e 838 DY P I 4R AR 2021 4E 9 A5 20 245 9 ] Chin ] Infect Control Vol 20 No 9 Sep 2021

DOI:10. 12138/j. issn. 1671 —9638. 20218435

E TR 8915 B0 25 00 3R 44 7 e I it 3 A 55 {4 5

& ELE R LFoEAR R R R AL R
LR BERR R BB B TR AR 2210005 2. AR B RR 25 I 2 B SR A BB TT 00 RN 221000 3. SR B B}
R W I A T e TR AR 221000)

(# ZEI B8 X2 MRS T 8 & #EAT i GE 7 35 08 (DE) W, 4815 1712 R & F1 8 3 DE & A4 %, 30 iiF i
PR 5 B AL M BRI ) DE WA stk . g SR T ORIk i 05 B4k Wil 4k, S E 2019 48 8  —2020
7 BT 2 A TAE B TZERR N BB KA B s BS Bt 1192 30 47 25 35 M 180 0%E B IR 7 09 R8T R T I M O A
W VR ST D 24 0 0 T A R R B SRS SR A AL, M5 DE K AEAEOL . &R LW 5 393 fl17]
B ILRGE T E & A DE 206 6], kA% 3.82/100 |35 « A . ARS8 300 84X DE W & 3, 3 B
] DE Z¢ 128 B0 L, B0 5235 s i 873 g% 7R o2 DE & 48 2 71/ (0. 70/100 3% « A VS 0.10/100 & & « ). 2%
SRR SC(P<C0.001) 5 # B8N [A] 1l 45 38 B 28 Y Lb B, 51 T 3 5 L fib il 4% 38 5% 28 B DE & A= R F %
(4.19/100 %g H VS 4.60/100 3 « A mzpEXMIEREEXTE DE K AEFTE11.79/100 £& « H VS
2.64/100 ¥ « 7 .,13.20/100 % « A VS 7.33/100 % « 7). 2R WH G2 & L (¥ P<<0.05), 2019 4£ 8
Hﬂjﬁ DE &4 %55 (9. 51/100 B « H) . Wi [a DE kiﬁ%?ﬁkiﬁéﬁh 22020 7 H,FREZE1.05/100
BE - A, 818 DE RARG .l A5 i 05 5 40 W 00 30 30 AT 000 40 S AT AT AT A RBR A R AR O R B
%E#;‘ZIJL: Y B 55 55 R A RO AR IR e R R

[x # W] MmwEwES; FE4A Wi, g

[(FESZES] RI181.3"2

Monitoring on hemodialysis events based on optimized information monito-

ring software

GAO Jie', SHI Quan', MAO Yi-ping?, QI Qi*, ZHANG Bing?, SHI Ling-zhi®, HUA Jun-
fei®* (1. School of Nursing , Xuzhou Medical University, Xuzhou 221000, China; 2. Depart-
ment of Healthcare-associated Infection Management, The Af filiated Hospital of Xuzhou
Medical University , Xuzhou 221000, China; 3. Center of Hemodialysis, The Af filiated Hos-
pital of Xuzhou Medical University , Xuzhou 221000, China)

[Abstract] Objective To monitor hemodialysis events (DE) in hemodialysis outpatients, obtain the incidence of
DE, and verify the effectiveness of monitoring on DE through optimized information monitoring software. Methods

Based on the optimized information monitoring software, patients who underwent maintenance hemodialysis in
outpatient department of the Affiliated Hospital of Xuzhou Medical University in the first two working days of each
month from August 2019 to July 2020 were selected, prospective survey method was adopted to investigate antimi-
crobial use, vascular access infection and positive blood culture results of patients, the occurrence of DE was moni-
tored. Results A total of 5 393 hemodialysis outpatients were monitored, there were 206 cases (3. 82/100 patients ¢
month) of DE. DE was monitored by optimized monitoring software, it was found that after software was updated,

incidence of DE at vascular access sites increased according to the comparison of different types of DE (0. 70/100 pa-
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tients + month vs 0. 10/100 patients ¢ month), difference was significant (P<Z0. 001); according to the compari-
son of different vascular access types, after software was updated, incidence of DE in other vascular access types de-
creased(4. 19/100 month), while incidence of DE in tunneled and non-

month, 13, 20/100

patients * month vs 4, 60/100 patients ¢

tunneled catheters increased significantly (11.79/100 patients * month vs 2. 64/100 patients

patients * month vs 7.33/100 patients * month), difference were both significant (both P<C0. 05). In August

2019, incidence of DE in patients was the highest (9.51/100 patients * month), during the monitoring period, in-
cidence of DE showed a downward trend and decreased to 1. 05/100 patients * month by July 2020. Conclusion
Incidence of DE is high, monitoring through optimized information monitoring software is feasible, which can effec-

tively obtain infection-related baseline data, find weak points in infection prevention and control, and effectively
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reduce the incidence of infection.
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Table 1 Problems before software optimization and optimi-

zation contents
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Table 2 Occurrence of DE in hemodialysis outpatient with different vascular access
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Table 3 Causes of antimicrobial use in 163 cases of DE
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