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Investigation and analysis of prevalence of

nosocomial infections in 2010 ~ 2012
Li Jinmei Wang Jin
( Dept of Infection Management The Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000)

Abstract Objective Through investigation on hospital infection to learn the actual status of hospital infection
and improve hospital infection management work continuously. Methods Via transect investigation all hospital-
ized patients were investigated by bed-visiting and patients medical records checking at the same time. Results

A total of 3032 cases were enrolled and the prevalence from 2010 to 2012 were 6. 10% 5.30% and 4. 17%  re—
spectively. ICU had the highest prevalence of 39.29% . The lower respiratory tract ranked the first place
(45.16%) among infection sites. Invasive operation increased the risk of nosocomial infections. The utilization
rates of antibiotics of the hospitalized patients from 2010 to 2012 were 67. 7% 64.8% and 54.1% respectively.
The microbial submission rates for the therapeutic medication were 39.00% 46.99% and 55.01% respective—
ly. The gram-negative bacteria were dominant among the isolated bacterias accounting for 61. 39% . Conclusion
The prevalence survey in the nearly three years shows that the prevalence of nosocomial infections is decreasing and
the microbial submission rate for the therapeutic medication is also increasing by improved hospitalized conditions
strict management of antibiotics and enhanced surveillance.
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roviral treatment and increased treatment coverage on HIV-elated

A survey on the causation of the AIDS patients who declared eligible for

highly active antiretroviral therapy not received treatment in Jiangsu province
Qiu Tao Liu Xiaoyan Ding Ping et al
( Institute for AIDS/STD Preveniion and Control Jiangsu Provincial Center
for Disease Prevention and Control Nanjing 210009)

Abstract  Objective  To analyze why the patients declared eligible for highly active antiretroviral therapy
( HAART) did not receive treatment and increase treatment coverage. Methods According to the data of patients
who declared eligible for HAART but not received treatment in the national epidemiology database till 2012/06/30
Excel database was established and statistical analysis was performed by using SPSS 16. 0 software. Results There
were 544 patients who declared eligible for HAART but not received treatment by 2012/06/30 and actually only
356 were untreated by 2012/07/30. The main causation of the 356 patients not receiving treatment was they were
waiting for the free drugs and 6 died before our survey. The subjects with higher CD4 * T cell count were apt to not
receive HAART. Conclusion  FEarlier detection of AIDS patients and more education for doctors should be
strengthened. Free drugs supply time should also be shortened.
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