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A multi-center study on cost-effectiveness of prevention and control of
ventilator-associated pneumonia in tertiary comprehensive hospitals in

Jiangsu Province
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Hospital of Nanjing Medical University, Nanjing 210029, China)

[Abstract] Objective To explore the cost-effectiveness of infection prevention and control of ventilator-associated
pneumonia (VAP). Methods 12 hospitals in Jiangsu Province were chosen, a 1 : 1 matched case-control multi-
center study was adopted. The rate difference was calculated by Meta analysis. Results A total of 255 cases and
controls were enrolled in this study. The study found that each VAP patient had to spend additional 103 799. 00
yuan, stay in ICU for extra 11. 72 days, and in hospital for extra 15. 53 days. On the basis of the price index of dif-
ferent years, compared with 2014, 2015 saved 36 million yuan for patients. Prevention of one case of VAP in ICU
could treat 0. 76 more new patients. The hospital revenue was 24 464 560. 5 yuan in 2015. The total direct economic
benefits of hospitals and patients were 60 883 996. 6 yuan. Conclusion Prevention and control of HAI is one of the
medical ontology connotation, it can greatly reduce the economic burden of patients, save economic cost, create bene-
fits and enhance the image for hospital, and achieve a triple win situation for "patients-hospital-society".
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Table 1 Targeted monitoring on VAP in ICU patients in Jiangsu Province from 2014 to 2015
. _ 2mA4 44: ‘ _ ‘ 201A5 ip : 22 (%)

TR e 151 K IR SEESWER VAP K953 (Y0) TR 151 5 BUBE < H % VAP K F (Ao
5 227 30 158 7.53 109 15 719 6.93 0.59
T 172 16 595 10. 36 78 8 784 8. 88 1.48
B 454 34 144 13.30 167 16 515 10. 11 3.18
M 114 13 142 8.67 69 6 297 10. 96 -2.28
BNl 263 24 330 10. 81 138 14 071 9. 81 1. 00
2Bt 109 13 530 8.06 38 7 975 4,76 3.29
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Table 2 VAP patients’ direct economic cost, length of stay in ICU, length of hospital stay, and 95%CI
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Table 3 Comparison of economic burden in 1 : 1 matched
multi-center study between VAP case group and

control group
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