TN W 2008 4F 12 H 30 H £ 23 #25 12 ] Disease Surveillance, Dec. 30,2008, Vol.23,No.12

DOI: 10.3784/.issn.1003-9961.2008.12.024 < IE iR

e R s A AT )

NEE AN

FE:  XTERBEERGL I ORI T T 2038, 46 BR Ge e 9 Wi e S BAs R 5 iESE . X
TR R S ST E AT I . S R G AT IS B JER W I 7 e 5 S R pf
SUBREG A IR, BEA Sk T 577 R 1) I e e e o IR g AN s o S e T 7 R4 ol ) e, T e A
% g S e ) T L2 e P o I I

KRR PR W YT rﬁi

PESES: R197 SCERFRIRAD : A XEHS: 1003-9961(2008)12-0796-03

Evaluation and application of surveillance of nosocomial infection LIU Geng-xin', ZENG Guang.
"Langfang Health School of Hebei Province, Langfang 065000, China

Corresponding author: 1LIU Geng-xin, Email:liugengxin1 @yahoo.com.cn

Abstract: The study was conducted to review a variety of publications on the nosocomial infections
surveillance and relevant issues including its definition, purposes, technologies and methods in order to
evaluate the sensitivity, specificity and positive predictive value of the hospital acquired infection
surveillance. It was found that when the results of systematic analysis of surveillance data collected
consecutively could be promptly presented to the pertinent department, nosocomial infections were
effectively prevented and controlled. Therefore, hospital surveillance, which contributes to the hospital
quality, should be the key to the prevention and control of nosocomial infections.
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