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Background: A rehabilitation hospital has the characteristics of longer hospital stay, a variety of
medical and paramedical personnels invoived in treatment, and mote probability of the primary care
giver being a nonmedical person. The purpose of this study is to describe the characteristics of
nosocorial infection in a rehabilitation hospitals

Methods: Surveiliance was done in a rehabilitation hospiial affiliated university hospital from June
1o August {996, May to June 1997, and July to September 1899, Nosocomial infection was investigated
by an infection control practitioner (ICF) according to the Center for Disease Control and Preventin
(CDCYs definitions visiting the rehabilitation wards regularly,

Resuits: The overall NI rates were 3.83 in 1996, 442 in 1997 and .91 In 1999 per 1,00€ patient
days, and the urinary tract infection (UTH) rates were 2.82 in 1996, 2.87 in 1997 and 1.07 in 1999 per
1.000 patient days. Both of overalf NI rate and UT rate in 1999 decreased significantly compared with
that in 1996 and 1997 (p<0.001), Comparing the ward specific NI rate, the average NI rate of the spinal
cord injury ward was the highest (5.67 per 1,000 patient days) and that of the pediatric rehabilitation
ward was the lowest(0.83 per 1,000 patient days). UTI constituted of the largest proportion of Nis.
The distribution of UTI showed a decreasing tendency from 73.47% in 1996 to 56.00% in 1999, but
the distribution of gastrointestinal infection showed an increasing tendency from 4.08% and 5.40% in
1997 and 1996 to 24.00% in 1999, The commonly isolated organisms were E colf (33.63%),
Enterococcus spp. (12.73%) and C difficile{727%}, 1t reflected that the main infection was UTL



Conclasion: The main Nl in rehabilitation hospital was the UTL it means that the infection control
program of rehabilitation hospital should be focused on the control of UTIL Surveillance in the
rehabititation hospital enabled us to describe the characteristics of nosocornial infection in the
rehabilitation hospital, NI rate was decreased through continuous communications and educations
with factual datum and involverment of various medical and paramedical personnels. These results
show that Nl surveillance is crucial for an efficient infection conirol program.
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Table 1. Nosocomial infection rate and distribution of major site infection in a rehabilitation hospital

UTl Gl 88T PNEU B3l 881 Others  Average
Year g% p'%) RD(% RD&% RD® RD& RD& RDE R D&%

1996 2827347 015 408 039 1020 008 204 008 2.04 016 4.08 016 408 3.84 100
1997 2,87 6486 0,24 540 035 810 0356811 012270 000000 0.48 1081 442 100
1999 107 56.00 0.46 24,00 0.08 4.60 0.15 800 0.00 000 0.000.00 0.15 8.06 1.81 160

Average 2,16 68.67

0,29 900 0.26 811 0.18 541 0.06 1.8C .06 1.80 0.23 7.23 3.24 160

UTI, urinary tract infection: GII, gastrointestinal infection: 35T, skin and soft tissue infection:

PNEU, pneumonia; BSI, Bleod stream infection: S31.

surgical site infection

* Tnfection rate, number of nosocomial infections per 1.000 patient-day

"Pistribution of infection sites (%)
"P (0.001
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Tabie 2. Nosocomial infection rate¥ by nursing ward and year

e

Ward T %1996 (6-8) 1997 (5~6) 1999 (7~9)  average  Pvalue!
‘Pediatric-rehab ward (.55 1,27 0.82 0.83 0.63
Adult-rehab ward] 2,26 3.42 1.37 2.23 0.44
Adult-rehab ward?2 §.20 1.59 1.58 4.13 0.00
Adult-rehab ward3 5.45 4.10 3.24 429 0.67
SCIY ward 5.07 11.48 2.84 5.67 0.00
Average 3.84 4.42 1.91 3.24 3.40

Fvalue=0.001"

* Infection rate, number of nosacomial infections per 1,000 patisnt-day

we 2

T2 test for nosccomial infection rate by year.
¥ 801 spinal cord ininry
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Table 3. Distribution of nosocomial pathogens by infection sites

UTH{%) GL{%) SS8T (%) PNEU (%) Others{%) All{%}

Pathogens N=81 N=0 N=8 N=6 N=6 N-110
Escherichia coli 38.27 000 12,50 16.67 50.60 33.63
Enterccoccus spp. 14.8% 00 .00 16.67 16.87 12.73
Clostridium difficile .00 88.88 00 .00 B0 127
Pseudomoenas aervginosa 4.94 00 37.50 .00 00 6.36
Klebsiella preumoniae 7.41 00 .00 16.67 OG 8.36
Coagulase negative staphylococes 4.94 00 12.50 16.67 16.67 545
Staphiyococcus aureus 3.70 00 12.50 00 16.67 545
Acinetebactor baumanii 6.17 REE 12.50 L0 00 545
Enterobacter spp. 6.17 11.11 .00 00 00 545
Candida spp. 2.47 .00 .00 16.67 00 2.72
Serratia marcescens 3.70 .00 00 .00 00 272
Others 7.41 00 12,50 16,67 00 6,36

UTLL urinary tract infection: (I, gastrointestinal infection® 38T, skin and soft tissue infection:

PNEU, pneumonia
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