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Abstract

Objective: This paper statistically analyzes prospective infection monitoring data of rooming-in in
nearly three years, to understand the characteristics of the nosocomial infection of rooming-in,
and make lower rooming-in maternal hospital infection prevention countermeasures. Methods:
From 2013 to 2016, the incidence, location, season and pathogen of maternal hospital infection in
the same room between mother and baby were monitored and calculated, and the differences be-
tween the two groups in the last three years were compared. Results: Hospital during 2013-2016,
12,478 cases of puerpera, nosocomial infection occurred in 49 cases, among them 0.67% incidence
in 2013, 0.38% incidence in 2014, 0.28% incidence in 2015, 0.21% incidence in 2016; among the
49 cases, 23 cases happened in 2013, 13 cases in 2014 and 7 cases in 2015, and the infection site
ranking in the first place is upper respiratory tract in 27 cases (55.10%), followed by genital tract
in 17 cases (34.7%), superficial incision in 2 cases (4.08%), urinary system in 3 cases (6.12%). The
delivery rate of infectious pathogens increased from 68.18% in 2013 to 100% in 2016. Conclusion:
The respiratory tract infection above the nosocomial infection site was the highest in maternal
and infant cohabitation, which was the key point of prevention and control. Strengthening the
safety management in rooming-in wards, the real implementation of health education, carrying
out disinfection and isolation measures ward, reducing the guest the visitation, and strictly per-
forming hand hygiene, can obviously reduce the incidence of nosocomial infection of rooming-in.
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(BB E R E R R KR X E. 5 BIZTH2013~2016E R E S 0ERBRRRE
R, BRI, RENFEVERER, WBIE4EZRRENER. &8 2013~20165FE3H A\ 812,478
BIreia, kAR NIRYLE 4951, H 2013 K HE%0.67%, 20144E K%K % 0.38%, 2015E KK % 0.28%,
2016ERFEHE0.21%, FERAEERBRE495H, 2013FEK4E236], 20145E13M6], 2015FE7H], KYL
ERALHE P E B AL 2 EFPRE 2761 (555.10%, HUCAEREIE 176 1534.7% REVI D241 54.08%- 1
REL3M 56.12%. BRI EESKBER, MN2013EEK%EN68.18% EFFF20165E100%. Z5ib:
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2.1. FER

ABE BEEL R W 70 SKERAL, 4B S EEE 5 25 5K, 2 AJAIAT 3 A8 5 2013~2016 4EI(T: 227
19 12,478 B, ShEATHE RGNS .
2.2. WEMIBS 3%

R4 2009 4 LAFRAAG K (BPBEAEMRTE) 210 25K, RABIEVATIEERE: O fleh
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2.3. SHtRAE

= BE I GRS W bR AR 4R 2001 4F DAMUR (BBt B2 WikrdE) [3].
2.4. BEMEYHERR

TR YL R
2.5. FRGH A&

E R GRHME B S AR HEZE R B MEBORER BN 1 73 EE R R
3. R
3.1. ERRREHRERR

2013~2016 FEFENFE 12,478 7710, b R R Ge A AE 42 1, YL 0.46%, Hor 2013 KK 0.67%,
2014 FERIFF 0.38%, 2015 FEKFFR 0.28%; 2016 FELRFR 0.21%. BYLR AL RN 2013 FiL4
I 65.2% ETF S 2016 5 100%. KRABGUHIE- A8 E, BE 1.

3.2. BRI % S A BAL SR EL

FEBERUEIN EA5 R GE b GE i B R IR G KA 0 AT S M LE LA 20 P IR ) B AL AE 1 L PR 52 B I
WiE, HUCONEHARSE

3.3. BAREERTER

2013 F~2016 F 2 [H] 49 GlF=1d kA= T BE RIS, H 41 151(83.67%) M 1w S i s,  Hor 2013 4752
14 61, 524EH) 68.18%, 2014 4E/2 12 1 4 44EH) 92.3%, 2105 4E2& 7 9 5 44E /) 100%. 2016 4F2 7
il 5 A 100%. 722 W B A B BORMRE FE BOR R Sy, 7E 41 SRR AR A bk il H B a0 SR s A 4 A AT
5Hk. PHTEZRN 12.20%. HARGIRAEE 3 ¥k, HOSIRE 1k, SHHE 1 K.

Table 1. Statistics of monitoring infection status of mother-to-child parturients in the same room from 2013 to 2016
% 1.2013~2016 FREEF =/~ AN RARF R FE T

o S¥UIE 0 R R 5 SRR B R 9 S5 AR RS

E Ay .
(n) (n) (n) (n) (n) (%)

2013 3299 22 1 21 14 0.67
2014 3389 13 2 11 12 0.38
2015 2523 7 1 6 7 0.28
2016 3267 7 0 7 1 0.21
it 12478 49 4 45 34 0.39

e B0 = GBI R WM EAE R R = R A B2 x 100%.
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Table 2. Ratio of nosocomial infection site and basal disease composition (%)

7 2. BREE[E) = e AR R BB K B AR A AR EL (%)

WiH kA R L

JRGLHRAL bR E 27 55.10
TR G 17 34.7

Fxkyna 2 4.08

WIR RS 3 6.12

HIIE I L 9 18.4
BRI 3 6.12

B AP 1 2.04

JIIRAN 2 1 6.12

TR E 2 4.08

4. i1ig

RESE[F) 5 7= 1 = B S e A 450 43 # =

1) BERERGRAZ I (RS EMTE) ER. KT 500 SRRIER, BERBRERENKT 10%
[3]o fEMMSERE 1 BoR, BHEFE= I EER R EE 1%, KTEEEARESR, x5
RESLR] = A B4 N O3 e 7™ 4 V8 B B 5 ] P82 R 308 <7 G B R A AR 0 A I

2) RAERBUBEISAL T, W2 iTCUE H, G R AR MERAL LA B PIRE MBS B, A LA = (17
EoNF, KA EIPRGE R e 5 FAR B ERREE 25 B, AR T~ FRK, EFREERE
P K2 A O%, L R E S R MBI KB X R, BT WSS AR, P Ia R RESZ R
Ko ENAREEE LB R, FFErrE BT BERRS, BN EXERY 2, 5 E N ERI5,
AP ART RS P PRI A& X8 =[5~ 0k 4 FIpioE gL mpLe[4]. o
FORBFIE A amm KT AR =1a, B B UG

3) AN TFARE, WL TR, 20, BESREERANEERE, K51 0 R G A%
JRAGUERG; e )m PA RN, RENAER, WA IERE miEE.

4) PR BT} A 15 H AR Bt T e R 7 08 K 22 # it A AR S o RLORAE A b e Tk e ik
RETEF=JG 5 K

5) 49 B RE B[R] & P I PR B R, AT 41 51(83.67%) M T R B MR, A 2013 SRS FE 11 68.18%
2016 FIEKTEE 100%, BEAMIB# 2B R IG0E . F A0S i B B U 25 SR, AU e SR (s i i A A B
BEAZ, WRECD, MR TR AR AR Bt B R A & BRI TE, HE RS AR AN K 2 2 I, b
I I T J e AR AT 3 7

5. ¥R
BExt i 3 R I S5 R, AT N BT, SR RCER SRR, $ ok i, #4038 PDCA
Rt

1) ISR EE BRI 542 H AR AR I . BT AR MR, B B — 7 TR BRI b5 N & A 1%
AT HETR T E LR, ETER, BESEERAE T FRMEETR, 2014 48 1~4 A
2T it S sh B iR e 55 N 5 T AR MO, BRUAS T ARGFHIRCR -

DOI: 10.12677/ns.2018.75039 214 P


https://doi.org/10.12677/ns.2018.75039

ST 1

Z)Liﬁéﬂﬁﬁﬁ,a %@h@mﬁ%,ﬁbﬁﬁﬁ TS T8I PRI 7 S A BEAT AU PRIE IR L B
% 42[5], FAEMEIRER ZUOT @R, BEREFFEE 20 708 AR EHA L 5K[6] [71R A E BAHR A
ESEN e &M&ﬁkﬁ@ PR AN EE e R é@ﬂﬁﬁfﬁ%%ﬂﬁ R AR PR ], TG AR
HiF, HEBBR RS M B E ST

3) BRBEIR TR RHR AR A BB, MR T ITE 3 N, 24 /ML NEEL

4) BRI KR LA B LSRR AR S AL I8 WA A, 0 A AT 77, BV A4
B, GEMEAAER, RERRERRIER, 3T 7R AN RTHEELS8] [9].

B, SRR A, WIR TR A R Gy R, R B AR AR T .
xR R = N AT AT VE F AR SRS 2SS — TR, e AR AL AR AURAT RO I AT TR A
E %XOM4$%“Mﬁﬁ¢MWﬁ%ﬁ@WK ZEETN Y. BEBERRY 2 RS K, B
LA B R BE B, AEE A
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