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The incidence of hospital infection in 196 elderly internal medicine

inpatients and the related factors
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[Abstract] Objective To analyze the incidence of hospital infection in 196 elderly internal medicine inpatients and
the related factors. Methods A total of 196 elderly internal medicine inpatients were selected and divided into the hospi-
tal infection group and the non-hospital infection group. Clinical data of the patients were collected to analyze the clinical
characteristics of patients with hospital infection. Logistic regression analysis was performed to identify the influencing
factors of hospital infection. Results Among the 196 patients, 41 (20. 92%) patients developed hospital infections. The
infection sites mainly included respiratory system (41. 46 %), urinary system (24. 39%) and digestive system (19.51%).
Gram negative bacteria (63. 27 %) were main pathogens of infection. The proportions of patients with more than 2 kinds
of underlying diseases, patients undergoing invasive procedures, patients with disturbance of consciousness, malnutri-
tion, types of antibiotics used = 2 and usage time of antibiotics = 10 days in the hospital infection group were higher than
those in the non-hospital infection group (P<C0.05). Logistic regression analysis found that having more than 2 kinds of
underlying diseases, invasive procedures, disturbance of consciousness and malnutrition were risk factors for hospital in-
fection in elderly internal medicine inpatients (P<<0. 05). Conclusion Elderly internal medicine inpatients have a higher
risk of hospital infections. Respiratory system. urinary system and digestive system are common infection sites. Gram

negative bacteria are main pathogens of infections. Having more than 2 kinds of underlying diseases, invasive procedures,
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disturbance of consciousness and malnutrition are risk factors for hospital infections in elderly internal medicine inpa-

tients.

[Key words] Elderly patient; Internal medicine department; Hospital infection; Influencing factor
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Table 3 Logistic regression analysis of factors influencing nosocomial in-

fection
3 BUHZRE bR Wald 2 P OR 95%CI
BIFEEMPOR  2.178  0.592  13.535  <C0.001  8.829 2.767~28.172
RAMEHAE 3.467  0.496  48.859 <C0.001 32.040 12.120~84. 704
iR 1.853  0.374  24.548 <C0.001  6.379 3.065~13.277
BHEAR 4,986 0.605 67.919 <C0.001 146.350 44. 710~479. 048
HAEEMK 1.368  0.845  2.621  0.106  3.927 0.750~20.578

BoA: Z AR 1,698 0.972 3.052 0.081  5.463 0.813~36.713

3 itig

P e SR e I T I R4 M SR T I H A2 53K
FE A A IO A R AIC s TR B S R T R B IR T R I
PREEE A R R R i R i B AR R AR
I 02 MR AR B TR AR AL T RIS LI g
IR HE 2= ifF A I e 422 fil s it v XU 34 s AR & i 81
B B J e T S A B B RR S o U e A
R Z AT L 1B S B i .

ARHIFGE K B AF I BHE B AR 3 IR e SR e A R
K20, 92% W B S8 (41, 46 %) (WA IR B4 (24.39%) .
AL R GE (19. 5190 g Fo b e 387 L% e s I 141 LA
L BA R R L S E BFIE A e AL UL
AENFHEBE B E 5 Sy BB g B R W T 6
W R G I IR 7 B8 LA T A 2R G i e Oy T Y B .
S E W | e VA - B A N RIS 1 P 2K S
WRHMEBE B — MR TE R E. A G IR 2.
ZAZ AL YT LRI K, R B B A 2 25 0 00 g
5 3T WL FR G TR R S U, DT I Kk I R Bt IR



HAESF 2025 F 1 A % 3745 % 14 Med] West China,January 2025, Vol. 37,No. 1 « 9] -

Qoo ARWFF AL & IF SR P > 2 FhOh & AR N RHE
R E Ry N A PR I S 8 /SIS PR i B R
T G PR e R B0AR R 20 R 1R D RE DR L B
Wi T 240 D R . 2E T 45 15 B AL A S 2 D) e & O 8 1
SRERA BABEMEW IR LB S BT IR R
GEIE YL . & JF R A 2R 0 T oK P 4 ) A B
R AT 2 88 H S RE T AR R AR LR R R
AL s O U BT K 22 5 HIL A B 22 Dl i 2k 341 % U0 A
Ko AT 18 o B e o e XU o R R Xk - 19 e
DA R 8 T LA i 5C3E o a9
JE R . AR WO R R AR R TR A
T 9 % g e e B B A B I R . AP SRR S T X —
Zhe, EENNPOEIKTE BE . SIRE UL
A7 45 B O T R IS 2L 2 DT i i R R
QERE o ASWEFE A B o R R 15 5 e SR U 2 1 18
WER. SRR T AR LKL, — B= AR
PR G 4 I 0 ol LA 22 b A B BE L B0 35 IE
SF IR Bl L IR I I R A2 R LA B A W D B R AT 45 L G 2
TR R A2 R O R AR TR KU 5
— 77 T R RIS — e AR RENR L A S e R
PN - [F) I 5o 1) S5 4R AMEIR T B 2 3 TR G X
R o PRORT T R R R A T I e R G L)
LARGLAP B, ARWFSEIE B B A RE T 24N R
B G I RE VA SARYT ) A7 7 A 3, N it 75 5 1 B
BRBER YL . DIAEWE IS4 . A6 B AR Be /B I IR i 2
T[] SR U 25 1 R AT BB IR T » A I A7 7R K R
B 22 P e B 25 LA SR O™ 3 R 25 W 1S O A o)
(A PR TR O U L 42 B e e e B2 o AR A Y
R PUERFR=2 B PR R M E =10 d 9f 4R
BB gl N &R . AT RE S A AT FERE A B A 5K
PUAR Z B 5 28 AF N BHE Be 8 BE B iR 1 56 R
ATt — PR

BEXS AR A B PR3 e R AT A LR L5 T B AR
AR N RHE BE 8 B2 e R XU - O BB 42 136 T %
B IFIE CEHGR A I 2 F DL B JERE PO & A2 A A
BE i » £ 5 P Al H B AR 2 L B 2] TE BILIAR HL A R
AL LA B B2 0 551 00 s BB L HERE G 2212, il ad 259 T
PURE 8 T AT O ST 5T 9045 O 5 S B ) O
K A IR AR E 2 . @& HNER BT T
L5 2 BT 7 A8 BT AR S A A I LA R B 9 X T R
ZRAVEEAE (LI 8 8 5 R UL L UE ) &
A IR BTG T R RS S b o A Tk R
R SR SR T RE Uk 2D F 86 1B 3 A 43 05 . O i 5
Fib A 4 B 155 I I A L D0 R A B R 2 AR N B

Al /8, N A5 SR 4 L, SE AT E BB B N T
Sy U R P I I E b N R A
T 5 b O AR IR A AT A B G R IR WG T 1 R
ge, @OX T EFRA R BENBHMER 8 & W iZ R8T
PLE I 3CRE 48 A0 AR AR R AT 45 T
SRR
4 &t

LA N B B AR A B B IR R A R AP R T
W 22 58 W PR ZR 48 LA SO AR FR 56 0 J TR 32 2 O o
VT B IF RN > 2 A AR AR A B
TG H F A R AE o H =G 6 &R Il R W] B XF
TS PR 2RO G A A5 T T SR it s D R AT R B ek
L KU o

(&% k]

[1] LEE M S, CHELOFF A Z, JANG Y J, et al. Providing social
support for inpatients; insights from a virtual medical student
initiative[ J ]. Clin Teach, 2022, 19(1): 48-51.

[2] &2, 2. HRM-REFE: KT 0,0 AT W XJExK
e M s BEA LT B B AE 2 e i, 2021, 41 (12D
2675-2681.

[3] DENG Y, ZHENG Z, CHENG S, et al. The factors associated
with nosocomial infection in elderly hip fracture patients: gen-
der, age, and comorbidity [J]. Int Orthop. 2021, 45 (12).
3201-3209.

[4] BONCEA E E, EXPERT P, HONEYFORD K, et al. Associa-
tion between intrahospital transfer and hospital-acquired infec-
tion in the elderly: a retrospective case-control study in a UK
hospital network[J]. BMJ Qual Saf, 2021, 30(6): 457-466.

[5] GOMEZ-LOPEZ R, BARGE-CABALLERO E, FERN4NDEZ-
UGIDOS P. et al. In-hospital post-operative infection after
heart transplantation; epidemiology, clinical management, and
outcome[J]. Surg Infect, 2020, 21(2): 179-191.

[6] i NRILAIE AR, BEB& g iz Wibr i G [ 1. e
R, 2001, 81(5): 314-320.

[7]  HAYWARD C. BROWN M H. WHILEY H. Hospital water
as the source of healthcare-associated infection and antimicrobial-
resistant organisms[ J]. Curr Opin Infect Dis, 2022, 35(4):
339-345.

[8] HESS O C R, SRIVASTAVA M, PRYOR R, ezal. The learn-
ing hospital: from theory to practice in a hospital infection pre-
vention program[J]. Infect Control Hosp Epidemiol, 2020, 41
(1): 86-97.

[9] KAUL C M, CHAN J, PHILLIPS M S. Mitigation of nontu-
berculous mycobacteria in hospital water: challenges for infec-
tion prevention [ J ]. Curr Opin Infect Dis, 2022, 35 (4):
330-338.

[10] 0, FIER, AU, 4. 2011—2020 4¢ 4 2 P9 B} ik 452 5T f1
5t 5 191 % 6 % T4 g B T B Tf 24 W 3 A (0 ], i e B g JeR e 2 it
A, 2022, 32(24); 3711-3714.

(1] BRI om0, Th B 58 45, T B IR [ 6 DXORS & B 25 B 1 B



(12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

92

. WHRESF 2025 F 1 A % 37 %% 1H  Med ] West China,January 2025, Vol. 37,No. 1

TG BEUIRLT T PR o LA . 2022, 35(1): 3741,
st RELL, IR, 0F ORI B 5] BE B g 5 i IR R K
9o S R 24 R AT LT ). AR BT BE S, 2021, 47(3) ¢ 292-295.
GILBERT G L, KERRIDGE 1. Hospital infection control: old
problem - evolving challenges[ J]. Intern Med J. 2020, 50(1):
105-107.

THAE, AERT. LR, . BARTE ORI I 3 SR B Ik
Y I PR 2 B AR OGR4 A [T ). v R IE O 1l 4 BB 25 R A
2022, 14(7) . 872-874.

JUNG O S, AIKEN L H, SLOANE D M, et al. Nurse work
environment and hospital-onset Clostridioides difficile infection
[JJ. Med Care, 2023, 61(6): 360-365.

ONODERA H. MOGAMIYA T, MATSUSHIMA S. et al.
Effect of enteral nutrition on in-hospital infection and hospital
expense in stroke patients: a retrospective assessment[J]. Neu-
rol Med Chir, 2021, 61(4): 268-274.

JA/NHE A AT B AR B A v R R B e R K
SRR L] ER R A Y208 . 2022, 17(4) . 459-462.
PR 2RI, BRTEEH. 3l Jiko o ik 0 IR I s o 2 R S I
R 1 e S 1) G 6z TR 3R 43 BT S5 A SRR B R A L) ] S P B B I PR
Zei, 2021, 18(5): 191-195.

BEARMAN G. PRYOR R, ALBERT H, et al. Novel corona-

virus and hospital infection prevention: preparing for the im-

[20]

[21]

[22]

[23]

[24]

promptu speech[ J]. Infect Control Hosp Epidemiol, 2020, 41
(5): 592-593.
KUNG C T, WU K H, WANG C C, et al. Effective strategies
to prevent in-hospital infection in the emergency department dur-
ing the novel coronavirus disease 2019 pandemic[]]. J Microbiol
Immunol Infect, 2021, 54(1);: 120-122.
AL, R AR BT 2BYI 0 TR B B A R
FOPT K B R R g BF Y 00, b BE 25, 2021, 16 (12):
1878-1881.
U, AN, TOREE, 4. PDCA P16 B8 X H AR il 98 AR 8 AR
AR 42 ) 5 ot e U K il D) BEAIK S S AF R LT ). AR IS 2 B 2
. 2020, 15(5): 608-610, 614.
M. AW . 2EHE. 20162019 4 AR IR B B BB
BN R AR R R R ] Wb R 2y, 2022,
35(10) : 80-84.
XIE R, ZWIRR. B4R B RS I £ L R Logistic 43 H1
FBEFT IR, NALEEBE %R, 2019, 34(4): 392-395.
SULJAGIC V. MILENKOVIC B, PERIC A. ef al. Healthcare
associated Clostridioides difficile infection in adult surgical and
medical patients hospitalized in tertiary hospital in Belgrade,
Serbia: a seven years prospective cohort study[J]. Libyan ]
Med, 2020, 15(1): 1708639.

(WrFs B8 :2023-11-21; & [ B #1:2024-03-17; %% KB

(E#EFE 87T

[14]

[15]

[16]

[17]

[18]

[19]

[20]

BRSO, XUSRNE , ARG, . i e 45 ) B B R
8 B AL TE T A S R A T I R IB YT RO BUS A E LT ). R A
FE IR EFEFELE . 2021, 16(8): 891-894.

BUGEWR . BEEVR . BERE. M Pk B ZE b I 0 AR D ER i S Sk
e EE ] hEE S A, 2021, 18(10): 96-
99, 112.

FRE, MR, 3 5 P BEL S8 % s £ O i 6 Uk o AR
UG s H R Logistic |3 43 Fr B i %+t [T, o B 2k E
WK EEFHE.2023.18(5) :647-650.

XEH . EIF . PEAEE, AE. N8B ER il S e 9 2 L SE
N2 B ARAEF TR Fa#i )] P ERFAEY2ELE, 2020, 15
(3): 324-326, 331.

RSN, TR, IR ARG A I 2 A AR s R
I PR B A5 0 5% me BB 2R e A LD, 7P R 2, 2020, 42 (4):
429-432.

SISON S M, SIVAKUMAR G K, CAUFIELD-NOLL C, et al.

A

N

Mortality outcomes of patients on chronic mechanical ventilation
in different care settings: a systematic review [ ]J ]. Heliyon,
2021, 7(2): €06230.

AKATA K, LEUNG J M. YAMASAKI K. et al. Altered po-
larization and impaired phagocytic activity of lung macrophages
in people with human immunodeficiency virus and chronic ob-
structive pulmonary disease[ J]. J Infect Dis, 2022, 225(5):
862-867.

(21]

[22]

[23]

[24]

[25]

[26]

[27]

SUN D S, LIN R, OUYANG Y. The role of CD40, CD86, and
glutathione S-transferase omega 1 in the pathogenesis of chronic
obstructive pulmonary disease [ J ]. Can Respir J, 2022,
2022, 6810745.
LEY Q, WANG Y H, ZHOU L, et al. Cigarette smoke-in-
duced HMGBI translocation and release contribute to migration
and NF-«B activation through inducing autophagy in lung macro-
phages[J]. ] Cell Mol Med, 2020, 24(2): 1319-1331.
VR SR, P AR, AL IS SO0 AT R FimH R f i
TLR4/NF-B 4215 5 W 240 i 50 96 Sk R 7 [ ). G e 2 %
&, 2020, 36(3): 208-212, 218.
WU J S, XIONG X, HU X M. Electroacupuncture alleviates
lung injury in CpG1826-challenged mice via modulating CD39-
NLRP3 pathway[J]. ] Inflamm Res, 2023, 16. 3245-3258.
AULAKH G K, DUDA J A B, SOLER C M G, et al. Charac-
terization of low-dose ozone-induced murine acute lung injury
[J]. Physiol Rep, 2020, 8(11): e14463.
FRuk, F/NE, FEM, EOMTE E AR EE Ao Al
CDA0 JiE 1A 11 3 35 X0 & 4T 72 10 3 8 3 i 0 SRR e 4835 119 12 i A
AL, hELC MR PIFE . 2021, 19(12): 1072-1077.
BUR, BN, RIMEE . AF. ER R ER RIS R A e e iR ST A il
RXF ML A AR B i i TNF-o, HMGBL [ m [J]. 75 3 B 2%,
2021, 33(7): 1044-1047.

(W% B H#1:2023-10-25; & [ B #1:2024-02-11; %% KB H)



