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Abstract; Objective To study the characteristics of hospital infection in the pediatric department and neonatal unit
in order to provide reference data for hospital infection control. Methods Data on nosocomial infections of the patients
hospitalized in pediatric wards and neonatal units of the pbstetrical departments in 135 general hospitals participating in the
National Monitoring Network of Hospital Infection were collected. Monitoring results were reported monthly according to
uniform requirements. Results Of the 155 975 person — times monitored from January to December in 2000, 4 310
(2.8%) and 4 699 person ~ times (2.5% ) respectively had hospital — acquired infections in the pediatric wards and
neonatal units of the obstetrical wards. The incidence of nosocomial infections in neonates hospitalized in the pediatric
wards (4.1% ) was significantly higher compared with non — neonates hospitalized in the pediatric wards (2.5% ) and
with neonates hospitalized in the neonatal units of the obstetrical wards (3.2% ) ( P < 0.01). Hospital infections
occurred mainly in the respiratory tract and skin soft — tissues. Conclusions There is a high incidence of hospital
infections in sick neonates. To reduce the incidence of hospital infections, it is important to emphasize monitoring and
take effective measures, including prevention of respiratory infection and skin infection by strict isolation and aseptic
manipulation. (Chin J Contemp Pediatr, 2003, 5(2);: 120 - 122]
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Table 1 Incidence of hospital infections

kS B AR -3 PN BRI ERRHE(%) BIREHFHE(%)
PR AEILA 40 529 1125 1299 2.8 3.2
LB EILA 24 642 1019 1097 4.1 4.5
JUBEER A LS 90 804 2 166 2303 2.4 2.5
At 155 975 4310 4699 2.8 3.0
2.2 ERBEIMAME W GE R BRERAL R, B E R 3 AL, A B

PR A LR BE B AR g R DA b IR GE | Y Bk 29.0%,22.3%,21.1% . JLBHEF 4 JL4H BE B ik i
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Table 2 Sites of hospital infections B(%)
BE Ralii /31 TrERE WIRE =R FARIAL Jiigi 3 BRI R HE
FREFE LA 551(42.4) 188(14.5) 1(0.1) 70(5.4) 8(0.6) 10(0.8)  406(31.3)  65(5.0)
JURHE A LA 232(21.1)  318(29.0)  7(0.6) 106(9.7) 9(0.8) 23(2.1)  245(22.3) 157(14.3)
JLBHER £ L4 1003(43.6) 403(17.5)  51(2.2)  554(24.1) 7(0.3) 21(0.9) 89(3.9) 175(7.6)
& 1786(38.0) 909(19.3)  59(1.3)  730(15.5)  24(0.5) 54(1.1)  740(15.7)  397(8.4)
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