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Targeted surveillance and risk factors for healthcare-associated infection in
the newly-built general intensive care unit of a teaching hospital for three

consecutive years

WANG Yun, GUAN Zi-shu, SHENG Bo, YAN Ping (Department of Healthcare-associated
Infection Management , Anhui No.?2 Provincial People’s Hospital , Hefei 230041, China)

[Abstract] Objective To understand the targeted surveillance and risk factors for healthcare-associated infection
(HAD in a newly-built general intensive care unit (ICU), and provide basis for formulating relevant prevention and
control measures of HAL. Methods Targeted surveillance on HAI in patients who were admitted to a newly-built
general ICU in 2017 — 2019 was performed, risk factors and pathogens of HAI were analyzed. Results A total of
1 133 patients were monitored, 120 cases (174 times) of HAI occurred, HAI rate was 10.59% , case infection rate
was 15.36% ; incidence of HAI was 11. 95%, per 1 000 bed-day, case incidence was 17. 32%, per 1 000 bed-day,
incidence of HAI adjusted by patient’s average severity was 3. 65%, per 1 000 bed-day, case incidence was 5. 30%,
per 1 000 bed-day. Utilization rates of respirator, urinary catheter and central venous catheter were 44. 25%,

85.19% and 52. 19% respectively, incidence of ventilator-associated pneumonia, catheter-associated urinary tract
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infection and central line-associated bloodstream infection (CLABSI) were 12. 37%0, 0. 35%0, and 6. 10%, respec-
tively. The main HALI site was lower respiratory tract (64.94%) ., followed by blood (21.27%) and urinary tract
(3.45%). Length of ICU stay==14 days (OR = 0. 122, 95% CI;: 0. 036 — 0. 414, P =0.001), blood transfusion
(OR=0.233, 95% CI. 0.104 - 0.522, P<<0.001), APACHE II score=>20 points (OR = 0. 358, 95% CI. 0.175
=0.733, P=0.005) and tracheotomy (OR = 0. 158, 95% CI: 0. 066 = 0. 374, P<C0.001) were independent risk
factors for HAI in ICU patients. The mortality of ICU patients with HAI was higher than that of patients without
HAT (37.50% vs 28.04% , y* =4.664,P=0.031). A total of 147 strains of pathogenic bacteria were isolated from
120 patients with HAI, predominantly Gram-negative bacteria (58.50%), the top 5 pathogens of HAI were Kleb-
siella pneumoniae (19.05%), Candida albicans (17.69%) , Pseudomonas aeruginosa (15.65%), Staphylococcus
aureus (10.89%) and Acinetobacter baumannii (6.80%). Resistance rates of Klebsiella pneumoniae and Pseudo-
monas aeruginosa to imipenem were 14.29% and 65.22% respectively, resistance rate of Staphylococcus aureus to
oxacillin was 81. 25%. Conclusion Incidence of device-associated infection in newly-built general ICU is high,
especially CLABSI, antimicrobial resistance of the main pathogens is serious, corresponding prevention and control

measures according to the characteristics of related infection should be formulated to reduce the occurrence of HAIL
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Table 1 HAI in patients in newly-built general ICU from 2017 to 2019
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Table 2 Device utilization and related infection in patients in general ICU from 2017 to 2019
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Table 4 Univariate analysis on potential risk factors for HAI in patients in newly-built general ICU from 2017 to 2019
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Table 5 Logistic analysis on potential risk factors for HAI in patients in general ICU from 2017 to 2019

95 % CI
E5IES b Sy Wald X2 P OR
TR IR
ICU 4Bt H ¥ =>14 d 2.103 0.623 11. 400 0. 001 0.122 0. 036 0.414
4 1L 1.458 0.412 12.509 <0. 001 0.233 0. 104 0.522
APACHEII 3143 =20 43 1.027 0. 366 7.894 0. 005 0. 358 0.175 0.733
SEDIF 1. 848 0. 441 17.573 <0.001 0. 158 0. 066 0.374

2.5 ICUERREEHRTHIL 20172019 4F
1133 4] ICU g3, JET= 329 fi], 120 3] B2 B Jak e
BF A5 BT 1 013 fi] 3 Bs Bg Jk Ul 1 35 h 284
BUBET 95 FE I B SR e (B 3 (37. 50 70 i F AR R B
YR E (28 0400) . Z R A G ¥ E XL () =
4.664,P=0.031),

2.6 ETRR G IRIR T 5 A B 2L

2,6.1 ERREEREE LA 20172019 H£L4 45
ICU & e i e s 25 3 85 th 3 DAL T8 147 Bk (I B3k [
— BRI B E R WA o R 2 B
58.50%  H2Z PHEE T 19. 05% . ELTH 22, 45% . K
o D TR S T 57 11 S« il 4% S R AR (19, 05%6) L
AIRPE (17,69 20) A LR M T (15. 65 %0) (A B 4
H R BR A (10. 89 20 N1 2 A Bl FF 1 (6. 80%0) . UL
F6,

2.6.2 JmRB G E NP MEw X2 R
PO 2450 e LT 2, U HL R 2 AN ST I, LR 6 T
BU TR 24 W ik 24 5 ) 2 A1 B ML P %) 58 B 5% T R I G B
B AT 25 2R 43 3l o 47. 83 %6 (11/23) fil 65.22% (15/
23) 5 Jifi 48 v B AT B 6 O At 15 B L 98 B 85 e I i Bk
B T 25 28 43 51 R 21, 43 % (6/28) \14. 29 % (4/28)
14,2900 (4/28) 5 4 B (0,74 25 2R T 6 4% W 75 AR T
A 81.25% (13/16) R K B T1 1l %5 £ A A
2% WA Y T 245 1) TR

£ 6 20172019 44 ICU H# B fe kY i JE 18 4> i
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