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Monitoring indexes of healthcare-associated infection in 50 secondary or

higher grade hospitals in a city for consecutive 6 years
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partment of Healthcare-associated Infection Management , Xingtai Central Hospital , Xingtai
054000, China; 2. Clinical College of Hebei Medical University . Shijiazhuang 050000, China)

[ Abstract] Objective To understand the changing trend of healthcare-associated infection (HAI) monitoring inde-
xes in 50 secondary and higher grade hospitals in a city for 6 consecutive years from 2017 to 2022. Methods Infec-
tion monitoring indexes from 50 secondary or higher grade hospitals in the city for 6 consecutive years were collec-
ted, and changing trend of HAI monitoring indexes were compared. Results The number of full-time HAI manage-
ment professionals increased from 91 in 2017 to 165 in 2022. The utilization rate of HAI information system in-
creased from 17. 00% in 2017 to 54. 00% in 2022. In 6 consecutive years from 2017 to 2022, the incidence of HAI
(0.91% vs 0.59%), prevalence rate of HAI (2.36% vs 1. 08%) , infection rate of class | incision surgical site in-
fection (0.33% vs 0.16%) in 50 secondary or higher grade hospitals all showed downward trends. while health care
workers’ hand hygiene compliance rate showed an upward trend (61. 03 % vs 85. 04 %). Incidences of vascular cathe-
ter-related bloodstream infection, ventilator-associated pneumonia, and catheter-associated urinary tract infection all
showed downward trends. Incidence of HAI, prevalence rate of HAI, health care workers’ hand hygiene compli-
ance rate, and incidence of ventilator-associated pneumonia in tertiary hospitals were all higher than those in secon-
dary hospitals, while surgical site infection rate of class | incision in secondary hospitals was higher than that in

tertiary hospitals, with statistically significant differences (all P<C0. 001). Conclusion Standardizing the monitoring
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of HAI, as well as improving the prevention and control system and measures of HAI according to the monitoring

results can reduce the incidence of HAIL

[Key words] healthcare-associated infection; targeted monitoring; comprehensive monitoring; multidrug-resistant
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Table 1 Basic information of 50 hospitals participating in

healthcare-associated infection monitoring
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B B 91 =R 8 16. 00
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P& e 2 A R 45 90. 00
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Table 2 Healthcare-associated infection in 50 hospitals,

2017 — 2022

0y R B B BB IR iR (0

2017 4 689 628 6 247 0.91
2018 4 713 327 7 592 1. 06
2019 4 803 153 6 436 0. 80
2020 4 738 695 5569 0.75
2021 4 715 912 4 844 0. 68
2022 4 743 466 4 358 0.59

it 4 404 181 35 046 0. 80
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Table 3 Prevalence of healthcare-associated infection in 50

hospitals, 2017 — 2022
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2017 4F 12 271 290 2.36
2018 4 14 828 329 2,22
2019 4F 16 410 332 2.02
2020 4¢ 16 027 302 1.88
2021 4¢ 16 427 255 1.55
2022 4 16 776 181 1. 08
At 92 739 1 689 1.82
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Table 4 Hand hygiene compliance of health care workers in

50 hospitals, 2017 — 2022
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Table 5 Surgical site infection of class I incision in 50 hospi-

tals, 2017 — 2022
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Table 6 Device-related infection in 50 hospitals, 2017 — 2022
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2017 4 42 456 17 0. 40 13 791 190 13.78 82 701 108 1. 31
2018 4 79 120 22 0.28 22 023 206 9. 35 115 778 104 0.90
2019 4F 59 570 23 0.39 21 326 214 10. 03 149 562 235 1.57
2020 4 72 762 38 0.52 26 094 165 6.32 161 831 253 1.56
2021 & 64 967 45 0. 69 28 177 125 4. 44 151 828 213 1. 40
2022 4 76 631 35 0. 46 33 269 135 4.06 148 268 208 1. 40
Hit 395 506 180 0. 46 144 680 1035 7.15 809 968 1121 1.38
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Table 7 Comparison of healthcare-associated infection monitoring indexes in different grades of hospitals
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