34

+ 930 rp R Y i 24 75 2016 4E 12 45 15 545 12 8] Chin J Infect Control Vol 15 No 12 Dec 2016

g

DOI:10. 3969/j. issn. 1671 —9638. 2016. 12. 008
N
RS AERNEEEERBELR AR ARESREEEFRE

ZEE R N X g
G SN NRERE. St/ 52 5500025 2 8 ZFEERFUISMEFZHLFURE EIK  400038)

[(# ZE] B8 THERMEENT B H ERRRRHREN ER R R TR EZEETIR. FiE B 2012
4 4 F—2014 4£ 9 J] % BE 4552 1L W8 B AT 167 B0 583 840 1], 8 2 B2 B SR gk & 95 8 K AR O fa b [ £, L) B B g Ja
PFHEWEEEVIL ., BR LA 840 BB T B b 89 B8 A8 kA PR Bk g 104 110, K0 9% R
4.27%0, ZHEERIASH SR A 5 G I 2 FgR B AT B R P DL BT B I A T B
It ] K 2 Ry % A B e SRR 1 fG B TR 38 (OR = 1. 123~2.325) , Il ¥ 358 A B 3 B g SRR L 4 BB 3 R v 3% L1297 3% K oY
IRIT B AT B AP IS 2 o A LA 2 R TR R YA (H = 49.6~1 038.9, ¥ P<T0.01); K 259 2% 11
ZEHEK, &it RS EE A IFZ PR GBI R P K& DL B S A B B AR A B e R I
BT R A TR B B 1 fE B R 3R B B R 1 R AR G I VA AT R A I 2R T A

(X # W] mEGEN: EREY: KHk; EREER

[FESES] RI81.372 [xkFRiRE] A [XEEHS] 1671 -9638(2016)12 — 0930 — 04

Occurrence rates, risk factors and direct economic losses of healthcare-as-

sociated infection in hemodialysis patients in a tertiary first-class hospital
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Guiyang 550002, China; 2 Medical Education Section of Training Department, Third Military
Medical University , Chongqging 400038, China)

[ Abstract] Objective To study the occurrence, risk factors, and direct economic losses caused by healthcare-asso-
ciated infection(HAD in hemodialysis patients in a hospital. Methods 840 patients who underwent hemodialysis in
this hospital from April 2012 to September 2014 were selected, incidence of HAI, related factors, and economic los-
ses due to HAI were investigated. Results Among 840 hemodialysis patients, 89 patients developed 104 times of
HAI, HAI density was 4. 27%,. Multivariate regression analysis showed that young age and old age, combined mul-
tiple diseases, long duration of hemodialysis, two or more intubation sites, prolonged intubation, long length of
hospital stay were all risk factors for HAICOR = 1. 123 — 2. 325); Fees for bed, consultation, examination, treat-
ment, nursing, medicine, and others in HAI group were all significantly higher than non-infected group( H=49. 6 —
1 038.9, all P<<0.01), difference in medicine fees was most significant. Conclusion Risk factors for HAI are
young age and old age, combined multiple diseases, long duration of hemodialysis, two or more intubation sites,
prolonged intubation, and long length of hospital stay, the occurrence of HAI can increase the economic burden of
hemodialysis patients.
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Table 1 Pathogens isolated from different infection sites
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Table 2 Univariate analysis on HAI in patients with hemo-

dialysis
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Table 3 Logistic analysis on HAI in patients with hemodialysis

EES B Waldy> P OR 95%CI
Ik 1.285 12.045 <C0.05 2.325 1.1.694~3.362
=3 1.203  11.925 <C0.05 2.142 1.651~3.216
GBI RIRL 0.8532  5.736 <C0.05 1.654 1.354~2.486
A e i) 7] 1.144  16.547 <<0.05 1.947 1.284~2.753
1 B i 1] 1.414  21.506 <C0.05 1.786 1.352~2,595
AL -0.768  0.652 <C0.05 1.123 1.021~1.854
B I (] 1.082 12,952 <C0.05 1.202 1.091~1. 441

R4 BB TR P iRk U A R R g A AT B 2 (b
¥, o0
Table 4 Hospitalization expense of hemodialysis patients in

HALI group and non-infected group (Median, ¥)
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