[ Y i 24 A 2025 42 9 A 24 455 9 ) Chin J Infect Control Vol 24 No 9 Sep 2025 *+ 1333 -

DOI:10. 12138/j. issn. 1671 —9638. 20252282

ERBRRERNEPHGYERKRERARHAR

OB ik R R
A. Bt EGRFA T AR Hl 22N
PAEHE B 2ZM 7300000

7300005 2. PHALREREME BB H A% A RBE RS TS B Bk

[ E] AEERAMLDAGE, ERBEEC B EE LS BB M NETF AN EEREZ —.
AR S 3 25 A 43 BT I AR R AR ST 5T, TR AR T T A IR 2 T 24 M 1 o P 5 I e R 1 06 2R AL 3 BT 25 W 5 1 o)
IR MBI F . B ARG L5 PO T 1 B B 20 WM G 2 e B % 1) s 6 TR 38 B0 i 2 R AE Ol I i JRK
Yo i 5 42 B K B

[% 8 W] FWELAY; LBEMHE RTFEMEN; 259, B

[FES%ES] RI181.372

Research progress on drug-related risk factors in healthcare-associated in-

fection risk

DUAN Kaiyue', ZHANG Xiaoliang®, ZHANG Haojun’ (1. School of Public Health, Gansu
University of Chinese Medicine , Lanzhou 730000, China; 2. Department of Public Health and
Healthcare-associated Infection Management, The Af filiated Hospital of Northwest Minzu
University , Gansu Second People’s Hospital , Lanzhou 730000, China)

[Abstract] In the global public health field, healthcare-associated infection (HAI) has become one of the important
factors affecting patient safety, decreasing medical quality. and increasing medical expense. This paper comprehen-
sively analyzes relevant research in recent years, deeply explores the relationship between the use of different types
of drugs and HAI, including antimicrobial agents. immunosuppressants, and proton pump inhibitors, aiming to
systematically review the risk factors and pathogenicity of drug-related HAI in hospitalized patients both domestica-
lly and internationally, so as to provide theoretical basis for the prevention and control of HAI
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