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Abstract: Objective  To understand the nosocomial infection in the comprehensive intensive care unit
(ICU) of the hospital,and to provide a reference for preventing and reducing the occurrence of nosocomial in-
fection. Methods Targeted monitoring of nosocomial infection was carried out on 4 165 patients admitted to
the comprehensive ICU of the hospital from 2016 to 2019. Analyzed the nosocomial infection rate, the distribu-
tion of nosocomial infection sites,the use of equipment and the occurrence of related infections in the hospital.
Results Among the 4 165 patients monitored, the nosocomial infection rate was 4. 39% ,and the case noso-
camial infection rate was 6. 43%. The nosocomial infection rate and case nosocamial infection rate for 4 con-
secutive years showed a decreased trend (P <C0. 05). The main site of nosocomial infection was lower respira-
tory tract, accounting for 45. 90%. Catheter related urinary tract infection, central venous catheter-related
bloodstream infection (CLABSD and ventilator-associated pneumonia (VAP) accounted for 19.03% ,13.06%
and 21.27% of nosocomial infection cases respectively. Compared with 2016 and 2017, the incidence of CLAB-
SI in 2018 decreased significantly (P<C0. 05). Compared with 2016, the ventilator utilization rate increased sig-
nificantly in 2018 and 2019 (P <C0. 05),but the incidence of VAP decreased significantly (P<C0. 05). Conclu-
sion Targeted monitoring of nosocomial infection in the comprehensive ICU can obtain the changing trends
of nosocomial infection,and take corresponding preventive measures in time to actively control infection.
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