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Direct economic loss due to healthcare-associated infection in patients

undergoing esophageal cancer surgery

YU Jia, ZHANG Jing, JI Hao (Of fice of Healthcare-associated Infection Management ,
Shanghai Chest Hospital , Shanghai Jiao Tong University, Shanghai 200030, China)

[Abstract] Objective To analyze the occurrence and direct economic loss of post-operative healthcare-associated
infection (HAD in patients undergoing esophageal cancer surgery, and provide basis for the prevention and control
of HAIL. Methods A 1 : 1 case-control study was used to retrospectively analyze patients undergoing esophageal
cancer surgery in a hospital from January 2018 to December 2019, patients with post-operative HAI were in case
group, those without post-operative infection were in control group, hospitalization time and medical expense of two
groups of patients were compared. Results The median hospitalization time of case group and control group were
37.0 days and 16. 0 days respectively, the increased hospitalization time due to HAI was 21. 0 days, difference was
statistically significant (P<Z0.001). The median total hospitalization expense of case group and control group were
131 170.3 Yuan and 90 455. 6 Yuan respectively, direct economic loss due to infection was 40 714.7 Yuan, diffe-
rence was statistically significant (P<C0.001). Hospitalization days and expense in patients with multiple site infec-
tion were higher than those with single site infection, difference was statistically significant (both P <C0. 05),
patients with pulmonary infection and bloodstream infection had longer hospitalization days and higher hospitaliza-
tion expense than control group. Conclusion Post-operative HAI in esophageal cancer patients can significantly
prolong the length of hospital stay and increase the expense of hospitalization, the impact of different infection sites
on the direct economic loss of patients is different, prevention and control of HAI in patients undergoing esophageal
cancer surgery should be strengthened.
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Table 1 General conditions of esophageal cancer patients in
case group and control group
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SCAT I D <0. 001 1. 000
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Table 2  Distribution of post-operative HAI in esophageal
cancer patients
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Table 3 Comparison of hospitalization expense between esophageal cancer patients with post-operative HAI and without post-

operative HAI (Yuan)

W4 (n = 127)
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IRAL 3 468. 0 2352.0 6031.0 1 464.0 1021.0 2 376.0 2 004.0 7.438 <0. 001
¥ A 7R 3714.0 2 621.0 6 083.0 2 758.0 2158.0 3 419.0 956. 0 4,422 <<0. 001
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Tk 2% 1.662.0 701.6 2927.8 1854.0 800. 0 2 644.3 -192.0 0. 472 8. 545
Al %% 2 405.0 2 265.0 2502.5 2 355.0 2177.5 2 432.5 50. 0 3.423 0.001
)8 95| 131 170.3 106 882. 4 176 359. 8 ) 455. 6 81 947.8 106 247.9 40 714.7 8. 628 <0. 001

2R X Wilcoxon 4445 Bk RS 56

2.4 i%ﬁy
J 8

82. 5)d,$ﬁlﬁ{\
T A7 A5 B TR A e

BATGH 8 L P

% AL B

%}%

g B H R B SRR
TR Y B AR e H B0 51..0(28. 5,
YL R %k 34,0024, 0,51.5)d, £

CEAEBEHBOE M 17.0 d. E F

=0.022),

S TVRRE gt

B 2 1w T B AL R e R E AL BE 2 (P =

0.001) ¢ BRiZIT 8 AR T AR S AR 250 . 200
(VRS iR R A R T R R AL =
S EA G L (3 P<<0.05), W% 4,



o 470 - R YL R 25 35 2021 4E 5 A4S 20 %5 5 W] Chin J Infect Control Vol 20 No 5 May 2021

fm

R4 OPARAEG S Z AR AL I g B R B 2 LR G

Table 4 Comparison of hospitalization expense of patients with single site infection and multiple site infection (Yuan)
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Table 5 Comparison of hospitalization days and expense of patients with HAI of different sites
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