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Risk factors for healthcare — associated infections of severe burn patients

GUO Yan ,ZHANG Yu - jie ,SU Fu - ping ,XU Ju — hong LI Yuan — ming
(Zhengzhou First People’s Hospital , Zhengzhou Henan 450004 , China)

Abstract Objective To investigate the risk factors related to healthcare-associated infection (HAI) in severe burn pa-
tients of the intensive care unit (BICU),so as to provide reference for further reducing the HAI in severe burn patients.
Methods Burn patients in the Intensive Care Unit of a tertiary first — class comprehensive hospital from January 2016 to De-
cember 2017 were surveyed retrospectively,and possible risk factors of HAI were analyzed. Results Among 220 severe burn
patients 41 suffered HAI,with the incidence of 18.63% . The number of cases was 54 ,with the case incidence of 24.54% . The
main HAI sites were blood (83.33% ) ,followed by the lower respiratory tract and skin soft tissue. The main pathogens of HAI
were gram — negative bacteria (63.46% ), gram — positive bacteria (63.46% ) and fungi (9.62% ). The univariate analysis
result showed that age, gender, length of BICU stay, operation times, tracheotomy, central venous catheterization, mechanical
ventilation, diabetes ,burn area were all related with the occurrence of HAI; Multivariate logistic regression analysis showed
that age,length of BICU stay, central venous catheterization, burn area were all risk factors for HAI in severe burn patients.
Conclusion Strengthening the management of large area burns and elderly patients, shorting the time of BICU stay,and re-
ducing unnecessary central venous catheterization, can reduce the occurrence of HAI in severe burn patients.

Key words severe burn patient ;healthcare — associated infection ;risk factor
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