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Direct economic losses due to healthcare-associated infection in patients

with different types of acute leukemia
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of Shandong University, Jinan 250012, China)

[Abstract] Objective To investigate the direct economic losses caused by healthcare-associated infection(HAD in
patients with acute lymphoblastic leukemia ( ALL) and acute non-lymphoblastic leukemia ( ANLL). Methods All
acute leukemia (AL) adult patients who were admitted to a hematology ward in a hospital between January 2011 and
December 2013 were included in the study, HAI group (case group) and non-HAI group (control group). ALL
group and ANLL group were matched respectively in a 1:1 ratio, hospitalization expenses and length of hospital
stay were compared. Results A total of 994 patients were included, 166 were with ALL, 828 with ANLL, there
were 181 pairs of case group and control group, and 15 pairs of ALL group and ANLL group. Direct economic los-
ses in ALL group and ANLL group were 13 089.0 ¥ and 21 565. 0 ¥ respectively ; extension of length of hospital
stay due to HAI were 10.5 and 10. 0 days respectively, differences were statistically significant between case group
and control group (both P<C0.05). The total hospitalization expense, as well as fees for bed, consultation, treat-
ment, laboratory examination, nursing, medicine, traditional Chinese medicine, and blood transfusion in ANLL
group were all higher than ALL group, but there were no significant difference. Conclusion HAI in patients with
AL can increase hospitalization cost and prolong length of hospital stay.
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Table 1 Comparison in infection sites and other indexes that

may contribute to hospitalization expenses between

ALL group and ANLL group(No. of cases[ % )

FE b ALL(n=31) ANLL(n=150) P
YR AT e B E) (D 9 (5~13) 9 (4~15) 0. 766
X R 4 (12.9) 25 (16.7) 0.790
PR RGO MR 3(1.0) 17(1. 1) 0. 837
17 29 (93.5) 144 (96.0) 0. 627
YR
W 16(51. 6) 73(48.7) 0.765
I I 3 10(32.3) 49(32.7) 0. 965
WSS 1(3.2) 1€0.7) 0.314
JIIR7;3 1(3.2) 4(2.7) 1. 000
7B 0¢0.0) 9(6.0) 0.362
[m 2(6.5) 10€6.7) 0. 965
AL 2(6.5) 8(5.3) 0. 682
AR 1(3.2) 12(8. 0) 0.701
Ho At B A7 000.0) 1€0.7) 1.000
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Table 2 Comparison in hospitalization expenses between

case group and control group of different types of

AL patients (¥)
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ALL  27073.0 13984.0 13089.0 1.9 -2.871 0.004
ANLL  35614.0 14 049.0 21565.0 2.5 = 6.691<0.001

2.3 KRR AL %% E TR 3§ AT SRR A E] 22 K

AR o B AL B R A BE B i 5 24 5 B Be H
PR, Hd , ALL 412K 10.5 d, ANLL 44
PIEK 10,0 d Rl 55 A iR, 22 57 HA S it



e 944 - ] SR 5 I 2 2016 4E 12 A58 15 %55 12 ] Chin ] Infect Control Vol 15 No 12 Dec 2016

2

228 W () P<<0.001), W3 3,

R 3 OANFEGEL AL B35 51 25 5 %0 BE 243 e i 1) He e (D
Table 3 Comparison in length of hospital stay between case
group and control group of different types of AL

patients(d)

FE eI XA Pk Wi 7z p
KA P % 2

ALL 20.0 9.5 10.5 2.1 —4.911 <<0.001
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Table 4 Comparison in each hospitalization expense of dif-

ferent types of AL patients with HAT (¥ )
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