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Analysis of neonatal nosocomial infections in hospital of Shaanxi
province in recent 4 years
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(1. Department of Neonatology, Shaanxi Provincial People’s Hospital, Shaanxi, Xi’an 710068, China; 2. Department
of Infection Management, Shaanxi Provincial People’s Hospital, Shaanxi, Xi’an 710068, China)

Abstract: Objective To investigate the epidemiological characteristics of healthcare associated infection
(HAI) in neonatal units and provide scientific evidence for the prevention and control of neonatal HAI. Methods
A retrospective analysis was made on the children admitted to the neonatal department of Shaanxi People's
Hospital from January 2014 to December 2017. The clinical data of the children with nosocomial infection during
hospitalization were collected and analyzed. Results From January 2014 to December 2017, we enrolled 9 634
neonates cases in Department of Neonatology, Shaanxi Province People’s Hospital. There were 328 cases having
nosocomial infections. There was no significant difference in NI incidence from 2014 to 2017 (P > 0.05). In recent
4 years, the infection rate was 5.51 and the incidence of catheter-related blood flow infection was 6.00. There was
no significant difference in the incidence of catheter-related blood flow infection from 2014 to 2017 (P > 0.05). The
duration of ventilator use was 1078 days, and the incidence of ventilator-associated pneumonia was 19.48. There
was no significant difference in the infection rate of ventilator-associated pneumonia from 2014 to 2017 (P > 0.05).
Blood-related infection was the most common site of nosocomial infection, followed by respiratory infection.

The infection rates of gastrointestinal tract, respiratory tract and other sites from 2014 to 2017 were significantly
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different (P < 0.05). There was significant difference in NI incidence among children with different birth weight

(P < 0.05). There was no significant difference in the incidence of NI in each quarter between 2014 and 2017

(P < 0.05). Conclusions The control effect of nosocomial infection in the Department of Neonatology of Shaanxi

People's Hospital is still acceptable, but the monitoring of nosocomial infection still needs to be strengthened. The

focus should be on the prevention of very low birth weight group and blood-related infections and the adoption of

targeted preventive and control measures to reduce the incidence of nosocomial infections.
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1 AREE

1.1 —R&ER

PEHL 2014 4E 1 H—2017 4E 12 A AMEBETEE A
REEBEF A LR 9 634 B4 L. S MFEER DA
#B 2001 AEMA Y BE B IR GLi2 Wibn i ) WAL -
O EILAPBE 48 b J5 K ARG 5 @# A Lo ik i
it FE R A B s @B E Y T 5 BB K
SR P HEBRARE QR RS AT 20 P A T T 5%
FERI 5 @B E LA AR (BT 48 h INANR )

ARG, nep gyl . = IR MoKk E 55 .
1.2 FHik

KRR RAT R E R A T (IS RAR ),
XG5 B LA T it wophlic s, s (B
LS TP RS (2015 4ERR ) H& AT
A ERES], DA O WD ORI TR PR o8 v
XS BERI A TS AL B
1.3 HHEFE

BG4 B %l EXCEL Fl GraphPad Prism 6 4t 11
AR IHECR B (% 3% ) T, WA xRk,
P <0.05 JEFAGHFE L.

2 #R

2.1 2014—2017 &£ NI £ &1ER

e A N1 328 f41], AT 4 4F 5 NI & A RN 3.40%,
NI SR R A6 3.45%0, 2014 4F NI KA 34K,
2.61%, 2016 4F NI & A& 2 % = 4 3.93%, 2014—2017
ENLEAERILE, ZRESRIFEE L (x'=68%4,
P=0076). W% 1.

*£1 2014—2017 &£ NI & 1ER

Ay W NI 4 (%) REBEH /d H G %0 NI K A (%o )
2014 4 2219 58 (2.61) 15510 3.74 58 (2.61)
2015 4 2 160 69 (3.19) 12 593 5.48 73 (3.38)
2016 4F 2977 117 (3.93) 16 359 7.15 117 (3.93)
2017 4F 2278 84 (3.68) 15058 5.58 84 (3.68)
it 9634 328 (3.40) 59 520 5.51 332 (345)

22 2014—2017 £ SEMHEX M. FFERALEX
A R LB

2014—2017 4E P EHIK A8 B KA 4 499 d,
27 Bl K A S AN CHPE ML GE (catheter related blood
stream infection, CRBSI ), CRBSI % 4= & & 6.00 %o,
2017 4 CRBSI R4 Alk, N 2.45%0, 2014 4E CRBSI %

He R o 8.75%0 5 2014—2017 4F CRBSI & 4 Z I,
5, ZRIFGIH#EL ( x’=0.340, P=0.952), P
PUE I RECH 1078 d, 21 5 & A R LR S il
( ventilator associated pneumonia, VAP ) VAP K%K
19.48%o0 5 2014—2017 4F VAP KA R, #ZR LS
PEE S ((x°=1.830, P=0.608 )., W& 2., K 1.
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R2 2014—2017 EEBHEXME. R RBR L EBR

2014 4 571 5 8.75 157 3 19.10
2015 4 769 5 6.50 187 5 26.70
2016 4 1524 13 8.53 393 9 22.90
2017 4¢ 1635 4 2.45 341 4 11.70
41t 4 499 27 6.00 1078 21 19.48
30 --+=-CRBSI KR AL, AFEHAERESIL N ZE R, 2
25 — VAP SAEGIFE L ((x=22.553, P=0.000 ), W% 4.
g F4 2014—2017 ERRHEKRERILNI RER
¥
e 15 kg %
st 2014 4F 6.90 43.10 32.76 17.24
0 -~ i i i 2015 4F 5.79 43.48 31.88 18.84
2014 2015 Ay 2016 2017 2016 4 7.69 37.61 39.32 15.38
N N 2017 4 9.52 38.10 27.38 25.00
El1 2014—2017 BRI E
41t 7.62 39.94 33.54 18.90

2.3 2014—2017 FEZEBALLF NI ZAERIEE

2014—2017 4F3H A JLBF NI R LI AR S e s
AL, PO IPIGTE Y. AR I DL 2014
AR M G i %, i 79.31%, 2017 4 o L 5]
Bk, M 51.19% ; WU TE YL R 2015 4R & Lo il i
. M 24.64%. B B AR OCEYE T 2017 4R T A LA
e, H30.95%, HAbFRA G 2016 4F L il &
2014—2017 4F MM G L AL, 2R G E R
X ( x’=5.702, P =0.127) ; 2014—2017 4F § i i J&
Ye o WPIRTE G AR ARG R LAY, 2RS0T
2Fr X (% ’=20.413 ., 40.533 Fi1 12.000, P =0.000 ., 0.000
F10.007 ), WLFE 3.

R3 20142017 EEFMAIH NI ZEBER  H (%)

2014 4:46(79.31) 6 (1034) 5(8.62) 1 (1.72) 58(100.00)
2015 4F48(69.57) 17(24.64) 2(299) 2(299) 69 (100.00)
2016 4F62(52.99) 28(23.93) 20(17.09) 7 (5.89) 117 (100.00)
2017 4-43(51.19) 14(16.67) 26(30.95) 1 (1.19) 84 (100.00)

A1 199060.67) 65(19.81) 53(16.16) 11 (3.35) 328( 100.00 )

2.4 AEHAEFKERILN ZEERLR
T AR AE AN [A] 4 AR AR AR LA 1001 ~ 1500 ¢
S NI AL, HR 1501 ~ 2500 g, KT <1 000 g NI

25 AREZE N ZEELR

2014—2017 4 1 ~ 4 FJEAFEI NL R AR50 «
2.35%. 3.75%. 3.23% K 2.90%, 4 x’ KK, #H
TGt X (x=4.870, P=0.181), Jrif 2 Fpr
B L NI R AR b . 2014—2017 4R ZRAE Y NI
KAERK, 2RISR ( x'=1.618, 1.403,
1.662 Fi1 1.440,P =0.655.0.704,0.645 11 0.696 ), W3 5.

#®5 2014—2017 EARRZE NI RERILER 6] (%)

2014 4F: 3.00 3.60 3.40 2.43
2015 4F 3.37 5.60 3.30 2.67
2016 4F 3.57 3.67 3.17 4.43
2017 4F 5.10 3.63 1.53 3.37
At 15.03 16.50 11.40 12.90
3 Wig
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5.51%o. 5T Fh B HoAth . DX A= JLFEAE 1597 2% ( neonatal
intensive care unit, NICU ) 14.58% 1) NI 2 FI1 19.52 %o
H NI, FH A 22 5 RGE  6.0% ~ 7.9% B N1
W s TR e ARG Y 3.289% NI #R, {H 5 HARkH
1 3.46%0 1K NI FEEA —F, SR AR A ) LRHS
JrAATA 15 Tb e N TRt

B N AP Ak 2 I B 9E 45 S1 Sim JR g R e 5
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AW PR R IREAE 1001 ~ 1500 g #9384 L
NT R, MR <1 000 g A NT &AL, U H 7.62%.
ATRESIRTE <1 000 g BT LFEAS /DA 2, Rt
INTEIG IR TAE R R E s B I B AR L, JEHR A
PRE 1001 ~ 1500 g HBA L, XHEE L. IRHA:
) LR RO h SR RNk 3% 1S B SR

ARWFIE & BAE 2014—2017 4E NI #5457 LA il % 4
RIBYL R AL, RO IPIGE YL . 33X 58 E Ly
DRI, JUHF™ L., R AR AR LA AATE R LA
Y sz D ks S . B E A SR 2R
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FEBGIE, AFREERGH 3", HETIAL
B9 Z R, VAP R ICU Hy TR NG, A7k
Wzl 3 R B PEA A R EE B NICU /a8 JL VAP
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