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Cross-sectional survey of healthcare-associated infection in 5 736 medical

institutions across China in 2024

ZENG Cui'?, GAO Wugiang'”®, QIAO Fu’, ZHAO Hui', FANG Xu>, LI Linping®, CHEN
Xiuwen’, CHEN Jiansen®, LI Dan®, ZHOU Yuan' , YU Lingli"', MENG Qinglan", MOU
Xia”, XIONG Lijuan", LI Weiguang"”, LIU Ding', XIAO Jiaqing'”, OU Limei"™, LI
Baozhen" , YIN Jun®, ZHANG Haojun* , FU Qiang®, LU Qun*, WU Biao*, XING Ya-
wei” , SUN Shumei®, WANG Shuncai”’, DU Longmin®®, ZHANG Jingping”, HE Wen-
ying™, CHENG Gui*', REN Nan'?, HUANG Xun'?, WU Anhua'? (1. Center for Health-
care-associated Infection Control, Xiangya Hospital, Central South University, Changsha
410008, Chinas; 2. National Medical Institution Infection Surveillance System of China [ CMI-
ISS], Changsha 410008, China; 3. Department of Healthcare-associated Infection Manage-
ment , West China Hospital , Sichuan University , Chengdu 610041, China; 4. Department of
Healthcare-associated Infection Management, The First Af filiated Hospital of Zhengzhou
University , Zhengzhou 450052, China; 5. Department of Infection Management, The First
People’s Hospital of Yunnan Province, Kunming 650032, China; 6. Department of Health-
care-associated Infection Management , Shanxi Provincial People’s Hospital » Taiyuan 030012,
Chinas; 7. Department of Healthcare-associated Infection Control, Jiangxi Provincial Chil-
dren’s Hospital , Nanchang 330038, China; 8. Department of Healthcare-associated Infection
Management , Qishan Hospital , Fujian Medical University Union Hospital , Fuzhou 350000,
Chinas; 9. Department of Infection Control, The Second Hospital of Jilin University, Chang-
chun 130000, China; 10. Of fice of Healthcare-associated Infection Management, People’ s
Hospital of Xinjiang Uygur Autonomous Region, Urumqi 830000, China; 11. Department of
Infection Management , The First Af filiated Hospital of Xinjiang Medical University , Uru-
mqi 830054, China; 12. Department of Public Health , The Af filiated Hospital of Inner Mon-
golia Medical University , Hohhot 010050, China; 13. Department of Healthcare-associated In-
fection Management , Guizhou Provincial People’s Hospital , Guiyang 550002, China; 14. De-
partment of Healthcare-associated Infection Management, Union Hospital, Tongji Medical
College , Huazhong University of Science and Technology, Wuhan 430030, China; 15. Of fice
of Infection Management , Shandong Provincial Hospital , Shandong First Medical Universi-
ty, Jinan 250021, China; 16. Chongqing Center for Healthcare-associated Infection Control
[ Daping Hospital ], Chongqing 400042, Chinas; 17. Institute of Disinfection and Healthcare-
associated Infection Control , Heilongjiang Provincial Center for Disease Control and Preven-
tion, Harbin 150030, China; 18. Department of Healthcare-associated Infection Management ,
The People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China;
19. Of fice of Healthcare-associated Infection Management , Department of Medical Af fairs,
The First Af filiated Hospital of Xi’an Jiaotong University, Xi’an 710061, China; 20. De-
partment o f Infection Management , The First A f filiated Hospital o f Anhui Medical Universi-
ty, Hefei 230022, Chinas; 21. The Second People’s Hospital of Gansu Province [ The Af filia-
ted Hospital of Northwest Minzu University |, Lanzhou 730000, China; 22. Tianjin Fourth
Central Hospital, Tianjin 300142, China; 23. Department of Healthcare-associated Infection
Management , The Second Af filiated Hospital, Zhejiang University School of Medicine,
Hangzhou 310000, China; 24. Hainan General Hospital , Haikou 570311, China; 25. Depart-
ment of Infection Management, The Fourth Hospital of Hebei Medical University, Shijia-



.« 1574 -

o = R YL il 24 A 2025 4E 11 A48 24 %5 11 ] Chin J Infect Control Vol 24 No 11 Nov 2025

zhuang 050000, China; 26. Department of Infection Management, Nanfang Hospital, Sou-
thern Medical University , Guangzhou 510515, China; 27. Department o f Healthcare-associated
Infection Management, Qinghai Provincial People’ s Hospital, Xining 810007, China;
28. Department of Healthcare-associated Infection Prevention and Control , The First People’s
Hospital of Yinchuan, Yinchuan 750001, China; 29. Department of Infectious Diseases, The
First Hospital of China Medical University, Shenyang 110001, China; 30. Department of
Healthcare-associated Infection Management , The First Af filiated Hospital of Shihezi Uni-
versity s Shihezi 832008, China; 31. Hunan Lanqgingting Network Technology Co., Ltd. ,
Changsha 410008, China)

[Abstract] Objective To understand the current situation of healthcare-associated infection (HAI) in China, pro-
vide data support and decision-making basis for formulating scientific and effective strategies for HAI prevention and
control. Methods A nationwide cross-sectional survey on HAI was conducted among various types and levels of
medical institutions in China according to a unified protocol of bedside surveys and case investigations. Results In
2024, a total of 5 736 medical institutions and 2 751 765 patients were surveyed. Among them, 34 889 HAI cases
were identified, with a prevalence rate of 1.27%. The number of HAI episodes was 38 032, and case prevalence
rate was 1.38%. The prevalence rate of HAI in medical institutions in different regions of China ranged from
0.66% to 2.35%. Among medical institutions of different scales, those with a bed capacity of =900 had the high-
est incidence of HAI, reaching 1. 65%. The most common infection site was the lower respiratory tract (44.66%) ,
followed by the urinary tract (12.94 %), surgical site (9.32%), upper respiratory tract (7.02%), and bloodstream
infection (5. 78%). The top 3 departments with the highest HAI rates were the general intensive care unit
(10.02%), department of neurosurgery (5.51%), and department (group) of hematology (5.34%). A total of
23 238 strains of HAI pathogens were detected, with 10 714 strains (46. 10%) from lower respiratory tract speci-
mens. The top 5 detected strains were Klebsiella pneumoniae (14.76%), Pseudomonas aeruginosa (13.33%),
Escherichia coli (12.79%), Acinetobacter baumannii (9.23%), and Staphylococcus aureus (7.88%). 231 944 pa-
tients underwent class I incision surgery were monitored, with 1 647 cases experienced surgical site infection, and
the prevalence rate of surgical site infection was 0.71%. The number of patients who should undergo pathogen de-
tection (patients receiving therapeutic and therapeutic combined prophylactic antimicrobial agents) was 715 179,
while the actual number was 480 492, with a pathogen detection rate of 67. 18%. 425 225 patients received patho-
genic detection before treatment, with a detection rate of 59. 46%. Conclusion The overall HAI prevalence in Chi-
na is lower, showing disparities among medical institutions of different regions and scales. Therefore, precise imple-
mentation of measures is necessary for HAI prevention and control, with a focus on high-risk institutions and high-
risk departments, key areas, and critical procedures. All levels of medical institutions should continuously reduce
the incidence of HAI by strengthening monitoring, standardizing the use of antimicrobial agents, and reinforcing
basic HAI prevention and control measures.

[Key words| healthcare-associated infection; nationwide; cross-sectional survey; medical institution; prevalence rate
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Figure 1 Regional distribution map of medical institutions

participating in national HAI cross-sectional sur-

vey in 2024
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Table 1 Prevalence of HAI in medical institutions of different scales: national cross-sectional survey on HAI in 2024
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Table 2 Prevalence of HAI in medical institutions of different types: national cross-sectional survey on HAI in 2024
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Figure 2 Prevalence of HAI in medical institutions from different regions: national cross-sectional survey on HAI in 2024
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Table 3 Prevalence of HAI in different departments: national cross-sectional survey on HAI in 2024
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2.5 ERBREFHRBREALBEL FFHRKEILR  (CRPAL31. 82%) | i Bk 7 25 s 25 il % 58 & 1A B
Mt 25 98 A Wos. W R B RS RS AT E (CRKP.26. 70%) | it ¥ B & Mili & 8% Bk # (PRSP,
(CRAB) K H % 55 3k 66. 54 %, o4y 5 flt s S A4 1 18. 18 %0) (T itk 5 B 4 28 KM 132 435 T (CREC, 8. 1290)
R 3 el AR OO < T AP AR A A A Rk W T R SR ER B (VRESs, 8. 32%0) R it 71 il
W (MRSAL47. 31 %) (i ik 5 B M A s A Ml i R BRI (VREI,2.28)0), WLk 6,



« 1578 -

EMEPRES

b

il

2025 4E 11 45 24 545 11 )

Chin J Infect Control Vol 24 No 11 Nov 2025

R4 2024 44 [ PR e R AR DA 1A 8 A R e g A6 20 A i BLL 1 (06D ]

Table 4 Distribution of HAI sites: national cross-sectional survey on HAI in 2024 ([ No. of cases] %)
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Table 5 Detection and distribution of HAI pathogens: national cross-sectional survey on HAI in 2024 ([No. of isolates] %)
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HAb 5 F A 516(2,22)  17(2.46)  296(2.76) 7101.98)  3(1.17)  16(1.89)  34(1.33) 9(2.12)  9€0.90)  43(2.31)  18(1.37)
e 3097(13.33)  66(9.55)  2158(20.14)  199(5.56)  11(4.28)  62(7.34)  206(8.07)  31(7.29) 138(13.83)  91(4.88)  135(10.29)
A {52 20 R T 1030, 44) 5(0.72) 34(0.32) 6(0.17) 100.39)  8(0.95) 180.71) 3(0.71) 111 10) 9(0. 48) 8(0.61)
N 2972(12.79)  25(3.62)  549(5.12)  1063(29.70) 47(18.29) 189(22.37) 427(16.73) 28(6.59)  96(9.62)  349(18.72) 199(15.17)

HAt 45 13(0.06) 0€0) 5(0.05) 2(0.06) 000) 0€0) 4(0.16) 1(0.23) 1(0.,10) 000) 000)
8 R 2144(9.23)  55(7.96)  1632(15.23)  96(2.68)  6(2.33)  39(4.61)  91(3.56)  17(4.00)  53(5.31) 72(3.86)  83(6.33)
HABA S 356(1.53)  9(1.30)  208(1.94) 34(0.95) 100.39)  10(1.18)  28(1.10) 5(1.18)  13(1.30)  29(1.56)  19(1.45)
EEGAEABIE 58002500 14(2.02)  436(4.07) 160045 2(0.78)  15(1.78)  28(1.10) 5(1.18)  14(1.40)  30(1.61)  20(1.52)
WEHEE 274(1.18) 8(1.16)  166(1.55) 17(0.47) 100.39)  40.47)  22(0.86) 100.23)  18(1.80)  29(1.56) 8(0.61)
AT R 403(1.73) 3(0.43) 131(1.22) 159(4. 44) 200.78)  16(1.89) 33(1.29) 4(0.94)  30(3.01) 11(0.59) 14(1.07)
FBERITHER 5100.22)  3(0.43) 17(0.16) 13(0.36)  10.39)  3(0.35) 700.27)  100.24) 40, 40) 1(0.05) 1(0.08)
WITH R 210009 0(0) 100.01) 100,03 12(4.67)  1(0.12) 00) 0€0) 1(0.10) 400.21) 10.08)
4 R 773(3.33) 7CL.01) 242(2.26)  102(2.85)  5(1.94)  44(5.21)  162(6.35)  30(7.06)  59(5.91) 83(4.45) 392,97

PR i R 12(0.05) 0€0) 7(0.07) 1(0.03) 0€0) 0€0) 3(0,12) 000) 000) 1(0.05) 000)
WE I T B 90(0. 39) 5(0.72) 800.75) 1€0.03) 00 0€0) 00) 0(0) 0€0) 10.05) 3(0.23)
Jof 22 Pl T 52002.24)  13(1.88)  270(2.52) 40115 93,500 2002.37)  47(1.84)  11(2.59)  20(2.01)  61(3.27)  28(2.13)
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EXRER 4674(20.11)  92(13.31) 1076(10.05)  690(19.28) 38(14.79) 227(26.87) 1076(42.14) 165(38.83) 379(37.98) 557(29.88) 374(28.51)
SREWHRE  1830(7.88)  38(5.50)  632(5.90) 60(1.68)  3(1.17)  28(3.32)  527(20.64) 68(16.00) 220(22.04) 130(6.97)  124(9.45)
TR 477(2.05)  4(0.58) 34(0.32) 18(0.50)  2(0.78)  18(2.13) 155(6.07)  4009.41)  39(3.91)  109(5.85) 58(4.42)
HAgEEmEHE 281,20 00 28(0.26) 13(0.36) 0(0) 7(0.83) 57(2.23)  21(4.94)  2002.01)  96(5.15) 39(2.97)
RS
EJ7E LT 200.29) 18(0.17)  137(3.83) 41, 46(5.44) 99(3.88)  7(1.65)  23(2.31)  34(1.82)  41(3.13)
Rk 704(3.03)  1(0.15) 35(0.33)  356(9.95)  9(3.50)  74(8.76) 80(3.13)  10(2.35)  18(1.80)  78(4.19)  43(3.28)
Rk 195(0.84) 10, 15) 19(0.18) 51(1.42)  6(2.33)  26(3.08) 48(1.88)  1€0.23)  17(1.70)  13(0.70) 13(0.99)
i %6 6 Bk 1 15100.65)  18(2.61)  120(1.12) 200,060 0(0) 0(0) 300.12)  200.47)  1(0.10) 200.11) 3(0.23)
oAl R Bk 240(1.03)  18(2.61) 55(0.51) 23(0.64)  200.78)  18(2.13) 50(1,96)  3(0.71)  13(1.30)  32(1.72) 26(1.98)
MR 15(0.06)  0€0) 8(0.07) 0(0) 0(0) 3(0.35) 200.08) 00 2(0.20) 0(0) 0(0)

HMELMEE  370(1.59)  10(1.45) 127(1.19) 300, 84)

12(4.67)

13(3.06)  26(2.61) 63(3.38) 27(2.06)

HHE 1465(6.31)  32(4.63) 574(5.36) 420(11.73)  66(25.68) 47(5.56) 75(2.94)  39(9.18)  22(2.20)  105(5.63) 85(6.48)
A E 4001.76)  11(1.59) 167(1.56) 120(3.35)  14(5.45) 12(1.42) 25(0.98) 9(2.12) 4(0.40) 28(1.50) 20(1.52)
i SR 140€0. 60) 3(0.43) 39(0. 36) 57(1.59) 6(2.33)  6(0.71) 8(0.31) 4(0.94) 2(0.20) 11(0.59) 4(0.30)
HAb & TRE 176(0. 76) 4(0.58) 57(0.53) 57(1.59) 9(2.33)  6(0.71) 8(0.31) 6(0.94) 1(0.20) 21€0.59) 7(0. 30)
BN ) 739(3.18)  14(2.03) 311(2.90) 186(5.20)  37(14.40) 23(2.72) 34(1.33)  20(4.71)  15(1.50) 45(2.41) 54(4.12)

"E 288(1.24) 155(22.43)  112(1.05) 0(0) 5(1.94)  0(0) 0(0) 1(0.23) 7(0.70) 4(0.22) 4(0.30)

YR 149(0.64)  34(4.92) 101(0.94) 0(0) 1(0.39)  1(0.12) 3(0.12) 0(0) 1(0.10) 0(0) 8(0.61)

REHE 14(0.06) 6(0.87) 8(0.07) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)

HEtw R 1293(5.56)  68(9.84) 578(5.39) 161(4.50)  27(10.51) 39(4.61) 88(3.45)  27(6.35) 40(4.01)  124(6.65) 141(10.75)

fit 23238(100)  691(2.97) 10 714(46.10) 3579(15.40) 257(1.11) 845(3.64)  2553(10.99) 425(1.83) 998(10.29) 1864(8.02) 1 312(5.65)

6 2004 4 [ % IS 4 I 6 2 I 5 e 9
AR H A DL
Table 6 Detection of special pathogens: national cross-sec-

tional survey on HAI in 2024

it 2528 1 K H R 5K T 245 1% 55 K (0)
MRSA 1004 475 47.31
VREfm 351 8 2.28
VREfs 601 50 8.32
PRSP 77 14 18.18
CREC 2513 204 8.12
CRKP 2 809 750 26.70
CRPA 2 687 855 31.82
CRAB 1898 1263 66.54

TE « B2 SR R 41 5 Tt 25 45 258 . MRSA X ZE itk #1745 T iif 24
TH .

2.6 RH BN BRRFEEFL AR
2751 765 i3 Be 8 & b, F B0 25 9 & 879 012
B A 2R 31,94 %, Hp /97 M EH Y 677 858 4,
=R 24. 63 %0 s T B (4 ] 163 833 fl, ffi FH %K
5.95% 30T MW 37 321 B, il R R 1.36%,
I 2800 FAR B 231 944 f], v 81 929 fi] /2 %
il FHBU TR 259 . B BR 25 W0 T 3y 35. 3200 i A
kA NEL 715 179 1, 95 Ji A 6 R T H 4 T
g (1, 3)-B-D i BRI (G k58 3L H i 2R
SRR I (GM 6  SEBrR % i AKX 480 492 4] 9
JREETE R RN 67. 1800 IR YT AT A A N ECh 425 225,
BITRIER R R 59,4600, WK 7,
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Table 7 Antimicrobial use and pathogenic detection: national cross-sectional survey on HAI in 2024

EFMMME MW RES ERR Rk SEER RRE ORFE O RFHRRR T T O 4 A )
CRALE 5K A HRHAL (%) N A (%) KB (%) P P, P., P, Py,
<300 368 752 130 576 35.41 108 162 56 287 52.04 48 993 45,30 0 3.03 38. 64 70.59 91.57
300~599 541 847 176 206 32.52 147 801 96 643 65. 39 85 058 57.55 18. 34 37.04 59.26 75. 94 87.97
600~899 471 737 143 026 30. 32 119 347 84 556 70. 85 74 800 62.67 30. 00 46.78 62.07 78. 65 89. 06
=900 1369 429 429 204 31.34 339 869 243 006 71.50 216 374 63. 66 36.29  50.51 66.57 79.38  90.15
éil‘ 2 751 765 879 012 31.94 715179 480 492 67.18 425 225 59. 46 0 25. 00 54,06 75.24 89. 98

Y 5 8 5 s R (LA S A
3 itig 3.2 EREAENSIFAHIELZRNEE T AL

AR YR 5 [ Sk e A T 1 A A 5 736 TR
JPHLM . A 275 T R BIEBR B H . REE R T
2024 AR [E B= Be ek gy I AR 2 T A 43 A7 T 2 P
FRAE B BUTE 2590 (o FBOIR . 3 2E 50080 Ol 45 R R 9T L
P AR AL T AR ) b 5 N 1) a8 AR R L A B T
T e XU Bk 2 (0 Ak 9% U L O 4 2l 5 o R e K
T 77 42 SR ek 1) ) 5 S i
3.1 EREEEHREL ARMEEZRER, 2H
P g SRR B R RO 1. 27 %6 5 D A UK T 9 A
(2022 A9 1. 640 B TR, IZBLERER
S GHH B R A W AR b B R IR 22 S
JEMZEA AR . H g P R R R T s —
S LR A AT DL 32 W DU AR R BURR E  12  E
B PR 2 S N [) AL SR L T T 45 o i 7 SRR L DA
P 55 R0 3 T AR it 9 s ™ R B LR A PR AR AR 2
8 R A N AE R AIE 22 5 A 52 ) 5 & R A 5 1T i
TR RE A B A1 4 A WS S U S A BBl KO
S V5 AR 22 K 2 AR S5 SCBE IR . A A R
AR S EIT U AR R R
ISP, T REAE — a2 B2 B R AR 7 % A I e Sk e B
R BRI i R B I T 45 BT LA 28 B HEAT 43
JZ0 0T . Bl BN . B EE B K I S DR AL AL 1 B
B B e I AR 2 I 2B AR T 25 6 R e o AN ) b X ] 3 AR
RMAAEHBER ., X8R TGS TR E
P o SRR e 7 28 4K 2 088 A0 58 3 L SR e I 4 i Y S5 )
J3E i f RO B o R 5% )2 TR AT Bl 1 R e B 4 o
BT A HET FH0TE 25 9 & B T 45 BOR & 12
TEZEERD . BRI, 3T AWK B B 8k e 1 87 1 9
L FEOR LAY 55 Hb X ] 22 53 19 P9 78 AL ] v A B
. SRiE—25 R 2 25 1 T8 B R ok W T
JRBL S ] B IR ABIEZE Ry il 22 54k G Ak 1 Jek

R IR BB Y o A A B AN I T
S v R 4000 . R o JRR e B AR R R T LA R A
FHOG RO E =900 5K 1 B2 7 HL AL 3058 3 0 i 38
1.65% . X 5 KA, @& 9 B 7 AL A IR £ f
HORIEDIREAN T BT R RBE AMEEN R
HEUIMK ., &G4 ICU #LEREIK 10,020, & T
HoAtRE P2 AMRE MBOR BRI Z . X B fa FE
BAENT IR AR ET KR FAR B
5 o SRR % P A 0 18 s N 2 200 A JR 2 o7 4 U
BN AW 45 5 W 1 S B AR . SR LR IE IR A
TR (44,66 0) (5 4% £, R WA bR T B T
ARFBOLIE G o A YA A A IR OE WAL A O il R
(VAP) ¥4, {5 I W% 08 J8 e i = o5 b &b 4 B 1
WFFE O T R R 7 E— A5 0 s 5 AL G R R
AR A PERRAE A G I Y B 45 8 e . A o 98 A5 4 1
I VAP 85 25 AH G IR e Wl DL SRS HEDE A T IR
T 6 T I R S . (ELAS 1 A A o b P g 3 Uk
Y b LR i o FLAE BT LRGP 1) 22 05 802 DA e e
B 45 I S b . TE R ZE A BE e, - P I U
LRI Tt R 118 B 48 B P R e I 1 A
FE DI 5 76 2 B Y7 LRSI 22 Js2 B2 W s Rl 5 45 it A
FE o BE AN ) B 97 LA AR A Bl 4 5 s L 4% A )
AL B Bt 7 5 AL TS 4312 R S AL B, ™S5 A
K7 BEZ MUK R 3 THZ Wi iR ) RS B TR

3.3 mmRARL A B PR R B
TG JFAR G HE 66. 08 %0) oAb i 48 58 5 1A B 4 4
5 AR R K T 35 A o R B R BT R e W L.
15361 1 /2, CRAB [ K ) % 5 3% 66. 5476, 1fii MR-
SA.CRPA.CRKP [ R85t 25% ., M4y
B Py R A s e % ICU Wyh R B IS G B B 25 9
i FH FE R VAR OG> . I 2K D AR Y v T 245
B T IRYT 7 SRR RE G N T AR B AT XU A R
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