[ ———
[’ &E 5 BEA(5 8 2018 4E 3 45 31 &4 5 Medical Information. Mar. 2018. Vol. 31. No.5

CAES -

e 2 1 ok [ e el A B AL KR 4 00 B 1 0ok
IEH R F
(FEEATHEERERRELETEM, H Eik 537005)

# E.BN THEAERERES ERAFEREIL, HA LA fedah] ERAFREARE, ik £2016 49 A8H
#2017 7 A 11 B RAMBT@AE Tk L2 SN ERTHHIER(BR A PTFEORER)VERES ERALIANEE
BTS2, ER LESEREHS 8856 (H 2016 £ 9 A 8 8 42541,2017 47 A 11 B 460 #), B+~ EFE &
IEF 5 H] H 1.65%F 1.96%, % He3fs Bd] =45 A FobeRid b A% A EobRal DA Tob R kb3 REFTZEPE
AHZE AR RRE T RMEA S, LS K L EMEH 2016 59 A 8 BA= 2017 57 A 11 B4 ARE H4 857 W5
JREEARAEAE F 57 % 18.86%F 19.87%, 30 H 25 4% R F 455 A 45.65%F 48.91%, LR EETRAETR & E R A LI E FIK
T XARIRE R & H R P AR AR TR E SR AR AR R TE,
KR ERAEALEE HE,135
HESES RI181
X E %S :1006-1959(2018)05-0120-03

Investigation and Analysis of Nosocomial Infection Rate in a Level-11 Hospital and its

Countermeasures
WANG Xue-mei,QU Qing

(Department of Infectious Diseases Management,Guinan Hospital, Yulin 537005,Guangxi,China)

CERERIRED A DOI;10.3969/].issn.1006-1959.2018.05.042

Abstract: Objective To understand the basic situation of nosocomial infection among hospitalized patients in a level Il hospital and
to provide evidence for the effective prevention and control of nosocomial infection.Methods Cross-sectional investigation was used
in September 8th 2016 and July 11th 2017.The present nosocomial infection rate of the hospitalized patients in Guinan hospital of
Yulin city (State Grade A General Hospital)for 2 consecutive years was investigated and analyzed.Results A total of 885 hospitalized
patients were investigated (425 in September 8,2016 and 460 in July 11,2017),which showed that the prevalence rate of nosocomial
infection was 1.65% and 1.96% respectively.The first three of the infected sites were lower respiratory tract,urinary system and upper
respiratory tract.The following respiratory tract infection was the main infection.The infection was mainly concentrated in the internal
medicine system.The main pathogenic bacteria were Escherichia coli,followed by Klebsiella pneumoniae.In September 8,2016 and
July 11,2017,the rates of pathogenic specimens were 18.86% and 19.87%,respectively,and the usage rates of antibacterial agents were
45.65% and 48.91% respectively.Conclusion The prevalence rate of nosocomial infection in inpatients in this hospital is lower than
that reported in literature,and the nosocomial infection patients are mainly concentrated in the medical system,which suggests that the
disinfection and isolation work of internal medicine should be strengthened.
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