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A cross-sectional survey and analysis of hospital infection in Pukou Hospital in 2012
Yang Suzhen .Liu Qiang .Guo Xiping ;Wei Liping
(Department of Infection Control , Pukou Hospital , Nanjing ,Jiangsu 210031 ,China)

Abstract : Objective

awareness of the hospital infection administration for the medical staff. Methods

To investigate and analyze the prevalence rate as well as antibiotics use in this hospital and to improve the
The hospital infection prevalence rate in hospital
and the risk factors were analyzed by prevalence survey and bed-side and case records investigation. Results In all 320 patients sur-
veyed, 25 patients were diagnosed with hospital infection and the rate was 7. 81% ;27 cases of hospital infection was reported and
the cases prevalence rate was 8. 44 %. The main infection site was respiratory tract and it accounted for 48. 14 % ,moreover, the in-
tensive care unit, urology, and neurology were the high incidence departments. The day of usage rate of antimicrobial drug was
62.50% ,prevention of drug use was 46. 50% ,a kind drug use was 74. 00% ,and the two kind drug uses was 22. 00%. The positive
rate of hospital infection pathogenic detection was 46. 87 % . Hospital infection rate was related to the age,urinary tract intubation,
and ventilator factors. Conclusion Hospital infection administration should be strengthened to reduce invasive procedures for key depart-
ments and focus groups, meanwhile, the rational application of antibiotics should be regulated to reduce hospital infection rates.

Key words: cross infection;cross-sectional studies;respiratory tract infection;anti-bacterial agents
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