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Intervention in healthcare-associated infection in a neonatal intensive care unit

WANG Li (Renmin Hospital of Wuhan University ,Wuhan 430060, China)

[Abstract| Objective To realize current status of healthcare-associated infection (HAI) in a neonatal intensive
care unit(NICU) of a hospital, and evaluate the effect of comprehensive intervention measures. Methods HAI in
NICU was monitored, targeted intervention measures were implemented, incidence of HAI before and after inter-
vention was compared. Results The implementation rates of intervention measures at intervention stage was higher
than that of pre-intervention stage, the difference was significant(all P<C0. 001). Incidence of HAI at intervention
stage was lower than that of pre-intervention stage(5. 64 %[46/8167] vs 13.45% [46/342] ,XZ =20.12,P<C0.001).
The main infection site was lower respiratory tract (38. 04 % [35/927]). Incidence of ventilator-associated pneumonia
and catheter-related bloodstream infection after intervention were both lower than pre-intervention stage (0.38% vs
3.30%, 0. 12%, vs 1. 18%, respectively). The main isolated pathogens before and after intervention were both
gram-positive bacteria, accounting for 58.09% and 51.16% respectively. Conclusion Routine HAI monitoring can
reflect the weak links in infection control practice, HAI can be controlled effectively by carrying out intervention
measures.
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Table 1 Implementation of comprehensive intervention measures before and after intervention

T BT

T WY

A HERIIRV €8 ARWE AR v A HRWE AEECOD ’ P
F A& 342 89 26. 02 816 514 62.99 131.96 <0. 001
FREA HTFE 92 81 88. 04 88 84 95. 45 3.23 <0. 001
SRR 7 A LB ] B 63 48 76.19 79 79 100. 00 21.03 <0. 001
FRBE Y B 342 314 91. 81 816 816 100. 00 68. 46 <0. 001
005 T 2k A + 25 ) AR A 226 101 44,69 400 292 73. 00 49,53 <<0. 001

2.3 ERAEABE  THM NICU BB &G &
RN 5. 64% (46/816) KT T HATIHIAY 13. 45 %
(46/342) , Z R A Gt ¥ L ( = 20. 12, P<
0.001),
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2 NICU BiA: JLAS [F) AR AL B2 e 8% e 99 155 L
Table 2 Incidence of HAI at different sites of neonates in

NICU

TWRTH] (n=342) T HH(n=816)

wh B RRE YRR X p
% %) % 0

I A 20 5.85 15 1.84 13.22  <C0.001
R 8 2.34 8 0.98 3.27 0.071
1L ¥ 6 1.75 2 0.25 5.95 0.015
EN7] 5 1. 46 9 1. 10 0.05 0.83

[mYi 2 0.58 4 0. 49 0. 00 1. 000
Jz 1K 74k e 2 0.58 4 0. 49 0. 00 1. 000
HAle 3 0.88 4 0. 49 0.14  0.714
Gt 46 13.45 46 5.64  20.12  <<0.001

Fz 3 NICU B4 LA A AR A I B e i il

Table 3 Invasive procedure-related infection in neonates in
NICU
152 AL AH 56 il 5% e K-S A O I A SRR
H % % (/1N H %% % %0
TR 3332 11 3. 30 3 383 4 1.18
T Fi 4 7 920 3 0.38 8021 1 0.12
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Table 4 Pathogens isolated from neonates in NICU
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EEEMEH 79 58. 09 66 51.16
S WO R BRI 7 5.15 8 6. 20
VA I 4 Bk 11 8. 09 15 11. 63
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% B 1 A BR T 19 13.97 9 6.98
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Al B [ 7 19 14 7 4 2R 4 2.94 3 2.33
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