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Retrospective Study on Nosocomial Infection and Related
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[ Abstract]l Objective To valuat t nosocomial inf ction and r lat d factors in ospitaliz d canc r pati nts so as to
n anc t monitoring and pr v ntion of t incid nc rat of nosocomial inf ction in canc r ospital. Methods From 1999 to
2000, 17015 ospitaliz d cas s wr r viw d and indud d for r trosp ctiv analysis in t is study. Results T  nosocomial
inf ction rat int is co ort was 6. 3% ( 1068/ 17015) wit a i stincid nc of 50. 1% int r spiratory systm. T incid ne
rat vari d from 4 8% to 7.7% a mont and t ig rindd nc app a d from Jun to S pt mb r. Statistic analysis
indicat d t at nosocomial inf ction was ig ly r lat dto ospitaliz d p riod, ag and mortality. Gram n gativ bacilli account d for
61.8% of t pat og nw il fungus account d for 10 9% . Condusion S tting up of a consummat controlling syst m and
administrativ policy to str ngt n t monitoring of nosocomial inf ction, d ar as t omissiv 1 porting rat and incr as t
pat og ndtction s ould lp fut r prv mion of nosocomial inf ction. Rational application of artibotics as w Il as
improv m nt of pati nts immun syt m by m dicin s mswamant d.
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1 1999~ 2002 (%)
Tab.1 The incidence rate of nosocomial infection in 1999~
2002
() ( )
1999 3664 332( 336) Q11% (9.2%)
2000 4019 254( 267) 6.3% (6.6%)
2001 4251 249( 269) 5.9%(6.3%)
2002 5081 233( 265) 4.6% (5.2% )
17015 1068( 1137) 6.3%(6.7%)
2.2
, 50. 1%,
20 (30%), 215
(20. 1%), 135 (12 60%),
118 (11.0%), 97  (9.1%),
56 (5.2%), 49 (4.6%),
44 (4.1%), 7 (0.7%),
6 (0.6%), 21 (2.0%)
2.3
6~ 9 .3
4.8%( 2 , 1999
2000 2001 2002 3%
1.2% 6.5% 8.7%,
24
) 2~
190d, 25.5d, 22w 682 ,  59.99%:; < 2w
386, 40.02%, ,

(X’= 11.256, P<, 0.001)
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2 (%)
Tab.2 The inddence rate of nosocomial infection in different
month
() (%)
1 1311 74 5.6
2 1172 68 5.8
3 1267 61 4.8
4 1418 84 5.9
5 1459 81 5.6
6 1489 110 7.4
7 1422 109 1.7
8 1470 112 7.6
9 1417 102 7.2
10 1484 92 6.2
11 1597 86 5.4
12 1509 89 5.9
17015 1068 6.3
2.5
1068 , <300 6 (
6.2%),31~ 40 ( 26.0%), 60
350 ( 32.8%),
(X’= 71.938, P< 0.001)
( R= 0.986, P< 0.001)
2.6
1999~ 2002 357
s 2.1%, )
25. 49% ,
(X 171. 562, P <
0.001)
2.7
, 57.2%( 3),
77. 7%, 51.6%, 42. 9%,
1068 , 116
10.9% ; s
61.8% ,
60% ~ 65% = 189
17. 7%

(3]
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3 1999~ 2002
Tab.3 Using antibiotics in patients in 1999~ 2002
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3.3

(%)

1999 3664 2411 65.8

2000 4019 2508 62.4

2001 4251 2242 52.7

2002 5081 2577 50.7

17015 9738 57.2
3
3.1
2 2 4
10%
3.2
50. 1%, 141
, 59.8%,
516

48. 3%,
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