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Current situation of Chinese clinical microbiological laboratories partici-
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use
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ZHU Yan-qiu (Department of Healthcare-associated Infection Management , Guizhou Provin-
cial People’s Hospital » Guiyang 550002, China)

[Abstract] Objective To investigate current situation of Chinese clinical microbiological laboratories participating
in management of healthcare-associated infection and antimicrobial use. Methods Fourteen provinces (municipali-
ties) . autonomous regions and army hospitals in seven regions of China were selected, the participation of clinical
microbiological laboratories in the consultation of HAI diseases, specimen quality control, antimicrobial use, and
management of multidrug-resistant organisms (MDROs) before 2000 and every five years from 2000 to 2015 were
investigated, the surveyed results were analyzed statistically. Results A total of 187 hospitals were investigated, in
2015, 96 and 172 hospitals (51.34% ., 91.98%) participated in the consultation of infectious diseases and multi-de-
partment collaborative management on MDROs respectively. However, 44 hospitals (23.53%) still manually per-

formed statistical analysis on drug susceptibility, only 26 hospitals (13.90%) had the ability of identifying homolo-
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gy of pathogens. Rate of MDRO surveillance data feedbacked to clinical departments increased from 66. 84% (n=
125) in 2010 to 95.72% (n=179) in 2015, the frequency of feedback was mainly monthly and quarterly; rate of an-
timicrobial susceptibility results feedbacked to clinic departments increased from 62. 03% (n=116) to 94.12% (n=
176), 82.35% (n=154) of clinical microbiological laboratories conducted quarterly feedback; the quality control
rate of microscopic sputum smear before sputum culture increased from 63.10% (n=118) to 87.17% (n=163);
rate of bilateral double blood culture increased from 35.83% (n=67) to 72.73% (n=136); rates of other aseptic
body fluid culture (except blood and urine) increased from 4.86% to 5.74% ; differences were all significantly dif-
ferent between 2010 and 2015 (all P<0. 05). Conclusion Clinical microbiological laboratories have played an impor-
tant role in promoting the development of HAI management in China, especially during the period of 2011 — 2015,

However, the homology analysis on HAI pathogens. informatization of result feedback, and sterile body fluid speci-

mens detection need to be further strengthened.
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Figure 1 Distribution map of 187 investigated hospitals
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Table 1 Homology identification of suspected outbreak/out-

break of HAI by clinical microbiological laborato-

ries of 12 hospitals in 2015
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Table 2 Reporting of MDRO detection result to clinical departments by microbiological laboratories of 187 hospitals
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Table 3 Sputum smear examination by microbiological laboratories of 187 hospitals in 2010 and 2015

2010 4F 2015 4F
73 WAl Xia X P
BERB T MR (%) = B 3 (o) Fa e (90D
BE PR A YA A AR BB A AS IR 1] 11 TR 36 19.25 52 27.81 3. 804 0.05
B ARAS B4 I LR B A 4% bR A% 25 13.37 45 24. 06 7.030 0.01
e PR Ak B BB 34 I 5% 2 I A A 53 28.34 58 31.02 0.320 0.57
Xof T S IR AN Y AR ICU 25 A4 fi 4 2.14 8 4,28 1.378 0.24
FIF 69 36. 90 24 12.83 28.981 0. 00

R4 187 FT B BE ML KE F7 HE AT B B4 17 Bl

Table 4 Performance of bilateral double blood culture of 187 hospitals
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Table 5 Constituent of specimens for pathogen culture in clinical microbiological laboratories of 187 hospitals

2010 4E(n =3 540)
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