o 746 = R YL il 24 A 2019 4E 8 45 18 45 8 ] Chin J Infect Control Vol 18 No 8 Aug 2019

DOI:10. 12138/j. issn. 1671 —9638. 20194323

ERBEEABRZARPFEATELERILER

HAEEA, EHK,RER, £ A, R k, BAFE, Tk
B AR X S g Sl e P i B, 327 PREPH 110016)

(# E1 B®  HLBIRZAE S5E WAL G 0 = R AR 20D RS B 8% e 52 B M 455 2% 40 1R 8 16 () e
RT-HAT 20 # 47 BE Be @ LB R A B ML R VB R R A /L ReAERERES%. FiE 2014—
2016 45, 3t [ 57 FH A W97 170 9 5 B8 L 20 W3R AN 098 8 A1 RT-HLAT 8 £ 9 Fh 7 i 55 17 0 3 90 25 L 9 %) 98 A5 4%
PEATGEI 0T . SRR 20142016 4 i 45 11 Be 58 4% 4 821 i A TR 45 35 T 45 B Bt sk e B AR R AR K
3.98%.3. 94001 3. 61 % , RT-HAI i 5 1% AT 15 b5 Pe B e BB S04 O 4. 3506 .4, 63 06l 4. 1400 , [l 4F J& 19 i Jy ik
PTG BE B R TR R LA, 2 R RS L (Y P>0.05) . S L K H A HTITIE . 20142016 4R 3 58 K9
7Y H 2B BE B R S BRI 70,68 F1 75 il BLAR RARIK Y 4. 2200.4. 7000 F 4. 37 % . N L E A 45 RO
RT-HATJH A 45 5 5 [F)4F B2 98 2 24 H 55 B B2 e B UL 1% 00 ) — Bobk B 800 8 St 2 38 L (3 P<<0.05), RT-HAI
P RPUE Youden FEEL BMAF S R BB S T AT A W2 RMTATLHA. &i¢ RT-HAI &)
2T ) 42w B B KT

[x & "] ERERY; BER, UEERS; HE

[(FESES] RI81.3°2 R197.323

Comparison of the results of different methods for healthcare-associated

infection prevalence survey
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[Abstract] Objective To compare results of healthcare-associated infection(HAI) prevalence rate survey conduc-
ted through bedside survey and medical records consulting (referred to as manual survey) and HAI real-time monito-
ring system (referred to as RT-HAI survey) , so as to provide reference for improving the investigation method and
quality of HAI Methods From 2014 to 2016, according to cross-sectional survey theory. prevalence rate of HAI in
a hospital was investigated by manual survey and RT-HAI survey methods respectively, results were analyzed sta-
tistically. Results From 2014 to 2016, a total of 4 821 inpatients were investigated, the prevalence of HAI by
manual survey were 3.98% , 3.94% and 3. 61% respectively, prevalence of HAI by RT-HAI survey were 4.35% ,
4.63% and 4.14% respectively, there was no significant difference in the prevalence of HAI between two methods
in the same year (all P>>0.05). After analyzed and discussed by HAI control expert group, the actual number of
HALI on the survey day from 2014 to 2016 were 70, 68 and 75 cases respectively, with the prevalence rates of
4.22%, 4.70% and 4. 37% respectively. Manual survey result and RT-HAI survey result were highly consistent
with actual HAI on the same day of the annual survey, with statistical significance (all P<Z0.05). The sensitivity,
Youden index, total coincidence rate and odd product of RT-HAI survey were all higher than those of manual sur-
vey, missed diagnosis rate was lower than that of manual survey. Conclusion RT-HAI is advantageous to improve

HATI surveillance level.
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