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A 3-year programme of healthcare-associated methicillin-resistant Staphy-
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[Abstract] Objective To survey the data of healthcare-associated methicillin-resistant Staphylococcus aureus
(HA-MRSA) infection in a hospital, and evaluate the impact of the reinforcement of infection control. Methods A
series of comprehensive infection control measures were undertaken, the incidence of HA-MRSA infection /1 000
patient-days and the amount of hand hygiene product consumption/patient- day from 2008 to 2010 were analyzed and
compared. Results The incidence of HA-MRSA infection/1 000 patient-days in this hospital was 0. 41%;, 0. 30%5,
and 0. 27% in 2008, 2009 and 2010 respectively (3> = 18. 918, P =0. 000) ; the amount of hand hygiene product con-
sumption / patient-day increased each year (11.36 —27. 41 mL/patient day) (F=0. 108, P =0. 750) ; there was no
significant correlation between incidence of HA-MRSA infection/1 000 patient-days and the amount of hand hygiene
product consumption/patient-day (F = 0. 022, P = 0. 886). The incidence of HA-MRSA infection/1 000 patient-days
in intensive care unit was 2. 13 %o, 1. 99%, and 2. 20%, in 2008, 2009, and 2010 respectively. Conclusion The de-
creasing trend of the incidence of HA-MRSA infection/1 000 patient-days (3> =0. 178, P =0. 915) emphasizes the
effectiveness of the reinforcement of comprehensive infection control programme,
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Table 1 Incidence of HA-MRSA infection/1 000 patient-days in different years

Incidence of HA-MRSA

Year No. of HA-MRSA infection Patient-day infection/1 000 patient-days(%o) ba P
2008 218 537 945 0. 41
2009 191 645 706 0. 30
2010 190 702 692 0.27 18.918 0- 000
Total 599 1 886 343 0.32
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Table 2 HA-MRSA infection/1 000 patient-days and the amount of hand hygiene product consumption/patient -day from 2008

to 2010 (per quarter)

No. of HA-

Incidence of HA-MRSA The amount of hand hygiene

Year Quarter Patient-day . . infection/1 000 product consumption
MRSA infection . .
patient-days (%) (ml./patient-day)
2008 The 2nd quarter 217 962 106 0.49 11. 36
The 3rd quarter 160 161 54 0. 34 15. 20
The 4th quarter 159 822 58 0. 36 16. 67
2009 The 1st quarter 145 766 53 0. 36 27. 41
The 2nd quarter 161 630 61 0. 38 16. 85
The 3rd quarter 168 366 44 0.26 17. 06
The 4th quarter 169 944 33 0.19 14,47
2010 The 1st quarter 157 625 42 0.27 19.17
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2010 The 2nd quarter 172 670 65 0. 38 16. 30
The 3rd quarter 179 520 52 0.29 18. 64
The 4th quarter 192 877 31 0.16 15. 50
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Figure 1  Incidence of HA-MRSA infection/1 000 patient-days and the amount of hand hygiene product consumption/patient-
day(per quarter)
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Figure 2 The relation between the amount of hand hygiene product consumption/patient-day and the incidence of HA-MRSA
infection /1 000 patient-days
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Table 3 The incidence of HA-MRSA infection /1 000 patient-days in ICU from 2008 to 2010

No. of HA- Incidence of HA-MRSA infection
Year . . Patient-day . X P
MRSA infection /1 000 patient-days(%,)
2008 20 9 408 2.13
2009 33 16 593 1. 99
C
2010 33 14 973 2.20 0178 0.915
Total 86 40 974 2.10
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