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Survey on the prevalence of nosocomial infection in a top comprehensive hospital from 2015 to 2017. HAO Min ',

XU Xue—mei °. Infection—Control Department
Zigong 643000, Sichuan, CHINA

[Abstract] Objective

', Department of Clinical Laboratory °, the First People’s Hospital of Zigong,

To understand the actual situation and changing trend of nosocomial infection in

the First People's Hospital of Zigong, and to provide basis for the management of healthcare-associated infection.

Methods A cross-sectional survey was conducted among inpatients on September 15, 2015, August 25, 2016, and Sep-

tember 21, 2017. The prevalence rate was compared horizontally with that of routine surveillance in the same year and

the trend was analyzed. Results

Ultimately, the prevalence rates of healthcare-associated infection were 4.89% in

2015, 4.20% in 2016, and 2.70% in 2017, and there were significant differences between the three years (P<0.05). The

prevalence rates were higher than those of routinely surveyed hospitals in the same year (1.81%, 1.60%, 1.50%), with sta-

tistically significant difference (P<0.01). The top five departments of healthcare-associated infection were ICU (account-
ing for 28.33%), psychiatric surgery (24.32%), nephrology (14.88%), oncology (7.69%), and hematology (6.45%). The
top three sites were respiratory tract, blood and urinary tract. The usage rate of antibiotics was 39.26% in 2015, 44.03%

in 2016, and 34.94% in 2017, respectively, and the etiological detection rate of antibiotics for therapeutic purposes was

64.33%, 69.13%, and 63.92%, respectively. A total of 91 strains of pathogens were detected, mainly Gram-negative bac-

teria (59 strains, accounting for 64.84%). Conclusion

In the past three years, some achievements have been made in

the management of healthcare-associated infection, but it is still necessary to strengthen the monitoring and control of

high-incidence departments and key parts of nosocomial infection, and take more effective measures to reduce the omis-

sion of routine monitoring.
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Advances in the treatment of monoclonal gammopathy of renal significance. L/ Guo—gang, YANG Lin, GAO Qi, LIU
Ze=bin, PENG Long, WU Xiao—min. The First College of Clinical Medical Science, China Three Gorges University, Yichang
443003, Hubei, CHINA

[ Abstract]

caused by a monoclonal immunoglobulin (MIg) secreted by the abnormal proliferation of B-cell and plasma cell, with

Monoclonal gammopathy of renal significance (MGRS) manifests as a group of renal disorders

various pathological types and clinical manifestations. Abnormal proliferation of MIg results in permanent renal damage.
The diagnosis of MGRS often bases on serum and urine protein electrophoresis, immunofixation, and serum light-chain

assay, and the complete renal pathological examination, and early diagnosis is helpful for guiding the treatment and im-
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proving the prognosis. This paper reviews the advance in the treatment of MGRS.

[Key words] Monoclonal gammopathy of renal significance (MGRS); Monoclonal immunoglobulin (MIg); Plas-

ma cell dyscrasias; Renal impairment; Treatment
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