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A survey of point prevalence rate of nosocomial infection in Chongqing area
Chen Ping s Liu Ding” ,Wang Hao ,Wang Zheng ,Cheng Yao
(Center for Infection Control ,Research Institute of Surgery,Daping Hospital , Third Military Medical
University/Chongqing Center for Hospital Infection Control ,Chongqing 400042 ,China)
Abstract: Objective To understand and master the actual incidence of nosocomial infection of inpatients in Chongqing area,en-
hance awareness of medical staff of infection prevention and control,and provide the basis for developing infection monitoring mea
sures. Methods Point prevalence rate of nosocomial infection of inpatients in 37 hospitals was investigated using combination of
bedside survey and case history survey. This investigation was organized by Chongqing center for hospital infection control. Results
Among survey data received from total of 37 hospitals, qualified data were from 35 hospitals. 20 432 inpatients were surveyed
which accounted for 99. 21% of total inpatients (20 595). 985 cases of nosocomial infection occurred with 1 174 times of infection,
23 hospital possessed point prevalence rate of nosocomial infection of 3. 00% ~8.00%. The top four nosocomial infections were re-
spiratory tract infection(56. 47 %) , urinary tract infection(9. 12%) and surgical incisions and skin-soft tissue infection(9. 03%).
Point prevalence rate of nosocomial infection was 4. 82% in Chongqing area. Conclusion Hospitals need to strengthen the manage-

ment of inpatients treatment as well as the rational utilization of anti-bacterial agents.
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