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Clinical characteristics of nosocomial infection in gastroenterology department of tra-
ditional Chinese medicine hospital

CHEN Ling ,XU Zhen — zhen
(Jingzhou Hospital of Traditional Chinese Medicine, Jingzhou Hubei 434000, China)

Abstract Objective To investigate the characteristics of nosocomial infection in gastroenterology department of tradition-
al Chinese medicine hospital. Methods Clinical infection analysis was performed on 3 118 patients in gastroenterology de-
partment of Jingzhou hospital of traditional Chinese medicine from 2016 to 2017. Results Among the 3 118 patients, 160
cases had nosocomial infection, with an infection rate of 5. 13% . The infection rate of the lower respiratory tract was the
most, the upper respiratory tract and urinary system was the second, and the infection rates of the three parts were signifi-
cantly higher than that of other parts( P <0.05). The main pathogens of patients were Gram — negative bacteria( P <0.01) ,
and Klebsiella pneumoniae was the first, followed by Pseudomonas aeruginosa and Escherichia coli,and the detection rates of
these 3 pathogens were significantly higher than that of other pathogens( P <0.05). In the infection of primary diseases, the
infection rates of patients with digestive tract tumors, liver cirrhosis and gastrointestinal bleeding were significantly higher
than that of other patients( P <0.05). The main causes of infection were significantly correlated with the patients age and
hospitalization time ,and the infection rate increased with age( P <0.05). The infection rate of the patients with hospitaliza-
tion time within 30 days was significantly less than that of the patients with hospitalization time more than 30 days
(P <0.01). Conclusion The nosocomial infection rate and characteristics of patients in the gastroenterology department of
traditional Chinese medicine hospital should be paid more attention to. According to the characteristics of infection, effec-
tive prevention and control measures should be taken to reduce the infection rate and improve the quality of patients life.
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