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Research status of outbreaks of healthcare-associated infection in hemo-

dialysis facilities of foreign countries: 1987 —2021

ZHANG Hui, ZONG Zhi-yong (Department of Healthcare-associated Infection Management ,
West China Hospital , Sichuan University , Chengdu 610041, China)

[Abstract] Hemodialysis patients are at high risk of infection, they may not only be infected by bloodborne patho-
gens, but also by bacteria, fungi and other viruses. Hemodialysis procedures are numerous and complex, multiple
causes can lead to infection outbreak. In this paper, the outbreak of healthcare-associated infection (HAID) in hemo-
dialysis facilities of foreign countries from 1987 to now was summarized and analyzed by searching HAI outbreak-re-

lated literatures from PubMed, so as to provide reference for the formulation and supervision of hemodialysis HAI
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prevention and control measures in the future.

[Key words] hemodialysis; healthcare-associated infection; outbreak

I 3338 M (LA f81 Bk UL 358 ) £ 3 5 & I PR
PRI P O A R . FL AT B B S R R
s IRURS: A o I i AR A AN AN RT g Kk A 28 i A% 1
JE AR R G L a0 R s B CHBV) AN B4 9
B (HCV) 38 7] B8 & 2E 20 T« EL I R Al s 25 7 3%
(1A e e, I HC 2 4 T 50000 i 9 JR o I o R A 4
FRAE 2%, 2 it R ml R BUR YL 2 & 38 A0 A5 R TR AN
A BB AS (A R A I T TE T AR L
HHARATF DAERAT AR5, 8 =40k, i iE
P [ e e B R A A [ P A A B oy s R A
R HE T R E AR . FRATT N 2 AN W7 Hl A i 2
R AR R 2 5 2O T 2 N R G2 I G
itk D[] A i 2y B e % 4 B 42 8 it 79 50 0 7% 55 4 D

[ H A
LIE# R4 ]
L fi5 1

2021 -05-20

22 g

o E-mail: zongzhiy@scu. edu. cn

0 I e SR 1 e A AT PR B I 7 oA 22 4, DA
ARG I AE PubMed | A6 3 I 37 % & F¢ 0 AH G Y
SCHR - SEE 23 BT 1987 4 24 [8 A0 I 2 AL B2 B e e
NGO LAY O 4 D 19 I 75 R g Je 2 g 42 4 it 1)
il A SR i 2%

1 Z2mEBEFREEERBRERL

L HBY SRR PR T
Gl IR A KR BV 10 U - 9 7 75 W 24
XI55 4 035 7 56 52 %8 56 T (LI AR 4
AR 8 ) 2025 0 5 SIOE 1 B8R A B
BFSE ) 8% BT S 6 X8 2 7 5 S 15

TR 1984 =) L CBURE DU NAS AR T N 284 O 32 8 A 2 e e g A T I B BT 5



e 856 DY P I 4R AR 2021 4E 9 A5 20 245 9 ] Chin ] Infect Control Vol 20 No 9 Sep 2021

AR OB PR HLA-DR3 RS 550 14 355 BT B[] L 48
A8 SO . AR Y I 21 8 L B AIG 1 AR 55 i
W KT R 0 35 BT 78 2 PR A G . PRI S A8 R
Y o7 4 1 i 1) S it RN 2 T 9 T O 5 R £ 68 I o
1 HBV e 524 0 T B AH L 4k SL IR 75
PABI 13X Fsi R i) DNA 5 B8 i A2 875 . 38 BT 4E &
AR — R ST XN R B B I E R R G
HBV S04, 5558 2 35 B 7 WA A 55 N 51 % I 375
2 PR B SR e BT AR B TR SN L R B SRR g A B
RENN S S, AT E AN, BN T
AR G SCHER A

1.1.1 Z2WFH?  Zaidi-Jacobson Z&M 7} 8 & P4 &F
— T LB ALAE () HBV &Y 5 & FHF.5 A~ H N 4 il
BEHIRY CR R A 14.8%) . FIJG 4 E /Y 1ML 5
BH HBV YL W 2R 4, BF 58 3 0 O B 3 i AR
PN RN = 3 = S 1 R R
7 A5 03RS B AL R 32 A B 0 R B I L 0B 00 R
USRI e NS Ny IE N s R
1.1.2 B A Tanaka ZE5 41,1994 4 9 J] 9
H—10 H 3 H 758 50 533 Wi 5 647 4E 15 P 1l i
(1 5 5 8 35 AH Ak & gy HBV, Hob 4 51 58 T & 54 JiF
R WP 8 ASBEW 181 ] 8 g 43 ) i3
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KBS BE K I Tl R A/ e 2K B AE Bk Tl K
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BT . A b A B, 3% BT A 5 400 A K b B
B IR 1 R XU ) i R 2 — g — T
TP L AEAE 00 4 K A B 2R G2 %) TH AR A LA R 8 4
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