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Analysis of distribution and risk factors of nosocomial infection in elderly patients”
SUN Rui' ,DUAN Yan®,ZHU Bigang®
(1. Department of Infection Management ;2. Department of Nursing ;3. Department of Medical
Records Statistics sYibin First People’s Hospital Hospital ,Yibin ,Sichuan 644000,China)

[ Abstract] Objective To investigate the distribution of nosocomial infection in elderly patients and ana-
lyze its risk factors. Methods The medical records of elderly patients in 2021 were extracted through the
medical record management system and the hospital infection monitoring system. Results The nosocomial in-
fection rate of 23 215 elderly patients in 2021 was 2. 17% (case rate was 2. 25%). The average hospital stay of
elderly patients with nosocomial infection was 16 d longer than that of non-nosocomial infection,and the aver-
age hospitalization cost was 29 500. 81 yuan more (P <C0. 05). The main infection sites were respiratory tract
infection,urinary tract infection and bloodstream infection. Nosocomial infection was more common in elderly
patients in department of neurology,oncology,and neurosurgery. Gender,age,diabetes mellitus, tumor, hyper-
tension,use of ventilator or tracheal intubation, use of catheter, use of intravenous catheters, and more than
two hospital admissions were the risk factors for nosocomial infection in elderly patients. Conclusion The in-
cidence of nosocomial infection in elderly patients should be reduced by focusing on monitoring nosocomial in-
fection in elderly patients,strengthening the treatment of basic diseases,preventing and controlling interven-
tions for invasive operations in advance,applying multidisciplinary diagnosis and treatment,and providing per-
sonalized diagnosis and treatment programs.
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