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[Abstract] Objective To understand the situation of the device-associated infection (DAI) in the
medical-surgical intensive care unit (ICU) inpatients in an A-level tertiary class hospital in Beijing. Methods

DAI date were collected through a surveillance on the medical-surgical ICU inpatients in an A-level tertiary

class hospital in Beijing from January 2008 to December 2010. Results In 2 279 patients admitted to the
medical-surgical ICU (with a 15 332 days total hospitalization stay), 283 were found infected. The incidence
for in-hospital infection was 12. 42%, and 24. 52%, for the incidence per patient-day. The device utilization
ratios for ventilator, central venous catheter and urinary catheter were 56.76%, 59.01% and 80.07%
respectively while the incidence for ventilator-associated pneumonia (VAP ), central line-associated
bloodstream infection (CLABSI) and catheter-associated urinary tract infection (CAUTI) were 16. 32%,,
4. 09%, and 3. 50%, respectively. The predominant bacteria species found in these cases were Gram-negatives
and the main stay of pathogenic species were A. baumannii, P. aeruginosa, Staphylococcus, E. coli, K.
pneumoniae and C. albicans etc. Conclusion The incidence of DAI in the surveyed hospital is close to other
hospitals in China and other developing countries but higher than hospitals in United States. More efforts
should be made for its prevention/control by hospital stuff, with the cooperation from the patients.
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