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Incidence of healthcare-associated infection based on disease diagnosis-re-

lated grouping, case mix index, and relative weight. analysis and its value

YU Tiantian', HAN Lei* , WANG Lin’, XIA Hui*, LI Jian®, XU Sha', ZHOU Fengling',
WANG Qiongshu', LIU Yueping' (1. Department of Disease Control and Prevention; 2. De-
partment of Medical Management; 3. Department of Health Economics and Management ;
4. Department of Information, General Hospital of Central Theater Command of PLA, Wu-
han 430070, China)

[Abstract] Objective To explore the value of analysis on the incidence of healthcare-associated infection (HAI)
based on disease diagnosis-related grouping (DRG), case mix index (CMID), and relative weight (RW). Methods

All discharged cases, DRG and HALI status in a tertiary first-class general hospital from January 1 to December 31,
2023 were analyzed retrospectively. Incidences of HAI in different departments were adjusted and compared by
CMI. Incidences of HAI in different DRG groups were adjusted by RW. Results Among the 47 695 cases included
in the analysis, 757 were HAI cases, including 225 DRG groups. The department of critical care medicine had the
highest incidence of HAI (11.98%). After CMI adjustment, departments with higher incidence of HAI were main-
ly the department of respiratory and critical care medicine (3.96%) . department of critical care medicine (3. 04%) .

and department of neurology (2.85%), et al. DRG groups with the top five high incidence of HAI were AH11
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(tracheotomy and with ventilator support =96 hours or extracorporeal membrane oxygenation [ ECMO], accompa-

nied by major complications and comorbidity [ MCC]J, 50. 00%), BC29 (ventricular shunt and revision surgery,

31.43%), BB21 (craniotomy other than trauma, accompanied by MCC, 27.56%), BB11 (craniotomy of brain

trauma, accompanied by MCC, 26. 32%), and GB1A (major surgery of esophagus, stomach, and duodenum,

accompanied by major or moderate complications and comorbidity, 16. 00%). After RW adjustment, the DRG

groups with the top five high incidence of HAI were ES21 (respiratory system infection/inflammation, accompanied
by MCC, 5.89%), BR21 (cerebral ischemic disease, accompanied by MCC, 5.17%), FR11 (heart failure, shock,
accompanied by MCC, 4.80%), BC29 (4.57%) and AH11 (3.57%). Conclusion Analyzing the incidence of HAI

based on CMI and RW can help to identify key departments and disease groups for infection prevention and control,

and provide reference for precise prevention and control of HAI in the new era.

[Key words] disease diagnosis-related grouping; healthcare-associated infection; relative weight; case mix index
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2 #R Table 1 Distribution of types of HAI infection in patients
discharged from a hospital in 2023

2.1 ERAEBEBBREASFHEL 2023 FILH e B R i R O
B 8 47 695 IR, B B & UL 5 451 757 . 757 44 IR R 51 59.58
P P e S 7 32 B Ry I W R G R g [ I AL A O il VAP 62 8.19
F(VAP) B Ah. 47, 69% 1. 5 IR 45 A1 6 bt B I o LI 2 370
(CAUTL10. 70%) 4F CAUTI i bR 8 8% e (8. 72%) \*\VAPT”W"M;‘% 361 4769
G IERERIES 1 922 B A | - o
(1&11%%?(%1@%<11.08%>%ﬂﬂﬂiﬁéﬁ%§’1ﬂ AU R A o 3:72
filfi R WFR (9. 73%) . WF 1.2, mrey—— ) o5
2.2 RF DRG @A EREEREHREAL 47 695 N — 5 i1
B0 B & & A0 DRG 4151 611 41,2023 4 CMI VR 1 6 0.79
R 1.20,757 41 B e B G i 461 3 A T 225 4~ DRG 41 BT s R 22 2.91
Sl e Ry Ui 15 I e e A R 18] XoF 4 SR ke 1Y) B2 T 1k 28 e e 37 4.89
S B BE e R e 1 B =10 i) DRG 25, 4t e Ve 1 1 8 1,06
A 15 4> DRG 20 51 (1) B& B &G o 19 B =10 51, 23t Al e e 7 75 29 3.83
280 B, i 36.99% . A5 40 4~ DRG 21 51| Y B e Jak 4 I 30 3.96
Y BIE R =5 B, it 443 B, 5 58.52% ., WK 1, BEIRAE AL SV 1 o4
%3, SRS EEES W 8 1.06
Al 24 TR = e Jek 21 2.77
At 757 100
F 22023 AR B B B B SR YL R A 43 A
Table 2 Distribution of pathogens of HAI in patients discharged from a hospital in 2023
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Figure 1 Distribution of DRG groups of HAI cases in patients discharged from a hospital in 2023
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Table 3 Main DRG groups included in the study and the occurrence of HAI in patients discharged from a hospital in 2023
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Figure 2 Number of HAI cases, incidence and incidence adjusted by RW in different DRG groups
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