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Targeted monitoring on nosocomial infection in a neonatal intensive care
unit

SUN Qing-fen ,GU Cai-xia , LI Man (Af filiated Hospital of Inner Mongolia Chifeng Univer-
sity, Chifeng 024000, China)

[Abstract| Objective To evaluate the status of nosocomial infection in a neonatal intensive care unit(NICU), so
as to determine risk factors and effective preventive and control measures. Methods ~ All neonates who were hospital-
ized between March 1, 2010 to February 28, 2011 were monitored based on Nosocomial Infection Surveillance
Standard and the monitored results were analyzed statistically. Results 368 neonates were monitored, 43 of whom
developed 52 times of infection, infection rate was 11. 68% , infection case rate was 14, 13%. Premature neonates

and very-low birth weight neonates were high risk population for nosocomial infection. Conclusion Targeted moni-

toring can reflect the weak link of infection control work, and promote nosocomial infection control.
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Table 1 Nosocomial infection rates in premature neonates

and full-term neonates

Neonates No. of moni- No. of Infection
tored cases infection cases rate( %)
Premature 144 27 18.75
Full-term 224 16 7. 14
Total 368 43 11. 68
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Table 2 Infection rates and infection case rates in neonates with different birth weight

Birth weight(g) No. of monitored No. of infected Infection A N?' of Infection case
neonates neonates rate( %) infection cases rate( %)
<1 000 3 2 66. 67 2 66. 67
~1 500 41 9 21. 95 12 29.27
~2 500 113 17 15. 04 21 18.58
=2 500 211 15 7.11 17 8. 06
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Table 3 Constituent ratios of site of nosocomial infection in

neonates

Infection site No. of cases Constituent ratio( %)

Respiratory 19 36. 54
Blood stream 13 25. 00
Oral cavity 11 21.15
Urinary tract 6 11.54
Digestive tract 3 5.77
Total 52 100. 00
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Figure 1 Time curve of occurrence of 3 main diseases in neonates with nosocomial infection
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