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Investigation on the effectiveness of hospital infection and health management intervention measures
among the elderly in Taiyuan

ZHUO Ying,LONG Ji,ZHANG Jiangmei (Supervision and Inspection Center of Shanxi Provincial Health
Commission » Taiyuan 030045 ,China) * ™"

Objective This study aims to investigate the current status of hospital-acquired infections (HAIs) among
the elderly population in Shanxi Province and to evaluate the effectiveness of hygiene management interventions to provide
scientific evidence for HAI prevention and control. Through univariate and multivariate analyses, key factors associated
with HAIs were identified,and future strategies for optimizing management were explored. = Methods A cross-sectional
study design was adopted, selecting patients aged —>65 years from three secondary and tertiary hospitals in Taiyuan. A
total of 400 inpatients were included. Data were collected via questionnaires, the hospital infection monitoring system,and
in-depth interviews. Univariate analysis was used to identify variables associated with infection occurrence,and variables
with P<C0. 05 were entered into a multivariate logistic regression model to further evaluate the independent effects of
multiple factors. The infection rate and distribution of multidrug-resistant organisms (MDROs) were monitored from
January 2023 to June 2024. Results Among the 400 patients,72 cases of HAI were observed, with an infection rate of
18.00%. The most common types of infections were hospital-acquired pneumonia (29. 17%), urinary tract infections
(25.00%) »and surgical site infections (15. 28% ). Multivariate logistic regression analysis revealed that age =75 years
(OR=1.98,95% CI:1. 25-3. 14, P = 0. 004) , diabetes (OR=1. 92,95% CI. 1. 29-2. 85, P = 0. 001), inappropriate
antibiotic use (OR=3.01,95% CI.1.78-5.09,P<0. 001),long-term catheterization (OR=2.76,95% CI.1. 80-4. 23, P
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<20.001),and ICU admission (OR=2. 06,95% CI;1. 29-3. 30, P = 0. 002) were independent risk factors for HAI

occurrence. Hygiene management interventions (hand hygiene, environmental disinfection, and antibiotic management)
significantly reduced the HAI rate from a baseline of 20. 50% to 15. 80% (P <C0. 001). Hand hygiene compliance
improved from 71.50% to 87.20% (P<C0.05),and patient satisfaction increased from 78.50% to 89.30% (P<C0.05).

The antibiotic usage rate was 68. 50% , with 26. 40% being inappropriate. MDRO monitoring showed a methicillin-

resistant Staphylococcus aureus (MRSA) detection rate of 9. 30% and a vancomycin-resistant Enterococcus ( VRE)

detection rate of 4. 70%.

Conclusion The HAI rate among the elderly population in Taiyuan is relatively high.with age

=75 years, diabetes, inappropriate antibiotic use, long-term catheterization, and ICU admission being independent risk

factors for HAI Strengthening hand hygiene, optimizing environmental disinfection, and ensuring rational antibiotic use

are effective in reducing infection rates and improving patient satisfaction.
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Table 2 Results of univariate analysis
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