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Analysis of the direct economic loss of inpatient’s nosocomial infection

in a comprehensive hospital
ZHANG Xiang-jun,ZHU Jing-rui, WANG Bai-ru, WANG Zhen-lin, LI Lian, CUI Zhuo
( Department of Nosocomial Infection Management ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract | Objective: To analyze the direct economic loss and influencing factors of nosocomial infection of inpatient in a
comprehensive hospital. Methods ; The hospitalization time and cost in 50 nosocomial infection patients ( case group) and 50 non-
nosocomial infection patients( control group) were retrospectively analyzed using the 1: 1 case-control method. The direct economic loss
of nosocomial infection was calculated. Results : The hospitalization time and cost in case group(27 +18) days and (42 669 +36 845)
Yuan were significantly higher than those in control group (15 +7) days and (19 541 + 14 653 ) Yuan, respectively (P <0.01). The
direct economic loss of lower respiratory tract, urinary tract, gastrontestinal , surgical site and bloodstream infections in case group was
significantly worse than those in control group( P <0.01). Conclusions: The occurrence of nosocomial infection obviously increases the
hospitalization time and cost of patients,which can cause the direct economic loss of patients.
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Effect of the predictive nursing on preventing the pressure ulcer in ICU patients
LI Ru,DUAN Xiao-xia, SHAN Wen-ming,ZHU Kai
( Department of Nursing , The Second Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233040 , China)

[ Abstract] Objective:To investigate the clinical effects of the predictive nursing on preventing the pressure ulcers in ICU patients.

Methods : Sixty-eight severe patients from April 2011 to December 2012 were set as the control group, and 68 severe patients from

January 2013 to August 2014 were set as the intervention group. The control group and intervention group were nursed with routine way

and predictive pressure ulcer nursing, respectively. Results: The incidence rate of pressure ulcer in intervention group(19.12% ) was

significantly lower than that in control group(51.47% ) (P <0.01). The severity of pressure ulcer in intervention group was lighter than

that in control group( P <0.05). Conclusions : The application of the predictive nursing can effectively decrease the incidence rate and

severity of pressure ulcers.

[ Key words | nursing for critically ill patients ;pressure ulcer;intensive care unit;predictive nursing
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