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Survey on nosocomial infection point prevalence in a hospital

HONG Bei s HAN Xue-ling , ZHANG Wen-xiang , L1 Li \WANG Li, JING Li, HE Hong-hua ,
YANG Min (The Third Hospital of People’s Liberation Army , Baoji 721004, China)

[Abstract] Objective To realize the current situation about nosocomial infection (NI) in a hospital, so as to pro-
vide reference for making the prevention and control measures. Methods Prevalence rates of NI in patients who
were hospitalized on October 25, 2008 were investigated by the combination of bed-side examination and medical re-
cords checking. Results A total of 727 patients were surveyed, prevalence rate was 2. 06% , case prevalence rate
was 2. 20%; the main infection site was respiratory tract, and constitutional ratio of upper respiratory and lower re-
spiratory tract were both 18.75%; and the usage rate of antimicrobial agents was 26. 82% , infected patients’ path-
ogenic detection rate was 58. 87% , infected patients’ pathogenic detection rate before using antimicrobial agents was
35, 48%. Risk factors for NI were intravenous catheter, application of respirators, underlying diseases and surgical
operation. Conclusion Survey of prevalence rates of NI can promote the realization of patients with NI and provide
evidence of NI control.
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Table 1 Nosocomial infection prevalence rates and case prevalence rates of each department
Bpa N NEL PECIN AT I PR () B B L A5 vk BRI ()
HEE 81 80 1 1.25 1 1.25
Teim SR} 34 34 2 5. 88 2 5. 88
AN 85 83 3 3.61 3 3.61
L s R 15 15 0 0. 00 0 0. 00
WIRAME} 23 22 1 4,55 2 9. 09
ar=gk 35 35 0 0. 00 0 0. 00
H £ AR 23 21 0 0. 00 0 0. 00
IR 16 16 0 0. 00 0 0. 00
JLR 11 1 0 0. 00 0 0. 00
LE 54 54 0 0. 00 0 0. 00
THALE 21 19 2 10. 53 2 10. 53
I R 31 30 0 0. 00 0 0. 00
IR 29 29 1 3.45 1 3.45
N 43 21 21 2 9.52 2 9.52
AR 53 53 0 0. 00 0 0. 00
pzAF 54 54 1 1.85 1 1. 85
5 R 25 25 0 0. 00 0 0. 00
A PRL 87 87 0 0. 00 0 0. 00
ZF 18 18 0 0. 00 0 0. 00
24 ICU 20 20 2 10. 00 2 10. 00
&it 736 727 15 2. 06 16 2.20
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Table 2 Analysis on risk factors of nosocomial infection

N Sey Y BER
HXER o s oo ¢ P

5] L] 455 9 1.98
s 272 6 2.21  0.044  0.795

(3 >60 123 6 4,88
0~60 604 9 1.49  5.805 0.028

WA PR 18 i H 292 4 1.37
TG 435 11 2.53  1.161  0.426

Wik EE H 6 3 50.00
TG 721 12 1.66  68.799  0.002

16§ I L 5 4 2 50. 00
I 723 13 1.80  45.739  0.000

A R A 45 3 6. 67
Jo 682 12 1.76  5.031  0.060

SEYIT H 24 6 25.00
I 703 9 1.28  64.618  0.000

b H 142 9 6. 34
Jo 585 6 1.03  15.958  0.001

TR Jor 504 13 2.58

T 153 0 0. 00

il 63 0 0. 00
g 7 2 28.57 16.370  0.016*
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Table 3 Application of antimicrobial agents and pathogenic detection of patients in each department

Bl it L2 %EJ?;%JI_TQ _
N NE % RN R, Y R R B 2T RO SRR A (n, 0D
BE 80 32 40. 00 1 1(100. 00) 0€0. 00)
A3 SR 34 15 44,12 7 3(42.86) 0€0. 00)
FUEZY A 83 12 14. 46 14 9(64.29) 1(7.14)
N IEAN S 15 9 60. 00 1 0€0. 00) 0(0. 00)
RSB 22 17 77.27 2 2(100. 00) 1(50. 00)
H R 35 25 71. 43 21 21(100. 00) 20(95. 24)
- 2 I M R 21 15 71. 43 5 3(60. 00) 2(40. 00)
AL 16 3 18.75 7 4(57.14) 1(14.29)
LR 11 7 63. 64 7 0€0. 00) 0€0. 00)
LA 54 8 14. 81 5 0€0. 00) 0¢0. 00)
R 19 8 42,11 7 6(85.71) 3(42.86)
I ol 30 8 26. 67 10 7(70. 00) 5(50. 00)
I 29 4 13.79 7 3(42.86) 2(28.57)
N 4 21 1 4.76 7 1(14.29) 0€0. 00)
rh E R 53 0 0. 00 3 2(66.67) 0€0. 00)
R 54 5 9.26 4 1(25. 00) 1(25. 00)
B AR 25 9 36. 00 6 1(16. 67) 0€0. 00)
iR 87 4 4. 60 5 5¢100. 00) 5(100. 00)
Ak 18 5 27.78 0 0€0. 00) 0(0. 00)
zZ4 ICU 20 8 40. 00 5 4(80. 00) 3(60. 00)
&t 727 195 26. 82 124 73(58.87) 44(35. 48)
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