e E B EEZY 2016 459 A% 18 455 5 8 Military Medical Journal of Southeast China, Vol.18,No.5,Sep. 2016 - 461 -

i
1% 57 Feke 4t T af )80 455 42 A R 2R G 139 o A o e

WA AR EBA, oM, Pk, E Ty, i

(FZE] BRY BB R R G IR BT IR A X A B0 (0 1 eI e A DG A PR 22 | 0 ) R R e e i
FEVELN T itk , DI A B5 e R G A5 B A T N IR B IR Al . ik S oA D) e s ) R0 A 55 081 5 1 o, T B e R R 3R
G FTAG 0 E FR A A T 5 B JER L 8 W 1 9, I TB) A 2015 4F 11 H 25 H 0~24 &, &R L& 972 BIEBRNE R G ERE R
LRI 38 WIBERERG B IR RN 3.91% = B B SRR R AR i T — AR RO T AL RT3 B B B L0
JEPIRE T30 B, B3R 4R 15.62% ,15.00% ,15.00% , BRERYLFRAOLMF , T WU BB 1500, 35 25 Bl b5 65.79% ; Hak hy
WAPR B R LIP30 5 1), i 13.16% 22 B A o R e S s D TR 11 R 2, B o el B PR TR il R e TR
07 B IA TR SE . PR 2GR 3L 312 B (0 R 32.10% , b B 00 FH B8 14 191, 5 4.49% ., 6 [H 240 #r
SR EIRFER =70 2 MRl ERRE =12 d REREENEERE, i85 R/Ers W A w] LU 40T 2 B sk
e S 0 4 AR LR A T 40T, DA Xt o S LT ) R MR 0 4 155 190 204 7 36 s b 80 R QI e e e 8 990 R 4 o)
I 578 4 4 2SR T

[KER] BB ; BT ; 2 0 H7

[HES£ES] R197.323 [ XEEFEEB] A doi:10.3969/].issn.1672-271X.2016.05.004

Analysis and investigation of cross sectional nosocomial infections in a general hospital of internal system
SHEN Xiao-yue, MU Xiao-su, HUANG Hui-min, FANG Hong-mei, YIN Xiang-yi, LI Ya-nan, YIN Nuo. Department of Infection Con-
trol, Nanjing General Hospital of Nanjing Military Command,PLA, Nanjing, Jiangsu 210002, China

[ Abstract] Objective To understand the risk factors, key departments and hospital infection rate of internal system through
the hospital infection cross-sectional survey and provide the scientific basis for strengthening and following up the hospital infection
management. Methods A cross-sectional survey of internal system was conducted for the nosocomial infection in the patients who were
hospitalized by means of bedside visits combined with medical history. The survey was conducted between 0:00 and 24:00 on Nov 25,
2015. Results  Of totally 972 cases of hospitalized patients in internal system, 38 cases of hospital infection were detected. The hospi-
tal infection rate was 3.91%. Nosocomial infection prevalence rate was higher in the three departments of Gastroenterology wards, blood
diseases and cardiac medical wards and the infection rates were 15.62%, 15% and 15% respectively. For infection site, lower respira-
tory tract infections ranked the first (25 cases, 65.79% ) , followed by urinary tract infection (5 cases, 13.16%) and upper respiratory
tract infection (5 cases, 13.16% ). Nosocomial infection pathogens was given priority to gram-negative bacteria and pathogenic bacteria
were mainly pseudomonas aeruginosa, klebsiella pneumoniae, sewer e. coli, etc. A total of 312 cases used antibiotics, and the antibiot-
ic usage rate was 32.10%. Among them, 14 cases were for prophylactic purposes and the rate was 29.78%. The main risk factors for
nosocomial infection were age ( =70 years) , mechanical ventilation and hospital day ( =12 days). Conclusion Hospital infection
cross-sectional survey can be detailed analyzing the current status of hospital infection, timely adjust the hospital infection management
work according to the present situation and more targeted in a targeted manner, so as to control and prevent hospital infections more ef-
fectively.
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