A [ RGP i 24 A 2024 4 12 A4S 23 %5 12 ] Chin ] Infect Control Vol 23 No 12 Dec 2024 e 1567 -

DOI:10. 12138/j. issn. 1671—9638. 20245441
o
-

ETRAGZUERGERAREZAFENHE=ZLERERVPAERRLRK
P

F R NRL.E5Y
O PH A 27 B T 515 D % 5 R A LA L Y05 S50 215000)

[(# ZE] BH LTRSS SR WG BB 58 2 5722 0S5 B B AT = 9 = ek s U
WE., HiE O SRERERY AL (2021 4 3—12 ) ER BRI RE ERFGIEBE LK EN L
DTS2t DA 45 260 2 B 1 (50 P B A2 50 A8 BB 4 Ry 2 1 — B B2 (2022 4F 110 ) T B0 fti A0 LA 56 35 100 5 i 5
0 B e AR R S 2 0 B B (2022 4 11 —2023 4 6 H D T FURE i . L3R BT TR it A S S e Rk Uk T 4R
2SR, g8 JLLWERIRE TR EE L 29 14%, T H—Br B AV B B B I iR T % 5. 48%, THi B BLEE
Bt B I AR — 2B AR 1.84 00,3 DB BUW R BB R IR R R 2 R A G253 L (7 =125. 659, P<C0. 001),
— B BERR SR BCE E AR B 123, 6220, HFAE R 81,1950 B B H AR aA LR 142. 63%0, % 93. 69, Hik E T
RGACE (R B IR FR SR IR DI 45 82 i F 15 e P A 00 R AV 58 At = % 5 o At o ) 4 11 R o e g T A

[x £ W] EpEY; BaeERIER, FHodl; WiRE

[hE4HES] R197.323.4

Information system-based continuous improvement of healthcare-associated
infection underreporting of a tertiary hospital during its initial establish-

ment

JIQin, QIAO Mei-zhen , WANG Xiu-zhen (Department of Infection Management , The Fourth
Af filiated Hospital of Soochow University , Suzhou 215000, China)

[Abstract] Objective To monitor healthcare-associated infection (HAI) through a systematic intelligent informa-
tion-based surveillance system, and gradually reduce the underreporting rate of HAI in the newly built tertiary hos-
pital through continuous improvement measures. Methods Underreporting rate of HAI in a tertiary hospital at the
baseline period of the initial establishment stage (from March to December 2021) was analyzed. Under the monitor
of a systematic intelligent information system, intervention measures in the first period (from January to October
2022) focusing on informing the usage path of the system and urging timely reporting; in the second period (from
November 2022 to June 2023), intervention measures focusing on improving warning strategies and increasing on-
site monitoring frequency were implemented. Differences in HAI underreporting rate before and after taking inter-
vention measures were compared. Results The underreporting rate of HAI during the baseline period was as high
as 29.14% , which decreased to 5. 48% at the first intervention period, and 1. 84% at the second intervention peri-
od. The diffe-rence in underreporting rates of HAI among three periods was statistically significant (y* =125. 659,
P<0.001). The achievement rate and progress rate of continuous improvement at the first, second period were
123.62% and 81.19%, 142.63% and 93.69% , respectively. Conclusion Based on a systematic intelligent infor-

mation system, HAI underreporting rate at the early stage of the construction of a newly built tertiary hospital can

Dl HIWT 2024 -07-01
[EHER AT FTFE994 —) L QU LIRAA TR M T IR BRI, 32 2\ 55 B B g e 42 il iF 52
LEfEEE] 7ER2 E-mail: qiaomeizhen99@163. com; T 752 E-mail: xuizhenw(@ 163. com



« 1568 - o Y 2 AR 2024 42 12 A58 23 45 12 ] Chin J Infect Control Vol 23 No 12 Dec 2024

be effectively reduced by adopting a series of continuous improvement measures.
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