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Investigation on the prevalence rate of hospital acquired infection among inpatients at
a children’s hospital
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Abstract Objective To explore the prevalence rate and risk factors of hospital acquired infection at a children’s hospital ,
to provide evidence to prevent hospital acquired infection. Methods The prevalence rate of hospital acquired infection was
investigated and analyzed by cross — sectional survey for 5 years at a children’s hospital. Results The results demonstrated
that the prevalence rate of hospital acquired infection of inpatients were 4. 19% ,4. 83% ,4. 66% ,2.30% and 3.43% from
2013 to 2017 ,respectively. The first three departments were ophthalmology and otorhinolaryngology , pediatric internal medicine
and pediatric surgery with patients of hospital acquired infection,and the highest rate of hospital acquired infection were re-
spiratory tract and surgical site. The infection rate of the pathogen test of hospital acquired infection were 32.50% ,56. 52%
and 66.67% from 2015 to 2017 ,respectively. The Logistic regression analysis showed that age more than one year old,arterio-
venous catheterization and invasive medical operation were independent risk factors for hospital acquired infection. Conclu-
sions There was a lower prevalence rate of hospital acquired infection,the isolation rate of multiple resistance was high,and
there was a greater risk with invasive medical operation of hospital acquired infection in the hospital.
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