34

« 1126 -« rp R YL i 24 35 2017 4E 12 45 16 545 12 ] Chin J Infect Control Vol 16 No 12 Dec 2017

g

DOI:10. 3969/j. issn. 1671—9638. 2017. 12. 005

LB 23 TEREREEERBREASHERAEABRLR

N 8, 2 M, BEBF,MER. NET, T B, BEE, LER
GILERI KRB ER:, Wb AFE  050011)

(# ZE] B8 THEWIEERAERORE BRI 5 KRR, AiE EE2015 48 8 [ 17—28 H M
M3 — H A B 58— A 2R A b e DL 1 25 B e e A 5 e R e 5 A IR U o 1) B AR I L
FEXF LR R AT AT EL . SR LA 253 BB B A 65 065 Bl B L S B e LR K 2,89 %0 4 IX
JRYL LR KA 16, 8400, I g 8K UL 6 07 B AT 3 07 AR X R I W T (61, 32%6) L I R IE (12, 49%60) 5 F AR H A
(9. 83%) 4 IX R T 07 J35 BT 3 A2 B4 YR S IR I8 58 (56. 70 %) VB JRGE (10. 89%0) 5 F 7 (8. 35%0) . E RS
DR Y SR YL IR 43 A 25 A Ge it 2 L (P<C0.01) & B Jak e 554 DU YL R 5 605 J5L 0 A 28 A A L HE BT A
T« 5 I 5 0 9 D T LA ot f BRI B R s oy 22169 V0 o A DX U 0 D B LA K B 3R A R O L o 23, 79 %6, R e SR L
53 X R A 0 R 40 A 25 S TR T L (P<C0.01) . PR B Sl 54k KR A VR W L 1 il W IR T M
PR ZH 2Rk e hoi R B AP 25 22 R A Go it 22 B L (X P<C0.05) . P28 T 3% B Tk i 6 /Tt % 55 2 4 285 T 48 58 35 A1
TR T P 46 G b 4 0 86 7 35K T 15 o R g g Ak DX L TR R AR 1 R LR 22 R A S A B (3 P<C0. 001D,
518 DB 5 A DR g 7R R S A8 SR AR AL 43 A1 o D R i o T 24 T A S O T3 25 5L BEAE N
S8R 5 [ JER g W % [ B O T A DR JRR o I 1 T 245 2 M U A 6 IR 3P 24 4 (LR A A 4R

[X # W] B, BRI #XIEY; Mk

[hES%RS] RI81.372 [x#trilfg] A [XEHS] 1671 -9638(2017)12-1126 - 05

Prevalence rates of healthcare-associated infection and community-

associated infection in hospitalized patients in 253 hospitals of Hebei Province

LIU Xiao, WANG Tong, JIANG Yi-fang ., XING Ya-wei, LIU Zhi-guang , WANG Yuan ,
YANG Xing-zxiao, KONG Jie-yu(Fourth Hospital of Hebei Medical University, Shijiazhuang
050011, China)

[Abstract] Objective To investigate prevalence of healthcare-associated infection(HAI) and community-associated
infection(CAD in hospitalized patients in Hebei Province. Methods A certain day from August 17 to August 28,
2015 was selected as the survey day, unified questionnaires were formulated, the prevalence of HAI and CAI in hos-
pitalized patients in secondary and above comprehensive hospitals in Hebei Province was surveyed, pathogens cau-
sing infection were analyzed and compared. Results A total of 65 065 patients in 253 hospitals were surveyed,
prevalence rates of HAI and CAI were 2. 89% and 16. 84 % respectively. The top three sites of HAI were respirato-
ry tract(61.32%), urinary tract(12.49%), and surgical site(9.83%), the top three sites of CAI were respiratory
tract (56.70% ), urinary tract(10.89%), and gastrointestinal tract(8.35% ). Distribution of sites of HAI and CAI
was significantly different(P<C0. 01). The top 5 pathogens were of the same species, but ranked differently, the
main bacteria causing HAI was Pseudomonas aeruginosa (22. 69%), CAl was Escherichia coli (23. 79%). There
was significant difference in the distribution of pathogens between HAT and CAI (P<C0.01). There were significant

differences in pathogenic species causing respiratory tract, gastrointestinal tract, urinary tract, and intra-abdominal
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infection(all P<C0. 05). Isolation rates of extended-spectrum B-lactamase-producing/carbapenem-resistant Klebsiella

pneumoniae, methicillin-resistant Staphylococcus aureus between HAI and CAI were all significantly different(all P

<C0.001). Conclusion Incidence of infection, infection sites, as well as constituent of pathogens and multidrug-

resistant organisms between HAI and CAI are varied, besides monitoring on HAI, monitoring on drug resistance of

pathogens causing CAI should be paid attention, so as to provide scientific basis for rational antimicrobial use in

clinical practice.
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SR YL LR CR A A A BT A TR A B A R B
JER e 5 4 IR B AR R S SR A S A A R T 2417
DA, G5 AR IR BB Y R R Y 20 ~
60 Ak KR YL B R 24 2000 ~252%60 0 HEl
PR A R G I A O I B SR YL, X A X B
JEU B A A 22 TR T 24 A R AR e R . RS
X 2015 4R 648 253 FF 9% M D b 25 A S B AT Bt
FB R B R 5 A DX e 11 R Y T A A3 A I i A
ER S 22 T T 2 TR R A 0 A5 AT A3 T O IR 11
Bl 5 4 il B A 2 A B A

1 X&E57FE

1.1 Az % FEEEIEN 2015 4F 8 A 17—
28 H A5 PR g il AR 3h 52 B B0 7 34 A3 1 8] N A A7
E—HRAEH . Wb Rl GG ER A
H R BE 8 2 2 5 00 A, 0 45 8 A 24 H O Be L 5%
BE TR B AR A H 2 H B AR R B .

1.2 AEIE G PR Be g IR R A
FFICR S S5 RAL B AR TR A B B SR UK 55 34 £
S DA AR 2 19 07 30 B AT AR EIL
o PR B AT BURE N B4R SR AT D BRI
BAER L IF R R b A A R B R e A B T 4
Hl

1.3 #wArog MR TLAEE 2001 4F S A i € B
TEAEZWibs i GAAT) ) AT 2 B, BR Bl UL 5 A Be
If R AN AE AR AS AR T 95 ORI T A I8 g PR 42 A 1 TG
e s p DR UL A BE I 2 A7 E BAL T3 IR0 9 e
RSO TR AL IR v i DX Sy SR A A PR
BEBEAT T AR ARG B A FARFBOLEG, O 1k — ik
JrIMEEA

L4 sEmBEEN WINZEWAIRHUEZ
R 2 502 T 2 B 2 B ALY i (MDR/PDR-PAD |
FERETT B TE M 8 A 6 v E (A R [ESBLs (+)-
KP J TR ik 75 %5 0 28 filf ¢ 7 & A 3 (CRKP) 7= 88 )™

[Chin J Infect Control,2017,16(12):1126 — 1129,1136]

T B PN Bk B I K 7 15 A T [ ESBLs ( +)-ECO] Tiif %
H B LRI IR A E (CRECO) (i i 5 55 1 25 i 2
AN (CRAB) K T HY 48 75 bR 4 B 62 8 4 Bk 7
(MRSA) 3t 8 2%,

1.5 it 244 N SPSS 19. 0 X 508 3517 4%
Fr T ECRORH Y L BCR T 7 K, P<<0. 05 N 22 57
Aot L.

2.1 REREHL 253 FERSSHEA, LT
JEHAE 65 065 i, A5 % 99. 23 %, Kk I IE B sk
e 1 882 fil, B5 B i Y B AR KON 2. 89 X0 ; 4k X R e
10 954 fi] , 4 XYL B F ok 16. 84 %,

2.2 Rt BEREREG T RT3 LR
BRI A T W PR TE S TR ER AL+ Xk e
JE HIE 3 A7 1 2 F8 A5 A I A W I WA PR TE S
. R B g A DR R B 4 A 25 S A et
SRS (= 622.62,P<<0.01), WFE1,

F 1 b4 253 Jr e B I B U 5 At DKUY T 57 43 A
Table 1 Distribution of HAI and CAI sites in 253 hospitals

of Hebei Province

R 2 ¢ e e A X e
B ALY B MALEE (26
W W 1154 61.32 6211 56. 70
TS 235 12. 49 1193 10. 89
FARIBAL 185 9.83 235 2.15
Bz IR 89 4.73 825 7.53
i B N 4L 52 2.76 718 6.55
IR ACTR RS SR D) 52 2.76 71 0. 65
L7 46 2. 44 915 8.35
(EP ST 10 0.53 106 0.97
HAFBAL 59 3. 14 680 6.21
it 1882 100. 00 10 954 100. 00

2.3 RREABEL ERRERE S ISR
AE A2 0 SRR 802 BE L AT 5 AV I B AR IRk e 2 Al
PO TR (22, 69 %0) R IR A 1 (19. 95 %0) il R i H



« 1128 o ] JE e s i 2%

LAk 2017 4F

212 A58 16 %5 12 ] Chin ] Infect Control Vol 16 No 12 Dec 2017

AT (18, 45%0) (= AN FF I (17. 71 %0) 5 & 8 4
R ER IR (12, 84 %0) ; 41 Xk e g 35 b, 3L 0 8 i
RS 1 673 #k,HT 5 70 R R AR I K g R
A B (23, 79200 (il 9 5 B A B (20. 38 %0) (il A
R (15,54 %0) 4 B (4 R A BRI (12, 31 00) 55 ff &

ANEHFFR (11, 48%0) . B& B Jik G 5 4k XL K H
JEH o3 Al 22 5 A et B L (= 147, 34, P <
0.0, W% 2,

2.4 FRAFLERBFEAR KLY ERRREA
oA W ITE P B R e D T DL AR R Ik £
(257 Bk » HW s FF BB A0 B (170 B T Ak Xk
e L) FF B B A B B 22 (399 B Hk O AR & BT
(381 k) 5 W PR B e Je% e 9 it 787 LA M #F T 6k &l 7
I 2 (58 B A X G [A] B LU AT 78 B 40 1 i £
72 ) o BEBE g 54t DX R e 75 W I GE | i 18
WABRIE S PN 2H 2R e v o L T 2R 2 S AT 4
TR G2 A0 27. 32,12, 47,13, 49.10. 97,
¥ P<<0.05), W 3.
2.5 S ERAEHEBERL BEPERY 5k X R
EP CRAB ) K th 5 3 5 & & 43 51 A 49. 30%,
.00%; H ¥k 3 MDR/PDR-PA, K tf % 43 51

40.11%.36.92%, ESBLs ( +)/CR-KP,MRSA &

B Sk e 554 DO B AR O AR I R AL Z R A S

e 3 G2 {4k 220 77,017, 59, # P <

0.001), W34,

F 2 Ak 253 B B B s B g 5 R X i T TR 43 AT

Table 2 Distribution of pathogens causing HAI and CAI in
253 hospitals of Hebei Province

N [ o6 Jak e HE X R e
9 L TR ” "
BIg MR (Y BB R (Y0

) 23 AR S T 182 22.69 260 15. 54
KW ¥ A il 160 19.95 398 23.79
Jifi 9 38 T 1A 148 18. 45 341 20. 38
i S R Bl FF A 142 17.71 192 11,48
4O A R 103 12. 84 206 12.31
P 22 1 B T 30 3. 74 33 1.97
B M Bk T 15 1.87 17 1.02
[ ¥4 i FF TR 7 0.87 10 0. 60
i T 3 0.38 51 3.05
2 ER W 2 0.25 50 2.99
HEER T R 2 0.25 16 0. 96
HAtF MG HHE 2 0.25 7 0. 42
HAbE 2GR 2 0.25 37 2.21
o EL 4 0.50 21 1.25
P 0 0. 00 34 2.03
it 802 100. 00 1673 100. 00

F 3 ML 253 B BE B A R B B B B e 5 DX Y 3 B R B 4 AR (KR
Table 3 Distribution of pathogens causing different sites of HAI and CAI in 253 hospitals of Hebei Province(No. of isolates)

o Bk 1 R HFEER T R ] 4 R A i R I 4ed 1 {1 22 T B TR
TG TRAL & B X [ B X [ B X 2 [5¢ X 774 X 1% B¢ X
] &Y & &Y &Y R R R R & R &Y

I 1% 58 2 8 0 13 48 100 170 399 257 381 17 27
Wb PR T8 7 30 0 0 7 12 58 172 15 22 7 3
i 0 11 0 0 0 1 0 41 1 4 1 0
JiE i N 1 2 2 5 2 0 3 5 14 38 7 3 0 0
FAREBAL 3 2 0 0 21 12 44 9 17 4 2 0
LR Cf 65 T 45 A0 %) 2 3 0 0 5 11 10 34 6 3 0 0
B R R 0 2 0 2 17 53 9 38 14 31 0 1
et 0 0 0 0 2 2 0 1 2 1 0 0
HoAb B AL 1 6 0 1 0 10 10 17 5 3 3 2

F 4 LA 253 T IR B 2 Bk e 5 Ak X e £ 2
A i 15 2
Table 4  Detection result of multidrug-resistant organisms cau-

sing HAI and CAI in 253 hospitals of Hebei Province

2 e JRR g X e

Wbk Rl bk RdE o P
#oOOD # (€7D)

MDR/PDR-PA 73 40. 11 96 36.92  0.46 0.50
ESBLs (+)/CR-KP 55 37.16 59  17.30 22.77 <0.001
ESBLs (+)/CR-ECO 52 32.50 108 27.14  1.61 0.21
CRAB 70 49. 30 96 50.00 0.02 0. 90
MRSA 35 33.98 28  13.59 17.59 <C0.001

Z i 24

3 itig

B 4 ] 5 e S e W ) 2014 4 S8 3T B
A E 1766 BT BB BB B R L B R R
2.67% . ACIUTT I BE YL R o T SR — S
124 Jir = e 2% e 30 AR S ) Ay i 7 = e J L B AR R 0h
2,205 ARV BRI A4 253 FIF R BE B B ke
PR N 2. 89 %0, 4k X IR YL B H R O 16. 84 %, H
Hh P g R e PR AR R 2 5 I IR A I (RIS T A DG B



A R Y e 24 A 2017 212 A58 16 45 12 ] Chin ] Infect Control Vol 16 No 12 Dec 2017 + 1129 -

FEOURGE . EE 2014 FHGE K S8 B GRS IR
R4 00, MM & B E KR 4. 0% ~
8.5 %0, 5 [ A GE R EL A 3 A5 45 58 I i IRk
-, AT Rl 55 PN A B B R 12 W RR EAS TR A G .

P g B e HE 44 1T 3 A3 1) JE e AL Sk IF WG
WAPR B TR E L. K OB 4r B 61. 320,
12.49%,9. 83 % , 0] UL I 0l 38 J8% e o [ [ Sk e 1 &
N TR SR e Y N B ST R
F. 0 78,60 %, 5 EBE FE w5 W oo /B R BE
7 il 22 4 N 4% (CDC/NHSN) 42 8 5 7 T B % i
5 R AT IR Y 1 M B L A L 380 210 8 %60,
Miliani 45" 238 5 AR F A7 8% G 1 44 B b = F T IF
W TE Gy ) AR SE A R AN — B, ATRES R EIR
TE L 1) E SCAN TR A DG FR T I 3 J% % Tk i T
P AL AE R e R SR R T 2R
P e JER e 12 W A A o it 30 S g ik S TS W R J
Z AN AR EE S A R e AR R K 22 ok B R
FE % J0 1 o 0 0 T A Oy A R L A
At i 8 e % 2R 23 1Y) AT BE

ABEFE R o B B kg 5 A X GLET 5 7 9 i
TR 2 A ] o ARLHE B IUE AN T) S 5 4 7 A5 T R 1 4
] R 5 45 R — B0, 95 22 B PR AT T O R 1 T2 BUR
P R e R DL 2 M B B R 2, OO R 8
A A4y B R 22, 69% .19, 95% , 4 2 H
CDC #ZIE o HB= g Jak g DX M 428 B ol A0 35 4 A
bk 120104, HoUR O 4 8 (0 4 25 BR B (10, 726D 5 K
W CDC JAA " W B oR . K% % o B
B LR 4 v 00 R A KA . A BIF SR AR S KR
FAE R A 25 S 04 I TR AT BB Ay ] P A A % A 2R A1 T
B, AN AN B RS A0 TE 25 4t 7T B i A0 5 v
1 25 5

2 Bt g 5 ek DX R e [v] — Jo e AR A J e i It AT
G35 AN TR A W G R B SR e v AR R B L W
PRIE 5 FARFRAL B B 2% e ¥ DL #F 3 B 40 1 o
FEWF IR GE | i 38 5 W0 R T8 Ak g o, 2 DL AT B
BT Ry £ R 25 A s ERT . At F
ARFBAL G L A1 1R B 40 5 R 32 0 SR R LR
BAERE B, 54 LM E " DI AR E N A —
B, T RE PR Ry T AR R A I G g D A 326 A 238 O A1 L 26 A
S5 RS BRAR A B s i B 1 D0 5 U A1 i D T e
REFARIBOA &, N iE T ARG T AR ALY R
W Bl R DL S AT R S IR R
F . AW R H W B B G {5 B bR 2 Bk
T EE B 61 MR XER A IRED . REE

SEHN2003 AR BT S R R, E I B Bk g
0 AR I B2 L W IR E B B 2 51
NG K€L /A K1 SR N S N
PR E AR TR U PR T S g = AR BRI R AE TR
T

FE DX G [ TR 22 O Al i 24 R T B B R 2
R 245 TR AR R AR R . Bl e R PR R
H W A BT 4 5l Rz 1 A 2R B J8 e TR RE A
XA 1 {5 75 30 A ok A X% G 1) 22 T T 24 B A H R
BB E %, ESBLs(+)/CR-KP 5 MRSA
ot R T Ak DO, B S YU 25 W) A HLE A
A PR 6 T g IR A BT 25 L 5
B I A 17 S8 IO e B ORI s R L B 4 Bl
1 22 S 1 24 TR IR A T

25 Lk, Be e B e 5 4 DXJRR L 7R SRR TR R
SR FRAL L UL i TR R B M 22 LT 24 TR R AR T
T Y5 2 53 o O A I I (5 Je e M 42 19 [ Bk, O 3 4
DX TR i Jir A B T 247 e U000 Ay i DR 5 B 24 4 it
PR o

(& % x &)

[1] {TM, XHE, REME, & 2014 4 4 [ B B ke i w7 m o &
AT, e il 2 . 2016, 15(2) .83 — 87.

[2] LiuJY, Wu YH, Cai M, et al. Point-prevalence survey of
healthcare-associated infections in Beijing, China: a survey and
analysis in 2014[J]. J Hosp Infect, 2016, 93(3); 271 — 279.

(3] WFH . P, PRI, 5.2 413 B4 B A 2 S e e 5 4 X
SR BB R A A D], P R P 235 2010, 9(4) 255
- 257.

(4] Zobde, AT, VRl & EkEHE
BARP AL A e b g A
508.

[5] Magill SS, Edwards JR, Bamberg W, et al. Multistate point-

= e J e 5 4k X e B
. 2012, 22(3):506 -

prevalence survey of health care-associated infections[J]. N
Engl J Med, 2014, 370(13) . 1198 — 1208.

[6] Miliani K, Migueres B, Verjat-Trannoy D, et al. National point
prevalence survey of healthcare-associated infections and antimicro-
bial use in French home care settings, May to June 2012[J]. Euro
Surveill, 2015, 20(27), pii; 21182,

[7] Segagni Lusignani L, Blacky A, Starzengruber P, et al. A na-
tional point prevalence study on healthcare-associated infec-
tions and antimicrobial use in Austria[ J]. Wien Klin Wochens-
chr, 2016, 128(3—4). 89— 94,

[8] Tammelin A, Qvarfordt 1. Point-prevalence surveillance of health-
care-associated infections in Swedish hospitals, 2008 — 2014. De-
scription of the method and reliability of results[J]. J Hosp Infect,

2015, 91(3);: 220 — 224, (F 4% 1136 M)



1136 -

[50]

[51]

[52]

[53]

g

A R P A A A 2017 4F 12 A5 16 55 12

Chin J Infect Control Vol 16 No 12 Dec 2017

RIS, 2012,16(23) :3045 = 3046.

BIAR . =R E B SMRE T AR AR AL IR Y H AR I 4 BT LT ). 92
TR BE 2. 2013,20(9) ;1131 = 1136.

MHEL T A SRR E ARG R AR TR A ST
LA, 2015,30020) 11896 — 1898,

XA AREE R, BT Lo SRR TR F AL IR Y A M 0 AT
()], AR EE B g 2 2R ik . 2011,21(20) :4220 — 4222,
RIS, FRE AR A B I R 1Y A I P R T F 5T
[J]. W) EE2:, 2013,34(2) ;262 - 263.

[60]

Lo1]

[62]

[63]

BE. 2015,9(11) 164 - 165.

RIGEN . RN FUE I TR O fE K R R K BT
MRS LT, A B e B 2 28 3 2013,23(21): 5220 —
5222,

BRIXES N B F AR DR R BRI ] sk
S h 4R, 2015,31(12) :55 - 56.

0 EAN 2 K B VAN i v 1 W= o N ) R B 3R = v
Fer B n[ 7). Hh EIE E A AR . 2014,31(3):262 — 263.

W /NE . R T RS B B i AR S A T L.

[54] MEFH. SLob. LR 0 E R SR AR S]] PEER B4 2014,15(4) .72 = 74.
YA, 2013,23(16) 13959 — 3960. [64] Gong SP. Guo HX, Zhou HZ, et al. Morbidity and risk fac-
[55] XUBLHT. 2B, FHPWR. 4. 56 B e 10 I e Jak e 1 9 tors for surgical site infection following cesarean section in
5Ll ]. R BE R R E e A, 2012,22(20) : 4536 — 4537, Guangdong Province, China[J]. J Obstet Gynaecol Res,
[56] #HF. SE TR DGy H AR W LI ], A2 B g Ja& 2012, 38(3): 509 - 515.
et ,2012,22(7) 1391 = 1394, [65] WA, &% 7, X R . T AR M AL g T 5 #5452 2k
[57] Zhemi, #orE. PRFARY O EREE SR B RE (M. . BERREHOR I A, 201226,
X B (E 2%, 2012,14(27) :300.
(58] #Emilk. P=RHFARY) ORGP ETR A SHrL)]. dE 5% R S8 A5 IR 4 2 ST
&, 2015,32(2) : 184 — 185.
(597 falf&5g. #0E = TF AR Y1 0 e i Wi i R F 0000, R
(EEF 1129 7O
[9] Roche FM, Donlon S, Burns K. Point prevalence survey of [12] hkwg, Zegde, £, % 5 5E T AR S U RO 27
healthcare-associated infections and use of antimicrobials in SRS )], PR pe e 2 243k, 2015, 25(17) ;3997 —
Irish intellectual disability long-term care facilities: 2013[J7. J 3999,
Hosp Infect, 2016, 2016, 93(4); 410 — 417. [13] R%ME, CMB, 1Trg, . 4 B Gy W45 I 2 Be F Gl
[10] Garner JS, Jarvis WR, Emori TG, et al. CDC definitions for WA PRIE | i S Y S R H AR SR [T ). b G R s A
nosocomial infections, 1988[J]. Am J Infect Control, 1988, 2003, 2(4):252 - 255,
16(3): 128 — 140, [14] BN, whegh, 257, 5. 178 BB B N 15 I 18 8 g 1 00 R
[11] Zarb P, Coignard B, Griskeviciene J, et al. The European L] AR B A . 2011, 17(3):175 — 176.

Centre for Disease and Control (ECDC) pilot point prevalence
survey of health care-associated infections and antimicrobial

use[J]. Euro Surveill, 2012, 17(46), pii: 20316.

CRICHE B R R



