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[Abstract] Objective To understand the current situation of healthcare-associated infection (HAID) and communi-
ty-associated infection (CAI) in medical institutions in Wuhan City, and analyze the epidemic trend and key manage-
ment of HAI. Methods The combination of medical record and bedside survey was adopted to conduct a survey ac-
cording to the table of cross-sectional survey formulated by National HAI Monitoring and Management Training
Base. Survey data from 2016, 2018, and 2020 were analyzed. Results HAI prevalence rates in Wuhan City in
2016, 2018, and 2020 were 2. 66%, 2.21%, and 1. 85%, respectively. CAI prevalence rates were 17. 81%,
17.82%, and 16.29% , respectively. Both showed decreasing trends (both P<C0. 05). Departments with high pre-
valence rates of HAI were the intensive care unit (ICU), departments (groups) of hematology, neurosurgery, tho-

racic surgery, and pediatric neonatal. Departments with high prevalence rates of CAl were the departments
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(groups) of pediatric non-neonatal, respiratory diseases, infectious diseases, general ICU, and pediatric neonatal.

The main infection sites of HAI and CAI were lower respiratory tract. The proportions of postoperative HAIT at

lower respiratory tract in 2016, 2018, and 2020 were 12.85%, 18.39%, and 22.09% , respectively. HAI rates at
surgical site in 2016, 2018, and 2020 were 0.99%, 0.82%, and 0. 69%, respectively. HAI and CAI were mainly

caused by Gram-negative bacteria. Conclusion The management of HAI in medical institutions in Wuhan City in

2016, 2018, and 2020 have made achievements. However, infection control in general ICU and of HAI at lower

respiratory tract still need to be strengthened and improved.
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Table 1 Comparison of prevalence rates of HAI and CAT in medical institutions of different scales
E— 2016 4F 2018 4F 2020 4E 2
B AR (B WW R BURR MW B BBk MW @Rk smk ros P
A# AH %) N SN ¢ (%) A# AH (%)

125 i Jak e 37157 989 2.66 42 429 938 2.21 22 051 407 1.85 43,248 <0.001%
<300 303 8 2.64 197 0 0 192 0 0 8.872 0. 005"
300~599 4269 68 1.59 3 426 45 1.31 3013 33 1.10 3.330 0. 068
600~899 4834 174 3.60 5 160 54 1.05 3812 55 1. 44 55. 866 <0.001%
=900 27 751 739 2.66 33 646 839 2.49 15034 319 2.12 11. 066 0.001°

b DX R g 37157 6616  17.81 42429 7561  17.82 22 051 3593  16.29 17.747 <0. 001%
<300 303 34 11.22 197 2 1.02 192 9 4. 69 10. 882 0. 0012
300~599 4269 1044 24,46 3426 1027  29.98 3013 693  23.00 0.525 0. 469°
600~899 4834 1205 24.93 5160 1046  20.27 3812 418  10.97  259.924 <0.001%
=900 27 751 4333  15.61 33 646 5486  16.31 15034 2473  16.45 6. 250 0.0128
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Table 2 Comparison of prevalence rates of HAI and CAI in main departments in different years
2016 4F 2018 4F 2020 4F
e B R BB W ok AR W g A xes P
N N %) N Ne %) N NEL (%)
zi4 ICU 312 64 20. 51 351 63 17.95 217 41 18.89  0.295  0.587%
LR A (4D 644 51 7.92 777 66 8. 49 268 10 3.73  2.811  0.094
i 42 S0 ) 864 70 8. 10 1020 67 6.57 526 38 7.22 0.615 0. 4332
Jig SR 1079 54 5.00 1203 60 4.99 655 28 4.27  0.393  0.531%
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DX R
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-1 A (2D 1438 1052 73.16 2519 1701 67.53 1070 732 68. 41 7.977  0.005%
R (D 1173 560 47. 74 620 228 36.77 165 98 59.39  0.170 0. 680%
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TEra WRALIERS o 5. b R A Fisher B bR %,
2.3 FR R R AR E BB 2020 4E 4 il i 48, 49% .45, 36 % ,48. 87 %0, H W W

TSV KA A EE F i A 34 R R I G . 2016,2018,2020
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Table 3 Distribution of HAI sites in medical institutions in

Wuhan City in different years
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Table 4 Distribution of CAI sites in medical institutions in

Wuhan City in different years
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1% ) %1 . Bil%x . %% . Bil%x ) 1% )
%) (%) (%) %) %) %)
PRI E 12 2.41 11 2.85 4 2.33 b I S 87 6.90 17 1.75 25 4,36
T 250 50.20 205  53.11 97  56. 40 T I 5 611 48,49 440 45.36 280  48.87
IR 79 15.86 46 1L92 17 9.89 DTS 180 14.29 177 18.25 103  17.98
s
Rl ? .81 6 1.5 0 0 =) 7B} 55 4,36 36 3.71 15 2.62
<P 22 27 5. 42 19 4,92 13 7.56 i
WAL > i HH A5 RH 2 16 1.27 8 0.83 3 0.52
WO 22 4,42 25 6. 48 7 4,07
JIE e P 4 21 48 3. 81 50 5.16 23 4,01
HEsY 0 15 3.01 11 2.85 2 1.16
BN 6 0. 48 7 0.72 1 0.17
PR IR 5 1. 01 10 2.59 5 2.91
i BB B 3 0.24 4 0. 41 0 0
JIRER DS 16 3.21 4 1. 04 3 1.74
NIREREPS 3 0.24 4 0.41 4 0.70
B R AR AL 28 17 3. 41 14 3.63 10 5.81
, H 4 82 6.51 104 10.72 49 8.55
e 3 B AL 8 1.61 0 0 3 1.74 Bk
1 2 442 27 6.9 3 174 1L H 43,65 44 454 9 157
HoAb#s s 16 3.21 8  2.07 3 4.65 At B AL 123 9.76 79  8.14 61  10.65
&t 498 100 386 100 172 100 it 1260 100 970 100 573 100
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Table 5 Comparison of prevalence rates of surgical site infection from different surgery in different years
2016 4F 2018 4F 2020 4
FAI Well RO BUBE W Bk BUBZE MW Bk BBk e P
NE i (%) A% NH %) NE NEL %)
12 2 822 22 0.78 3319 23 0. 69 2011 16 0. 80 <20. 001 0.991°
Mk 3 328 34 1.02 3 889 25 0. 64 1 659 6 0. 36 7.327 0. 007
IS 523 10 1.91 752 16 2.13 306 4 1.31 0.238 0. 626*
V& 92 1 1. 09 98 2 2. 04 53 2 3.77 1. 388 0. 545"
Al 6 765 67 0.99 8 058 66 0.82 4 029 28 0. 69 2.776 0. 246°
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Table 6 Distribution of pathogens causing HAI in different

years

2016 4F 2018 4 2020 4F

GLAG Bl MK Bl BR R s
W OO BB Qo BB Qo

EZAMHE 136 27.31 95  24.61 42 24.41
HORAEERE 72 14.46 50 12.95 22 12.79

c H OB
S§
=

ok 16 3.21 12 3,11 2 1.16
2 ER 7 1.4 10 2.59 2 1.16
28 B A A BR A 11 2.21 2 0.52 3 1.74

A 2% B 30 6.02 21 5.44 13 7.56

B 328 65.87 251 65.02 110 63.96
] 5 R F AT 68 13.66 56 14.51 28 16.28
KB 65 13.05 59 15.28 14  8.14
Jifi ¢ 5 B A 58 11.65 54 13.99 18  10.47
o 4 1% 26 0 T 84 16.87 44 11.40 21 12.21
1% 1 & 1 2.21 13 3.37 7 4.07
WEEHASAAME 18 3.61 9 2.33 6 3.49
HfbH 2R 24 482 16 4.14 16 9.30

HE 31 6.22 35  9.07 19 11.05
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Table 7 Distribution of pathogens causing CAI in different

years
2016 4F 2018 4F 2020 4F

IR Rl MK R MR R MR

ME (%) BRI () HE Qo

EZAME 315 25.00 266 27.42 146 25.48
SEWAWARE 121 9.60 121 12.47 47 8.20
Jiti 98 5% 2K T 32 2.54 18 1.86 23 4.01
b B 2R A 54 4.29 27 2.78 23 4,01
PR i B B 31 2. 46 26 2.68 11 1.92
H=MHMER 77 6. 11 74 7.63 42 7.33
EXHEE 578 45.87 560 57.73 328 57.24
Ko7 174 13.81 190 19.59 83  14.49
Jifi 4 B A 110  8.73 112 11.55 60 10.47
Jo ¥ 1 R 42 3.33 22 2.27 21 3.66
i A1 PR 119 9.44 89  9.17 72 12.57
1155 N Bl AT B 54  4.29 68  7.01 44 7.68
FofEE MR 79 6.27 79  8.14 48 8.38
HY 86 6.83 67  6.91 4 7.68
ok 71  5.63 4 0.41 21 3.66
SR 210 16.67 58 5.98 15 2.62
H s R AF 0 0 15  1.55 19 3.32
ait 1260 100 970 100 573 100
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