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92% - BT ERARBENTERARRE{LEBE » LUFRETERA RIS
BEHEEZEEZREKE - RBEBEBEEHIPIN) 1988 T 1992 FAf
MBI C ARG ERINZEE » R 1996 F£F 1999 F » EIR{FHRAXES
59,067 AZR » Hcp 922 AL » ERR 1.56% - F[EMZE
RASSERMNEDN) ( 12.8V/y ) &S * ERZARMIMNE » 4BIR
2.7/ 00 K] 2.69/ oy o BEREFAILUNERE 4.8/ BS » IIRMNITEREDES
= HBIR 3.4%/,, §1 2.9/, - FERABRZIFRBELEEECHE
IRE (13.3%) ~ KIB1RE (12.0%) MIRKIRIEE (11.4%) RE - BEEAHN
KIZIEE TSI RE R ~ FRIEFENE IEIFE TS NI 0P IR E X
2 S CEENRENREEBIKEMSNNNARE  IEREEE8S
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REMERBELE FRIAKMLE
RIREEH T -
SEAREHBEHBMELE -
TEmE—EEER > HHREEA
ZEEEROTFE > RAOEAFER
RN EAEE  URERZEH
EFTMENEREREEEES > F
ABERGHEIAGNELNEE -
BATHKe > HFE =40 — RN
Re¥ UTHEBH[3-4] > Wt B TE
HPT— S F R LT oY T
Glm A2 o
KGR 1995 %8 A » BR—FF
190 KW E K E BBt o Al L2 40 B
CRALGEWNRERLEREER o128
HXIKZIRBTARERUKEERRK
LN AT T 2 - W
A8 2 WA 2 Be AR A BE g R e A B
RRTURNE T4 > RS B
RAENRREHERE 2R CLA4H
H > HFEFBT -FH > HEEWS
BHEERBRRBER BB LHE

HNFERSGEFEREEZEHNH >

FERANEREREEREZEAX
A BT m - AT Be P9 RS 4 B 45 7 X
HR W5 - Bt RREFRAEE

RREwER  URTERBREARK

MRRER T E > AT LKk
ARG e

MHETGE

PERKE B F 10 ABE+BHELM

314

KRB 199641 A1 HZE 1999
F12A3181 - AEREZEAY
EWRFE - BHTHELET R EEY
2 ABEMARENELHBE R
METE - ZRBREXBEEFERH O
1988 F 7 1992 £ Pr B th = Bt 9 & %
E&[5-6] EAEABRKEZEHK
Bo-WEFTAERTENE  2BEER
B OGS M By BE B T o & 4 ) B e
WREE R AEERAR - 44
fHin - MR \BEZ s B
BiEL sk ~ FHTs& - HEL& > 83
LAk B BELE  BAFEERE

B wRREOaE - URBAHER

EREFRH - BRLEHEBEIA K
e WNRRERBBEE AR TRR
BEFRXETE > BRRAHAE
Bx - BERWTETRAENLE Y
ReP AR AH BEABFE L 100 > B
Hath > 2R AWMLz 84 £
AR ERFTHEFTR - ZHFER /N
(AF AN R K) » B &AL
1000 > B4tk o iR B &k UK
AT A HE — T T BT B4k
PFARRBEBREHAABEEZ S EK
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Bl % 3.980/,, ° fEZk—F BlfgR > M=% RAEWR TS F39 555 2.7,

WERRBENRRBERRBERE 2.6, c METFR > [&T ARA

MERFTHRED , WEM RN BEERUTHR
AR BPEMNAREANRRELE PHR(KR=) °

R o> Plim o8y 12,80, LRE 0 K

T— LSEEABLDIEERHERAGHERSN
ER BRAKX HEAKX BEEG%) BLRAK ERAHR BEBE (m)

50,180

1996 223 12,138 1.84 223 4.44
1997 227 13,929 1.63 227 55,199 4.11
1998 225 16,012 1.41 225 61,927 3.63
1999 247 16,988 1.45 247 64,236 3.85
Total 022 59,067 1.56 022 231,542 3.98
AR = e AR+ HHBEA R x 100%
BT E =R AR+ EBREA HE x 10000/,
£- ZRIBRABMPTLESE (),
£l ill 1996 1997 1998 1999 =15
A F 2.8 2.9 2.2 2.8 2.7
s ¥t 2.4 2.6 3.0 2.2 2.6
= £l 2.1 1.8 1.4 1.5 1.7
g E ¥ 0.1 0.1 0.1 0.1 - 0.1
/N BOFE 1.3 0.7 0.8 0.2 0.8
i 1=sRR 11.5 15.9 11.6 12.3 12.8
AR = BRP AR+ HEEHBAZR x 1000(Y,,)
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(4.8%/,) B Y  HAKT &5 L3 AL
R (3.4%,) * “FRE RS (2.99,,) fo il
TR G (2.39/,) © M o b 1AL R
ROBERFTHBEAOEAR  WHR
1996 5 I 1.6%/,, L A F 1999 £ #y 2.90/
oo ° R BP AL Fe B 48 1O 4 BT Y 0.6/,
RAZE 1999 F 1y 1.69, + HEALHA
HAETHRRAR - nib RERPNBE
&> B 1996 F B 6.79/,, THEZE 1997
F 1 4.30, > T FREEEHEFE4.2
o THEE249 (FKZ) o

EARNRBREBELTE » WK
o R4l R BAEE A 281 0 45305
% * SR EPOLR e 21.6% 0 R E

k= BIASEUBRETES

AT fir 1996 1997
UTI 81( 6.7) 49( 3.5)
SSI 40( 3.3) 60( 4.3)
RTI 51( 4.2) 46( 3.3)
BSI 19( 1.6) 31( 2.2)
SKIN 25( 2.1) 15( 1.1)
Others 7(C 0.6) - 26( 1.9)
Total 223(18.4) 227(16.3)

RET = RPERAL + HBEEA K x 1000(7/,,)
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R g fu o 5 % 4 2 B 15 18.9% #o 14.9
% o HEEENZDARPEENL
Bl > R 1996 F2Z8.5% * BAZE
1999 F 2. 20.2% > ¥ EEH 1 -
ERAMEBPULEL: (48 ELENE
EMEE)RBEELE - AR WEH
#93.1% > MW E 1999 £ #11.3% o
WEWFE > wd P OERER RN
R340 2 DAb R (1.46%,,) ~ "¢
i (1.44%,,) Fo i 5 & 3 (0.8597,,) %
F o mr I W AF Wb Ak 18 Fu ofn R Rl £
EmBEPORER I - BREHHEE
BHRW_FHRNEZS o WAL
B (3.19,,) * "FRE (1.68/,) F
AR R (1.61°,) HE » T4 F B & B
S I AL (1.830/,,) ~ B H (1.359,,)
Forp R R (1.15%,) B A% R, -

1998

77( 4.8)
53( 3.3)
36( 2.2)
38( 2.4)
40 0.2)
17( 1.1)

225(14.1)

1999

74( 4.3)
46( 2.7)
41( 2.4)
50( 2.9)

3( 0.5)
28( 1.6)

247(14.5)

Total (0/00)

281( 4.8)
199( 3.4)
174( 2.9)
138( 2.3)
532( 0.9)
78( 1.3)

922(15.6)
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= - RAREEIRE

WEWEY - ARRNEREHE
ARBEFT 922 AKX - R ERRFEX
5Bk 1060 PR AT B - EWIK
B M 4 B 4l 23.2% (246 %) 0 2 W K
ie M 40 B 1 68.4% (725 tk) - E 1k
7.2%(76 &) ~ MR A HE Bl 1E15 1.2%
(134%) - EFiARNBRLEFREEE
o PL4E B H & 3 E (Staphylococ-

Hah - BEE - BERS

cus aureus) FT 45 B tL ¥ 13.3% E &

> KBWKF A K% @ (Escher-
ichia coli)(12.0%) * % R 4% & (Pseu-
domonas aeruginosa)(11.4%) - 7B M
KR E (7.2%) FfE (7.2%) - &
o WZARERTAERT LA -
RWEEEASL - BEE - HEESRE
% % 3K # (coagulase-negative staphylo-
cocci) 0 JF 3R B (Enterococci) 3T Wy F
XAEHMHARE(KNM) o

*®N FRRABRFREESMH —ER

E 1996
; aureus 36(12%)
E. coli 38(13%)
P. aeruginosa 29(10%)
K. pneumoniae 39(13%)
Yeast-like 29(10%)
Coagulase(-)staphylococci 9( 3%)
S. marcescens 18( 6%)
Enterococcus spp. 14( 5%)
A. baumannii 2( 1%)
P. mirabilis 10( 3%)
Others 67(23%)
Total 291

1997

1998 1999
34(16%) 3;-1(15%) 37(12%) 141(13.3%)
24(11%) 26(11%) 39(12%) 12(12.0%)
31(14%) 28(12%) 33(10%) 121(11.4%)
4(2%) 9(4%) 24( 7%) 7T76( 71.2%)
13( 6%) 12( 5%) 22( 7%) 76( 7.2%)
14( 6%) 22(10%) 21( 7%) 66( 6.2%)
14( 6%) 10( 4%) 16( 5%) S8( 5.5%)
4( 2%) 12(5%) 18( 6%) 48( 4.5%)
O( 4%) 19( 8%) 16( 5%) 46( 4.3%)
4( 2%) 13( 6%) 7( 2%) 34‘( 3.2%)
68(31%) 44(19%) 88(27%) 267(25.2%)
219 229 321 1060(100%)
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EW itk EREZHEHEER
E. coli(18%) * P. aeruginosa(16%) * %k
W 7% KW (Serratia marescens, 11%)
MR E %) - FHRERLEUP
aeruginosa(21%) * S. aureus(15%) ¢ ¥,
H A KA RARE (12%) A E - IR
X B &£ VLS. aureus(21%) - B EESFE
VLR % SR (18%) F 35 B A B W 3k A2
W (9%) A% o SrR ALY
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(15%) % P. aeruginosa (8%)( & 1) °
REANZRHEREF  4%6
ﬁ%ﬂi%#?&@%l‘%ﬁ%%ﬁ%ﬁiﬁ
R IR R EE - AWEXEHE
HMnwl% > ERENEHZ ° E. coli
Fn S. aureus I F F AR = SN E AL &
RZEBEEWREH - 1B 7 A% IR A7 W Ao 8
BT 51 A2 B 41 R B8 A0 R e 5 B IR
PHE - MATETEREGEOAEE
REREARKERS #1999 44
FAERERER > R AEE A

R % W % E. coli(18%) - S. aureus REERNEERAEE LAED o
*h BEMURELEERFEED LI

H M UTI RTI SSI BSI Other Total
S. a;zréus 10( 3%) 25(15%) 37(15%) 32(21%) 37(26%) 141
E. coli 62(18%) 9( 5%) 44(18%) 11( 7%) 1( 1%) 127
P. aeruginosa 53(16%) 35(21%) 21( 8%) 4(3%) 8(6%) 121
K. pneumoniae 21( 6%) 20(12%) 8( 3%) 13( 9%) 14(10%) 76
Yeast-like 3IC9%) 11(7%) 9( 4%) 3(2%) 22(15%) 76,
Coagulase(-)staphylococci 0 0 9 4%) 27(18%) 30(21%) 66
S. marcescens 38(11%)  5( 3%) 0 8( 5%) 7(5%) 58
Enterococcus spp. 0 0 16( 6%) 3( 2%). 29(20%) 48
A. baumannii 8( 2%) 12(7%) 0 o 6%) 17(12%) 46
P. mirabilis 18(5%) 0 0 0 16(11%) 34
Total 339 ' 165 248 152 144
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FKI\ BFHPUBRERERS R
B4 R R 1996
BSI

S. aureus 3(16%)
Coagulase(-)staphylococci 2(11%)
E. coli 0

K. pneumoniae 6(32%)
A. baumannii 1( 5%)
SS

E. coli 14(30%)
S. aureus 5(11%)
Yeast-like 3( 6%)
P. aeruginosis 5(11%)
Coagulase(-)staphylococct 3( 6%)
UTI

E. coli 17(21%)
P. aeruginosa 8(10%)
S. marcescens 16(19%)
Yeast-like 0

K. pneumoniae 10(12%)
RTI

P. aeruginosa 14(24%)
S. aureus 4( 7%)
K. pneumoniae 17(29%)
A. baumannii 0
Yeast-like 7(12%)

1997

3(15%)

8(24%)

1(32%)
0
3( 9%)

12(14%)

11(13%)

3(42%)

9(11%)
0

12(22%)
15(22%)
5( 9%)
6(11%)
2( 4%)

7(16%)
11(24%)
0
2( 4%)
4( 9%)

HE&d - R - BERSF

1998

10(26%)
0(16%)
7(18%)

0
4(10%)

8(12%)
11(16%)
2( 3%)
3( 5%)
5( 8%)

11(12%)

18(20%)

10(11%)

9(10%)
0

6(26%)

7(30%)

1( 4%)

3(22%)
0

1999

11(20%)
11(20%)
3( 5%)
7(20%)
1( 2%)

10(15%)
10(15%)

- 1( 1%)

4( 6%)
1( 1%)

22(22%)
12(12%)

7( 7%)
16(16%)

9( 9%)

8(28%)
3(10%)
2( 1%)
5(17%)
0

Total(%)

29(19.3)
27(17.8)
11(13.8)
13(13.0)

9( 6.5)

44(17.8)
37(13.8)
9(13.1)
21( 8.3)
9( 3.9)

62(19.3)
55(16.0)
38(11.5)
31( 9.3)
21( 6.2)

35(23.5)
25(17.8)
20(12.0)
12(10.8)
11( 5.3)
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ERETRERFNRERLE >
UWHEREH ABREFFRLER
(Acinetobacter baumannii) Z. & B >
HFHuEMAR  MedtHEXE
BAW=ZF > - WHAFLAS
2o MR 1999 F Bl AHE T o
AGRARNRBRERYT - HE
— % J& W (single pathogen) BT 7| A2 &
BI45 7 59.7% > i FHILHIEH
WA 25 % 68.9% Fr 62.9% o H
SHEMEEERNEE > BENF

ETRES  TH5205% - TRk

WERR Q| E12% > BRAZF
RFETHE - 1995 %73% - 7 4 -
KRR EFREHRXARANRERSE  wF
REREHEBRERREIBRRE -
AR ELEFAMENE > L5 1.8
% > AW ERXRNHBEETTEH S
(kL) o

S
K B 0 45 4 BE R B

FHAHE156% > T EBERNTFF
B BERE36%T] 0 BLEEHE
bt oL oF B 35 8 & R Z 3.5%(8] > &
RKEEFERUFN PN BERE3.2%
[9] » & L4635 BE 1997 4F 8 Br P9 &
BBt A R A Z 2.5%[10] o BYfE 4otk
BT AT AR NN LB 4
R T A BRREFRK > BEERENRE
LHBLEEIRRFE(BE2PL B
BMAMEBN HBEREHE - ) ;
B B A A AN (A7 500 K = /N #
SO0 K[11]1) - WEBREMEEREAK
FERWNAHNTE EEBRFAEZ
ANTEH  WEFTRN - FR&E S
EREEERR I EHEBRET S -
REFHNTALEFXEREABORE
WAEZ AR - B4 LA I

B0 33 sk A R o B L

K o

A Bem # 0% b7 o e A 1% 2 BT R
REEREZ-RFENERE > BA
WERFBERNTR A ELER

*kt BRARRERABEEZHIEE

1996 1997
Single pathogen 50.8% 56.2%
Multiple pathogens 33.1% 26.0%
No culture 12.0% 16.3%
No pathogen 4.1% 1.5%

TEREK 89 £ 10 BE+BERH

1998 1999 2
68.9% 62.8% 59.7%
18.2% 28.7% 26.5%
12.4% 1.3% 12.0%

0.4% 1.2% 1.8%
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e AT HERAITHE > BRAE
BRruBZRBFEghAaNEg ME#
e RAFR A 4.7/ 12
BT R  FTREBEREFERIA
B> WAEEWE T SHEE AR
rEERREE -ER ExTE
POMARKRREE® - BN ZE
FEHSZHBRANEREREREEKEXS
& AL R B B4R [13-15] o
RAEHNARTAETHERF T HFE
# o B4 KBS mf & & (National
Nosocomial Infection Surveillance Sy-
stem, NNIS) i1 FZ ¥R R > A%
KE " FRERRDLEREZRA
HENRERBERFLEREAE X
HERE o PlEREREMEERA
R EHIRA o 5L ut ki
Z B FE AR A 8.9, 2.3, °
LB FWE BT AW TR
ot B A % E 5 8.2, (KREAH 1.4
) © ERVFRIE B K B PTG R BT
IR 3 BB A A 10.29/( R A
# 2.4, (KX)o L& KK
T3 A B 1997 4 F 1999 4 fm 3 o & B
e R RHEBER - KPS LRL
BREFGENTAREREET R
AE > SFELERER &S
WAL R REREREMEHET A
BAH > m LA e E - R
EREER AT -
MBEAEZRHET > T2l
Lk NN AR & R e i B
PHNBEREFHEGWILE o 45
HAURRENBERYUFAREAR

Bl R HEER (L EFRE
pre|eE ) RLNAEE MBS > B
S o AR HHEMTTRELDFNE
BEEFEREE BREPEEXREY
HEFBN  LWRBEABLANTR
AN EREFE  FEEERER
RERWBERXAM (6] - My &
RO FEEAERERL > TRREY
FER - TUBHR B R 2 RAERA
TERMBAERTFERHETH
- REMEEREEENER[17]
c AR ERY - FEBAKXTFHW
BEM > RECERAFER—VIBHEY
EEN > ARBARSE > B 55 FH
BRE - HRERAEHE SR
i F&-ET VI L Ve LR
W FEEATE R (18] - HEr
R D AXEE B ALRENRE ©

2 EBENELRREE B AR
PL S. aureus{h & — » H o MRSA & BT
FALECLHARARBRREENSLT
72.8% > RE NI EZBRATHERH
¥ — 3 [19-20] ° E. coli ## P. aerugi-
nosa P EE_ - ZLA - EHBEWZ4LR
% & P. aeruginosa (19.4%) * E. coli
(12.2%) %2 S. aureus(11.8%) - B E 1§
% B = 4 s& P. aeruginosa (15.0%)
E. coli (14.8%) %8 S. aureus (10.7%) o
T R BB B (TR b & &
B =228 A&S. aureus (18.0%) -
P. aeruginosa (14.2%) #8 E. coli (10.9%)
o AL B EF A RFEE -
WHAEHA M
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H G PLE. coli » 4R LR 3 LLE.
coli » "} %% i B % VL P. aeruginosa -
MR PLS. aureus &5 F - K#
THEmEELEER > WERERR
VA P. aeruginosa » M FH ¥ &% BL S.
aureus * "R B VL P. aeruginosa
AR MR RUE. colif=x o FHF
XER HERBHEXSESER B
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e RTFRAREERE WA LH
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REHERE SRR E » H3EX
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MRSE i & 5 £ 85 L fo it & 4~ P.
aeruginosa 7 A. baumannii & & By W
R R R BMEE RN RERS o
LR EY RTWENRLBEEW
1996 & £ 1997 £ 4 » % H— & =
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X HERBETHRENR LT H
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AERRATHE  BFHBBH R
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AUAREHE B REEZ RS o
EUAREREECEERFAN
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R % F [3,21,22] > BB BIMAE Y
HEERMEERRBEFEH [23-25]
# F & T P B [26-28] 0 Av B IR
% % BB F [29-30] 0 B E A
BmaE xR [31-32]1% -
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Survey of Nosocomial Infections at a
Local Teaching Hospital in Northern
Taiwan

Kim-Ser Lim -2, Chwen-Ing Jao 2, Mei-Chih Fan 2, Yu-Rung Yeh 2,
Shin-Tien Hsu 23, Chung-Chih Huang 2-3

| Research Center, 2 Infection Control Committee, 3 Department of Internal
Medicine, Li-Shih Hospital, Taoyuan, Taiwan

Our hospital is located in northern part of Taiwan with 190 bed
capacity. We retrospectively analyzed cases of nosocomial infections
from 1996 to 1999. Cases were collected to the definitions set up by
the US Centers of Disease Control and Prevention published in 1988
and 1992. There was a total of 59,067 discharged patients reviewed,
of which 922 cases acquired nosocomial infections, with the incidence
of 1.56%. Of the various hospital units, the general intensive care
unit had the highest incidence of 12.8%w0, the internal medical service
came next with 2.7%, the surgical service the third with 2.6%o.
Urinary tract (4.8"/w) and the blood stream (3.470) were the two most
common nosocomial infection sites. The major pathogens found were
Staphylococcus aureus (3.3%), Escherichia coli (12.0%) and Pseu-
domonas aeruginosa(11.4%). The proportions of cases with the urinary
tract infections caused by fungi and E. coli, those with respiratory tra-
ct infections caused by P. aeruginosa and Acinetobacter baumannii, ca-
ses with blood stream infections caused by S. aureus and S. epider-
midis, as well as those with skin snd soft tissue infections caused by
S. sureus increased gradually every year. Cultures were not done prior
to the administration of antibiotics 1n only 12% of the infected pati-
ents. The low non-culture rate at our hospital was a notable difference
from those reported by other regional hospitals 1n Taiwan. From
above data, we have carried out specific investigations and designed
some effective control measures to further reduce nosocomial infec-

tions in our hospital. (Nosocom Infect Control J 2000;10:313-25)

IKey words: local teaching hospital, nosocomial infection,
infection control
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