R, 2 R A G E L (B P<
0.05), HEWFE 1,

R 1 FILw LR EE R 22 458 B4 Be L 0o 3 A i 0l
. 20
Table 1 Basic condition of 22 458 hospitalized children in a
children’s hospital (No. of cases, %)

HANE Bm=1449) L =794 /2 P

FIJAER (S, TE ) 4.15+3.85 4.12+3.87 0.56  0.58
FHAERE A (d T £ ) 6.59%7.62  7.29%8.41 —6.23 <0.01
BRENEL S 6 931(47.82) 3 654(45.88) 7.75  0.01

P TAR/MBEAERAE 8 118(56.01) 3 405(42.75) 361,44 <<0. 01
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EEEUE{®s4 384(2.65) 2092(3.67)  18.21 <<0.01
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Table 2 HAI in children of different genders and with different diseases in a children’s hospital
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Table 3  Distribution of HAI sites in children of different

genders in a children’s hospital
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Table 4 Univariate analysis on HAI in male and female children
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Table 5 Multivariate non-conditional regression analysis on HAI in male and female children
P51 A B SE Waldy? P OR 95%CI
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A2 e 15 ] 2.71 0.279 94, 422 <0.001 15. 03 8.70~25.96
2T 0.33 0.163 3. 989 0. 046 1.39 1.01~1.91
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