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Improving the management practice of pathogen detection before antimi-

crobial treatment for hospitalized patients in sentinel hospitals nationwide
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[Abstract] Objective To evaluate the improvement efficacy of pathogen detection management strategies before
antimicrobial treatment, and provide evidence-based basis for standardizing the clinical application of antimicrobial
agents. Methods Data reported from 568 sentinel hospitals nationwide from the first quarter of 2022 to the third
quarter of 2023 were selected. The baseline survey stage was the first quarter of 2022, improvement strategies be-
gan to be implemented from the second quarter of 2022. Change in pathogen detection rate before antimicrobial
treatment, pathogen detection rate related to healthcare-associated infection (HAI) diagnosis, pathogen detection
rate before the combination use of key antimicrobial agents, percentage of blood culture, as well as length of hospi-
tal stay before and after improvement of strategies were compared. Results After implementing the improvement
strategy (the third quarter of 2023), pathogen detection rate before antimicrobial treatment was 57. 55% ., which
was higher than 39. 08% before improvement (the first quarter of 2022) (P<C0.001). Pathogen detection rate rela-
ted to HAI diagnosis was 90. 85% , which was higher than 80. 33% before improvement ( P<Z0. 001). Pathogen de-
tection rate before the combination use of key antimicrobial agents was 92. 05 % , which was higher than 87. 75% be-

fore improvement (P<Z0. 001). Percentage of blood culture was 12.35% , which was higher than 7. 54% before im-
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provement (P<C0.001). In addition, the average length of hospital stay for patients shortened from 9. 49 days to

8.24 days. Conclusion Comprehensive management strategies can effectively improve the pathogen detection rate

and detection quality before antimicrobial treatment, shorten the length of hospital stay of patients, and provide

practical basis for the rational use of antimicrobial agents as well as the prevention and control of antimicrobial re-

sistance.

[Key words| before antimicrobial treatment; pathogen detection; pathogen detection rate; improvement of objec-

tives
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Table 1 Distribution of 568 sentinel hospitals from different regions included in the analysis (No. of hospitals [ % ])
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Table 2 Pathogen detection before antimicrobial treatment in hospitalized patients in 568 sentinel hospitals from the first quar-

ter of 2022 to the third quarter of 2023
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i Bt T{‘gﬁzg 2 3 i A R 3 6 R
EROE SRR BRI RO BRI ERROD
2022 4F—Z&JiF 2 002 440 782 461 39.08 615 553 30. 74 375 740 18.76
2022 4E " FFF 1 881 732 793 494 42.17 619 012 32.90 393 830 20.93
2022 AE =i 2 087 799 938 909 44,97 734 539 35.18 479 930 22.99
2022 4F Y 7 JiF 1 764 748 823 144 46. 64 618 792 35. 06 464 105 26. 30
2023 4F—Z&JiF 2 466 904 1199 444 48. 62 880 603 35.70 695 364 28.19
2023 4F & JiF 2 482 137 1336 514 53. 85 1 038 394 41. 83 745 132 30.02
2023 4E = 2 317 007 1 333 344 57.55 1 044 610 45.08 737 380 31.82
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Table 3 Pathogen detection related to HAI diagnosis in hos-
pitalized patients in 568 sentinel hospitals from the

first quarter of 2022 to the third quarter of 2023
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646 151 K KR (D)
2022 A —ZE 62 537 50 233 80. 33
2022 4E —FfF 61 148 51 559 84. 32
2022 4E = F 66 713 57 499 86.19
2022 4 Y 2 fif 51 585 44 920 87. 08
2023 4 —ZE fif 58 845 51 556 87.61
2023 4E 62 612 55 645 88. 87
2023 4E = F 60 536 54 997 90. 85
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Table 4 Pathogen detection before the combination use of
key antimicrobial agents in hospitalized patients in
568 sentinel hospitals from the first quarter of

2022 to the third quarter of 2023
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2022 4F—ZJiF 29 605 25 979 87.75
2022 4E T Z i 28 774 25 365 88. 15
2022 4E=FFF 31 662 28 254 89. 24
2022 4F U 2 i 27 458 23 843 86. 83
2023 4 —Z i 41 996 37 466 89. 21
2023 4 39 674 36 142 91.10
2023 E=ZEE 38 796 35 710 92. 05
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Table 5 Blood culture detection of hospitalized patients in
568 sentinel hospitals from the first quarter of
2022 to the third quarter of 2023
i B ﬁz!—‘ ‘Iﬁli%?% 1L B 7R 5% A
P58 A6 3 %L LY=ACZP)
2022 4 Zf 0573 017 797 632 7.54
2022 & T RE 11 203 454 879 695 7.85
2022 4F = Z i 11 428 909 1 009 654 8.83
2022 4 Y 2= 9 591 415 1109 044 11.56
2023 H—Z= I 13 046 376 1 407 788 10. 79
2023 4 FERF 15 264 965 1712 787 11.22
2023 HE =R 13 306 340 1 643 087 12.35
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Table 6  Detection of targeted pathogens before antimicrobial

treatment in hospitalized patients in hospitals from

different regions before and after improvement
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Table 7 Change in length of hospital stay of hospitalized pa-

tients in 568 sentinel hospitals from the first quar-

ter of 2022 to the third quarter of 2023
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2023 FE=FF 69 466 762 8 431 373 8. 24
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