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Analysis of the Nosocomial Infection Surveillance Data of 6719 Inpatients
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ABSTRACT Objective: To analyze the characteristics and risk factors of nosocomial infection in our hospital. Methods: Prospective
surveillance and retrospective investigation and analysis were used to investigate the situation of nosocomial infection in 6719 cases of
hospitalized patients from January to March 2012 in our hospital. Results: Among all the inpatients, 145 cases of nosocomial infection
were found, the infection rate was 2.16 %; respiratory system was the first infection site, which accounted for 59.3 %, then 17.2 % of
gastrointestinal tract and 11.7% of urinary system. The infection rate of intensive care unit was 22.0 %, which was the highest, then 4.03
% of surgery systems and 1.71 % of internal medicine systems. The sample detection rate was 51.0 %,78.3 % of which were positive,
detecting a total of 118 pathogens, including Gram-negative bacteria that accounted for 57.6 % and the positive bacteria accounted for
17.8 %, fungi accounted for 22.9 %. The risk factors of nosocomial infection were described as follows in order: radiotherapy and
chemotherapy(31.0 %), tracheotomy(15.9 %), retention catheterization(17.9 %). Conclusion: Infection control awareness of the medical
staff should be increased, and the hand hygiene system, strictly enforcing the sterile operating procedures, the rational use of
antimicrobial drugs are important measurements for control of hospital infection.
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Table 1 Constituent ratio of nosocomial infection site

Infection site

Number of cases

Constituent ratio(%)

Respiratory tract 86 59.3
Gastrointestinal tract 25 17.2
Urinary system 17 11.7
Operative incision 11 7.6
Blood 3 2.1
Others 3 2.1
Total 145 100.0
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Table2 Constituent ratio of nosocomial infection risk factors
Risk factor Number of cases Constituent ratio(%)
Radiotherapy & chemotherapy 45 31.0
Tracheotomy 23 159
Retention catheterization 26 17.9
Immunodeficiency 14 9.7
Diabetes mellitus 12 8.3
Others 25 17.2
Total 145 100.0
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