- 304 - PRACTR B =27 2024 AR5 51 #5852 ] Modern Preventive Medicine, 2024, Vol. 51, NO.2

- TAEBGRSEHE -

2022 4E 51N AR 45 2R BRI DL ARG X
B= e S U 1% O R 4 o0 A

R AN ISR, LT, AWM, EhG, R, F 5
SR SRR BRI 5 e/ 5 M A 5 o S A B R i A2 o s, S ML 5 BH 550004

FEE BRG] 2022 455N A SMRHGE XA BE 85 TR 2307 0 2R S B SR e 400, S WL e e 4 A I L R AR

BEJyml, AR SRR R A ik PRSSR A A e D AH 2 A Y 5 SR 2022 4F 7—12 48 P 186 KIRITHL

FOSMRHR IX AT EE B B e B R A A, SR L2 B3 27 046 i, K AE BEBe s gt 504 ], = B s e B iR

1.86% , MZ AR} (4. 43% ) 5.0 WAR(3. 25% ) e , NI SMRE R G fe e 5 R) 22 S AFAE G248 L () = 157.980, P

<0.001) , FE YRR FRALE TR IE (0. 99% ) \FARFAL(0. 50% ) Bz IRAREH (0. 24% ) , AN [6) [ Aoz [ 9

BRAFGEIEE (P <0.05), IRFRERBY IR 3. 42% ,.0M5MEH(13.01% ) Fips 240 FH(11. 64% ) fie &,

TI‘Jﬂ@Vé?ﬂtE B R 2 B3 (' =186.607,P <0.001) . HUEH 25 fili % 40. 72% , SMEHR X 25 F i £ 5
IRYT(26.10% ) R F B — 124 (36. 06% ) i ik o HMEH X I TTIE R 22 33. 41% , 458 MBI X 2 B B e 3 i

?-’F RS T AR MO ANEE P2 MBI R 1 i R B B G v I I T R B T D) 11 T AR R A B 1 KU B B

WP A IR L T 24 4 R 2 Tk A 2 1 A

SRR : 1% e B s SBH X 5 AR R 5 R T A A

hE 4 EE . R197 XHERFRERG A X E RS .1003 —8507(2024)02 - 304 - 06

DOI:10. 20043/j. cnki. MPM. 202306350

Hospital acquired infection in surgical ward of various medical

institutions of Guizhou, 2022
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Guiyang, Guizhou 550004, China
Abstract: Objective ~ To investigate and analyze the situation of hospital acquired infection in surgical ward of Guizhou
Province in 2022, and to provide direction and method for improving the prevention and control of hospital acquired infection.
Methods The prevalence of hospital acquired infection in surgical wards of 186 medical institutions in the province from July
to December 2022 was investigated by means of a cross — sectional survey and bedside survey combined with inpatient records.
Results A total of 27 046 patients were investigated, and 504 cases of hospital acquired infection occurred. The prevalence
rate of hospital acquired infection was 1.86% , neurosurgery (4.43% ) and cardio — thoracic surgery (3.25% ) were the
highest, and the difference of infection rate among different surgical systems was statistically significant (y* = 157.980, P <
0.001). The main site of hospital acquired infection was respiratory tract (0.99% ), surgical site (0.50% ), skin and soft
tissue(0. 24% ) , and the incidence rate of different infection sites was statistically significant( P <0.05). The prevalence rate
of hospital acquired infection in Class I incision was 3. 42%. The highest utilization rate of antibiotics was 40. 72% in cardio —
thoracic surgery(13.01% ) and neurosurgery(11. 64% ). The hospital acquired infection rate of Class I incision in different
departments was significantly different (y* = 186.607, P <0.001). The main purpose of medication in surgical ward was
treatment ( 26. 10% ), and the rate of pre — medication examination in surgical ward was 33.41% for single medication
(36.06% ). Conclusion The incidence rate of hospital acquired infection in surgical ward shows a decreasing trend. Cardio
— thoracic surgery and neurosurgery are still the most common departments causing hospital acquired infection of respiratory

tract and incision — like surgical site infection.
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Table 1  Prevalence of HAI in medical institutions of surgical

ward of Guizhou Province in 2022
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Table 2 Comparison of HAI sites of inpatients of surgical ward of Guizhou Province in 2022 [n(% ) ]

YR LR} HF AR WIRANEE  HEAMEE MSNEE Bt X P

I 5 45(4.43)  25(0.30)  33(0.47)  10(0.32)  35(0.78)  120(4.03) 268(0.99)  479. 640 <0. 001
FAREBAL 3(0.30)  71(0.84)  35(0.50) 3(0.10)  12(0.27)  10(0.34)  134(0.50) 37.713 <0. 001
M % 0(0.00) 4(0.05) 2(0.03) 2(0.06) 3(0.07) 7(0.23)  18(0.07) 15.372 0. 009
WIR RS 0(0.00) 5(0.06) 1(0.01)  25(0.81) 9(0.20)  19(0.64)  59(0.22) 98. 800 <0. 001
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i I 4 21 0(0.00) 1(0.01)  18(0.26) 1(0.03) 4(0.09) 0(0.00)  24(0.09) 32.407 <0. 001
Hfth 3(0.30) 9(0.11) 4(0.06) 1(0.03) 3(0.07)  14(0.47)  34(0.13) 36.726 <0. 001
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Fig.1 Comparison of HAI sites of inpatients of surgical ward of
Guizhou Province in 2022
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Table 4 Antimicrobial use in medical institutions of surgical ward of Guizhou Province in 2022
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Table 5  Detection rate of pathogenic bacteria culture using
antibiotics for treatment in surgical ward of Guizhou

Province in 2022
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