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Clinical analysis of hospital infection in maintenance hemodialysis patients with chronic renal failure
Cao Zishun ,Liu Junfeng
(The Second Hospital of Huangshi , Huangshi, Hubei 435002 ,China)
Abstract: Objective To analyze the status of hospital infection in maintenance hemodialysis patients with chronic renal failure,
and to explore the risk factors and preventive measures. Methods 105 patients with chronic renal failure in the hospital were en-
rolled to the retrospective analysis, and the infection genetic locus, primarily disease and predisposing factors were analyzed respec-
tively. Results In a total of 105 cases, there were 46 hospital infection cases, with the infection rate of 43. 8%. The infetction ge-
netic locus were respiratory infection, catheter-related infection and urinary tract infection. The proportion of primary diseases and
their hospital infection rate were as follows, diabetic nephropathy(31. 4% ,60. 6 %) , chronic glomerulonephritis(28. 6 % ,40. 0% )and

hypertensive nephropathy(19. 1% ,35. 0%). Diabetic nephropathy, serious anemia, low albumin and elderly were risk factors(P<C0.

05). Conclusion

It is important to enhance administration and to control hospital infection factors for the prevention and the de-

crease of hospital infection in maintenance hemodialysis patients with chronic renal failure.

Key words: hospital infection; chronic renal failure;

18 1 ) R 2 3 (CRE) 2 15 PR B U092 5« 2 &5 R R & A
ok S B 0 Y G 30D S R 7 R S SO0 USRI T
it B8 K EL fR TR R Y 7 2 R R PN 40 IS SR L S R B A — A
PREEAAE . 181 B o B 25 38 i, HLAR B0 90 28 1 Fd it A T B
U iR £ 2 A I A5 L % R 2 i R A A A N BB L
AL AR Ao S e 1) IO 285 I L S5 {68 T A 2 A0 I AR L P % 3
FfrBR a2 o o Y2 BT K 1 9 (ESRD) B8 A 3L IR T
FE.HB T CRFEEEH S ZHA MR MLE S ME .S
FRAN B I 5 A M BT B IR 0 S K R e iR 1 R B LA
B L0 B R SBAENE B R AT 2
B9 B L 249 5 FE T B 19 25. 0% ALK T 0 L8 st . A e
WIS 2010 4E 1 7 & 2011 4F 12 3 AR B 0% W RHIGE Y 105
191108 1 55 oy i T O 2 R L 908 BT O & R B R g AR 0 kAT
[ JBE 1 A 443 I 908 3 A I e R 4 e R A A B SR S
6: R 22 5 LA R LTl 5 4 ok e e, 4R R L VRO BT BB P AR
JEEFELE R,
1 #P5HE
L1 — gkl 105 4 2k 35 o i 8005 B 43 e 28 25 00 i PR ¢
BEFAE 71 B Aot 34 6, E AR S (50, 2823.5) %, Hoh
TR 95 4 53 S B DR O B 33 1L 48 1 NER'E & 30 L
I FE B 20 ], 18 T R T 0 A B R 4 B RS
PEB % A B, 285 3 6, HAb 4 5. MR 4E O G R 2R B & s
WA Hop 46 0 R H AR G B UL 12 W AR v, b B 20

PR TS 8 T Lo, B 22 R B AT 5

maintenance hemodialysis;

clinical analysis

Bl L 26 ) AR R 20~89 &P HAFEIE (54, 5£20. D &,
1.2 Witrie RGO 0918 W45 & 1A 30 A & 1€ I8 e ek
Y2 WibR e ) A2 W B 1 . 0 I Y 3B T AT G B S v AR 0T L ok IR
5 122 52 MLV 33 M7 5 & AR IR . AR A R I AR E IR L A 4% A
oL HHL AN IR R X R A 2.

1.3 Jrik BT 105 ) BB E G s WO, ARG RRCE AR L
02 N e S VAN TN K= s s W D 9 W = o)

1.4 Stz RA SPSSIL. 5 %8 i ¥4 43 3 47 48 i1 4k
RPN P R LR A K5, P<C0. 05
RHHABEFEHE L.

2 & 7

2.1 105 f5i] CRF 4 #5 ¥ i 3% 355 M7 £ 35 TR % 56 0 M A Lb % 15
B & AR B UL e, L3R 1, 105 5] CRF 443 1 1 W 335 A7 B2
H PR EBE Y 46 B, SR YL A 43,806, Horp 5w 0L IR
BB T 7 L B K R B e A 3R 43 S R PR R B R (31
4% ,60.6%) A& PE B /NER'BF 4 (28, 6% ,40. 0% | & 1L JE 1 5
f5(19.1%,35.0%)

2.2 RABEBLERY ARG LA AT . 46 i) CRF 2 5%
P I Y075 AT A U A S A K A R R SRR Yy 45, 506 (21/46)
L% T8 PR R e 28. 290 (13/46) b FR B B 19. 5% (9/46) ¥
TEE YL 6. 5% (3/46) \ HoAth kY 4. 3%6(2/46)

2.3 CRF 4EF5 0k I 00%E B B 3 B B B e A ¢ IR & 51 2 B5 B
BRI E M. FR KT 60 % MBI &AM I EH



e 2992 - E PRI E¥ 227 2013 4 11 A % 34 %% 22 1 Int ] Lab Med,November 2013, Vol. 34,No. 22

IRV B L KL A AR R B SRR e A AR, LR 2.
*® 1 15 PIBEREKFEMIERERBREER

J5L R BRI GD RGO RE D
DR A 5 33 21 60. 6
8T INER R 30 12 40.0
e I A 20 7 35.0
Mk R 7 2 28.6
LYV 4 1 25.0
MRIEIE R 4 1 50. 0
EZ 354 3 1 33.3
Foft 4 1 25.0
At 105 46 43.8

2.4 PEBEEYL I R A A A3 AT AR A R A 43 S0 B
W PR R KA 3 WA S5 R A5 A Bl 2 s S i . 46 4]
RAE R BE Y FR A TP Al TR B 5 PR AR AR 37 B, K iR &
80.4% , Mo = B B EL A 56. 8046 (21/37) , I M J& &K
YU v A o B WIRE R U KRR W £, 22
FHEB S 27.0%6(10/37) o AR R Wi A BRI o & . LA &
16. 2%, Lh F (O R 2 BB B o 2
%2 16 ) CRF ##F M m A EHT EEER

BABEXEERILR
.. YR YR )
R n o % e P
R CY) <60 58 17 32.7  4.280 0.039
=60 47 29 61.7
BE I K 64 16 25.0  6.273 0.011
S48 11 20 48.8
MEEEA /L <30 74 37 50.0  3.902 0.048
=30 31 9 29.0
ML g/ <90 50 28 56.0  5.762 0.016
=90 55 18 32.7
RIS BEPR R 33 21 60.6  6.892 0.032
BRI R 30 12 40.0
R MLEME R 20 7 35.0
3 it e

IV 375 T 2 1 M T e T 0 R B AR YR YT O L R
il - g R A E S TGN L IFCE D E S DR aw iRy k2
1w R R A (17 2 I o N 3T R R A T S i
BT RRE AN G % 5 R e T RB AR T WAL A2 1k 25 L A
IO 05 0 BB U S5 BB IR AN R L i B A2 Al PR (A AR B A
SRR B 19 5 Wi, AR 25 5 I & IR e M B 0 H R BE P R
Y, R TR AT R IR R AT .

AR GERRR 105 §i) CRF 4k 43 1 1 9 35 b B 5 b kAR
P2 B e gy 46 ), B YL AR 43, 8%, 46 0] S Ak I B S e H 3 R
AN B B5 IR BHPE AR AR 37 1), Kt % Ry 80. 4040, MR IR GH R YL i
L LA 4 50 H A BN B W R GE R L K I R A O8N E .

X F R T R E AL LI REAS 2 L Bl I L 0 0 3& 43
WG LA BRI b PR A5 il R R e 175 K M R L WS kAR VR GE
R B IR B E K N D IR SR L AN B 18 e
TE PN B 2T T ek o R A BT A A B A DR R iR e

1SR BR R A BE IR d B DL DR 9% 43 ) Dl b
PR 9% B 9% (31, 4%, 60. 6%) ., 18 ¥ B /N ER B 4 (28. 6%,
40. 0% 15 ML JEPE B G (19. 1% ,35.0%) . MEIRHG B B & &
A B PN K e BRI B TR PR B N ERE R LR IR M R
(y?=6.892,P=0.032), My T & & FHACH 5 % L n o B
AL BUR YR R I 2 e T e T B VA1 U B AR T 18R 1
A, 8 A B A g e, BT B kAR IR B R
Pelrsl,

X CRF 4451 10 380 355 A1 FB 3 ke 2 T e SR e A 6 R 2% i —
i K e AR R e R AN AN D R v R O L i L AR I
IRERT R = N RAN: Q= P AN s =y W v B PSS
(P<<0.05), £5 R WK 2, F B (>60 ) LT H
(<030 g/L) M EH (<90 g/ LI AR SEEE AW
BHEREERERPMIRGE R, A BEEESR (48R
4,280.3.902.5.762.6.273,P #/NTF 0.05), M FZERZEN
A B 7 A e B 0 B 5 D RE AR R L R FERE AR R I IR B L 4% 4%
HAEMIREER B FRREAN R IR BA 500 f 15 4 R
95 E— 25 U IH S B SR 1 kAR S R B AT ) L S HLEE L
FRA VWA S A T,

355 975 R P 2T R 1R L VS A AR AR A SO Y ST R
R R R R E N E TR A IE S 7T LI ok 3 i AR
IR, AR 3B AT B )R 100 V3 A R0 A A T 9 0 ST fE
PR . i h e o o ot 24t 4o 1 O 9 38 T A8 A IS e B L T R 1Y
(LI ECT I S Y Y A P S

& ik

(1] T, 0 st . 55, 2 41 1 o 005 A A8 3 % o Sk % 1 O 43
BT . A B e AR e A A, 2009, 19(14) £ 1826-1828.

(2] W B0, 455 28 O 55 18 M B ) 18 5 0 83 I8 AT R AR B A
Y 1 R 3 AT LT ). R T AR 447 ,2011,20(2) : 180-182.

(3] SRMEED, BP0 L. 1 W 3 B 40 4 % B S e f B TR 3R 43 1T 5 % 3¢
[J]. A E B e 2 2% 5. 2010.,20(24) : 3910.

[4] Samak M]J, Jaber BL. Pulmonary infections mortality among pa-
tients with end stage renal disease[ J]. Chest,2001,120(6):1883-
1887.

(5] BRIE. 103 ] )R 2 RE (196055 BT 5835 B g SRR s o T 43 M [T ). 31
AR T B 125 2%, 2011,38(20) :4110-4111.

(6] A2, 0. M iRE B & 2 B bk e 3 07 5 3 B e LT ], 5
I R BE 25 47, 2011,15(20) :65-67.

(7] F/NE RS PhSL 5t 55 B IR I S B2 e % e 9 s I DRI 3R F
FELI]. AR R e e 7 4k 35 2005, 15(3) : 282-284.

(8] M, oM, 2B IGE 55 . Wl PR g f8 A5 S o s Jor v M 0 &8 R 43 A LT . o
e P g IR e 2 2 k5, 2010, 20(14) : 2168-2170.

[9] Ueno T, Masuda N. Controlling nosocomial infection based on
structure of hospital social networks[ J]. ] Theor Biol, 2008, 254
(3):655-666.

[10] Min B, Goh KI, Vazquez A. Spreading dynamics following bursty
human activity patterns[J]. Phys Rev E Stat Nonlin Soft Matter
Phys,2011,83(3):036102.

Wi B 37 :2013-05-15)



