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Prevalence rates of healthcare-associated infection in medical institutions

in Pudong New Area for two consecutive years

ZHU Wei-ping , XU Hong-mei , WANG Yuan-ping , ZHENG Xiao, FU Yi-fei (Shanghai Pu-
dong New Area Center for Disease Control and Prevention, Shanghai 200136, China)

[Abstract] Objective To investigate the prevalence of healthcare-associated infection(HAID) in medical institutions
in Pudong New Area. Methods Ten medical institutions in Pudong New Area were selected as monitored hospitals,
cross-sectional survey on HAI in each hospital at a given day of November 2013 and November 2014 were conduc-
ted. Prevalence of HAI in different levels of hospitals were compared. Results The prevalence rates of HAI in 2013
and 2014 were 4. 04% and 3. 75% respectively, there was no significant difference between two years(y* =0.709,P
=0.400). The prevalence rates of HAI in primary. secondary, and tertiary hospitals in 2013 were 0. 66 % ,3.32% ,
and 4. 60% respectively, in 2014 were 0, 3.52% , and 4. 01% respectively,prevalence rates of HAI in different lev-
els of hospitals of each year were significantly different (all P<C0. 05). Prevalence rates of HAI were high in depart-
ments of neurosurgery, hematology. intensive care units(ICUs), and gerontology. The prevalence rate of infection
in ICUs increased obviously, from 10. 09% to 18. 78% (3° = 3. 921, P = 0. 048) , departments of gerontology de-
creased obviously, from 10.07% to 5. 02% (3> =5.698,P=0.017). The main HAI sites were lower respiratory
tract (36.72%) , upper respiratory tract (9.96%), and urinary tract (12.89%). 172 pathogenic isolates were de-
tected in 2013, and 177 were detected in 2014, gram-negative bacteria, gram-positive bacteria, and fungi accounted

for 60. 74% ,26.37% , and 12. 89% respectively. Constituent ratios of pathogens causing HAI between two surveys
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were not significantly different (XZ =5.819,P=0.830). Conclusion Among different levels of hospitals in Pudong

New Area, tertiary hospitals have the highest prevalence rate, HAI in ICU increases obviously, the main HAT site

is lower respiratory tract, the main pathogens are gram-negative bacteria.
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Table 1 Prevalence rates of HAI in different levels of hospi-
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Figure 1 Prevalence rates of HAI in different departments in 2013 and 2014
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Table 3 Constituent of pathogens causing HAI
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