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The analysis and management strategy of hospital infection in intensive care unit
YAN Li-zhong, LIU Shuang-xi, HE Kun (the 161st Hospital of PLA, Wuhan Hubei 430010, China)

Abstract; Objective To understand and control the incidence rate and risk factors for hospital infection in intensive care unit (ICU)
and explore effect management strategy for prevention and cure hospital infection. Methods Totally 1689 patients hospitalized in ICU were
investigated from June 2008 to October 2009. The incidence rate, position, pathogenic bacteria and susceptibility test for hospital infection in
ICU were analyzed. Meanwhile, the risk factors and management strategy for hospital infection were analyzed. Results The total incidence
rate of hospital infection in ICU was 19.2% . The infection position was in order pulmonary (51.9% ), upper respiratory (24.1% ) , urinary
tract (11.7% ), gastrointestinal (10.5% ), blood (1.2% ) and operation incision (0.6% ). The virulence operation such as breathing ma-
chine, incision of trachea, urinary canal detain, central vein detain were important risk factors for hospital infection. The primarily diseases
were mainly in order respiratory system (35.4% ), nervous system (17.2% ), digestive system (13.1% ), endocrine system (12.0% ), a-
cute poisoning (9.54% ), external injury (8.61% ). The pathogenic microorganism for hosptital infection in ICU was mainly in G™ bacterium
(73% ), G* bacterium (23.2% ), eumycete (3.8% ). Moreover, the drug fast rate of G* bacterium was higher. Conclusions The inci-
dence rate of hospital infection in ICU is higher and mainly in pulmonary infection. The urgent patients condition and invasion operation are
the important causes for hospital infection. The pathogenic bacteria of hospital infection are mainly in G™ bacterium and the drug fast is high-
er. So, controlling the hospital infection of ICU is the most important, and the management for this must be strengthened.
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