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Information-based surveillance of dialysis events in an outpatient depart-

ment

ZHANG Bing', MAOYi-ping', L1U Bing-cheng®, SHI Ling-zhi*, HUA Jun-fei’> (1. Depart-
ment of Healthcare-associated Infection Management; 2. Hemodialysis Center, A f filiated
Hospital of Xuzhou Medical University , Xuzhou 221000, China)

[Abstract] Objective To investigate the incidence of hemodialysis events in an outpatient department on the basis
of application of monitoring software. Methods  According to National Healthcare Safety Network (NHSN)
hemodialysis event monitoring manual, and relying on the outpatient hemodialysis event monitoring software, the
occurrence of hemodialysis events in patients undergoing hemodialysis maintenance in hemodialysis center in a
hospital at the first two working days in each month from January to December 2017 were monitored. Results From
January to December 2017, a total of 4 006 hemodialysis patients were monitored, 138 dialysis events occurred,
incidence of hemodialysis events was 3. 44 %, 130 of which were treated with antimicrobial agents (52 intravenously,
78 orally), 4 cases were positive for blood culture, and 4 cases were infected at blood vessel puncture site . Accor-
ding to different types of vascular access, the highest incidence of hemodialysis events was non-tunnel central catheter
(7.33%). Among 130 patients who received antimicrobial agents, a total of 179 cases of infection occurred, mainly
upper respiratory tract infection (94 cases). Incidence of hemodialysis events increased firstly and then decreased in
each month of 2017, with the highest rate (19. 02%) in April. Conclusion Outpatient hemodialysis events are
mainly caused by systemic use of antimicrobial agents, incidence of hemodialysis events in non-tunnel central venous
catheter patients is high, information monitoring can be used as a mean of monitoring outpatient hemodialysis
events.

[Key words] hemodialysis event; monitoring; informatization; monitoring software; healthcare-associated infection

[k HII 2018-09-03
[YEERIAD  3KIK1989 =) Zr COUIG) » ZBUE 18 Ml 28 BRI . 3228 D 5 o ek e A S
LlfEEHE] F—M E-mail : 385524376(@qq. com



R Y P 24 A 2019 42 7 HEE 18 55 7 Chin J Infect Control Vol 18 No 7 Jul 2019 © 639 -

LI 375 AT e 2 A 00 o A o A R i R
B A 2015 4R, I E M GE T A E LT R Y
38.51 J7t, (H I VRE BT 1R 0 1= 2B bE 31 K
B R0 e S B AT A 2E L LI Y AT R Sk
PG 2 . Ja R DI R 2401 76 35 BT A 47 B A R o 575 200
BRI, 255 KR S T . W
LT 375 AT % 42 A DG a8 e 15 50 1T A St A 8T TR
it R AR e ko R B AR A . H A AR 6l
WBENT AR R E I F B R AT,
A AT B AR AR OCHRE . Sy a3k e 17132 1803
FPR Y WA I TR L R A B S TR T o A A
51 0 (CDO) [ 52 B8 7 O/ {22 42 ) 2% (NHSN)
2015 4F K A7 1 1030032 A S5 08 W5 00 W 1 o SR b
S FEFR BE BT IF & 19 1132 10098038 A 25 4 W ) 1
(36 Al 1, &5 A I WA BT B 0 U A R AE B N
2017 4F 112 H 18 M5 B 44 12547 05 00 Fn 42
HaHr.

1 XM&R57FE

1.1 BrExr% WmHE 2017 £ 1—12 HEDH
2 N TAE H e TR % 138 AT A0 47 4 5 M 1 ik 3

Priv &
L2 R Ak MWEENTFFRE XS R

2015 432 [E NHSN i 338 A 35 44 W = W 0 e X
FARUE . IR BT FF ARG HCRE 259, 1
B % 45 L PRV R 4 3 B L 8 B R L A 41 B
J I

121 FERE S TR E D RYUR 25 08
Fb 538 3 SCAS 5 1 A D0 [ /E NHISIN ik fef
YU 25 Y)W LAt B3 KON TET T2 3R 47 M W2 A 19 18]
5 L O 2400 A A R DR T L 1 IR FL N RS 45 24
1.2.2 MmEAREE WFEETZHESAERE2 d
P BT A I 3 5 B 25 2R

1.2.3 A8 F R EE A0 RE e o ofill o o ] B
JR (2 em) ZFE I A KR 4B TE T B AR L A L
R e ik o ok S

1.3 Mk S M3 E NHSN MR 5 = 4
D WF ARFE i A B0 8% 3l AR 3 A B 1712 I TR
BT = SO DA o e I 93 T AP A SR AT IR
375 AT 9 18] 6 s o0t A 491) A8 5 I 9 32 A = 7 1Y) 1) L 08
G VPAl FIAE B3 L 0 W7 R e 15 0, K 1V A S 1R A

SEIEYUE 25 W 8 R O Cor R 8 R st el L R O
2 B PR A | R e b O T R U2 A 6 A I 35 7%
4 H g e AR R A IR | I 2 R A7 S
Jud ol b B 5 3K A5 BB SR A M T A4 45 R O AR
Betod o A ) 270 1 Y 3 AT = 1 A T B
AT 21 75 W) 55— S AR AN A g ok 57 1 1t
$7ig e S

1.4 Gitodr Y HRLE BTN B O i
B M R DG R Al B L 0T I O A S R Y R A
FHE 53 BORAS B AT SR P oA . THE T S R
Nguyen %57 {8 53, 7T AR 4 AN 5] 14 1 % 32 Bt 14
AN [] 1 1 7836 (8 288 7R T B30 M V3 A I ) A A
ILVBE B 5 R A 28 = 0% B 5 7 4610 6/ 1L ViR i
Br i &5 < 100%,

2 #FR

2.1 AARER 2017 4F 112 A 3L T2 M
BATEEFE 4 006 i K, 44 I A 3 S B 4y 20, Py g
2 806 FI YR (15 70. 04 %) . %8 b e 45 227 Bk
(i 5. 67000, AE Bx a8 2 P o 54 191 ]k Cfy
4.77%)  Ho b 28 R i 45 W B% (B B2 2E R AR
782 R (5 19.52%),

2.2 S EMFMHR AN 2017 F1—12 4t
KA IMRCE AT S 138 U, I A SR R AR R
by 3. 4400 Hoh il BT 259 130 Bk G ik 52 4]
W FR 78 100 o i 35 5% BHME 4 510, 1 A 2 i #B
R IR R /7 N i1 = U X S 1871
BITFAE LA B N 2. 920 B 2 o S
2.64%0 AR b A 2 b e T 7. 33 % L H Al 3 g 2
4.60% ., RAEMMB BN FAHMEE A 2 H
(1. 4500 JRFAET B AR BRI R A B AR R .
AN [) LA 3 S TR VR B A R R LR 1

2.3 WEAHBWERRRE 130 6 HBUE 2P
BE LR 179 BB, AT = AL R S gy
590 g O R R (94 B0 A DR AR B R e (40 171]
YO L FE IR (13 100 o 179 1 U g% e 2 30 43 A AL
R

2.4 RE AR & FHLAEFL 2017 4
F Ay MBS i 0 kAR R T e R R
4 AUy kA iR N 19, 02% . AS[E A 6y I % %
Prafh & AR R L3 3,



e 640 R YL PR 2% A5 2019 4E 7 A4S 18 %5 7 W] Chin J Infect Control Vol 18 No 7 Jul 2019
F 1 IE] L S S B I3 BT SR R A A O (RO
Table 1  Occurrence of hemodialysis events with different types of vascular access (No. of cases)
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