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[Abstract] Objective To investigate current situation of nosocomial infection in intensive care unit (ICU) of
municipal grade A hospital in Yuzhong district, explore the common pathogentic bacterium and susceptible factors,
and to provide advice for reducing the incidence of nosocomial infection. Methods Nosocomial infection related infor-
mation of ICU of 5 grade A hospital in Yuzhong district was collected,and the incidence of nosocomial infection,com-
mon sites of nosocomial infection,common pathogentic bacterium and susceptible factors were analyzed. Results The
incidence of nosocomial infections in 2013 was 6. 58% , the incidence of nosocomial infection per patient day was
12. 51%;. Respiratory system(58. 91%) , urinary system(28. 29%) and hematological system(8.91%) were common
sites of nosocomial infection. Long-time stay in ICU, severity of illness,elder and utilization of "three-tube" were sus-
ceptible factors of nosocomial infection. Conducting aspiration of subglottic secretion, lifting the head of bed, develo-
ping early enteral nutrition, measuring pressure by the balloon technique and conducting oral care with chlorhexidine
for patients under mechanical ventilation effectively prevent ventilator associated pneumonia (VAP), with statistical
significance(P<C0. 05). Pseudomonas aeruginosa(27. 81 %) , Acinetobacter baumannii(20. 86 %) and Escherichia coli
(15.56%) were the most common pathogentic bacterium, with high resistance rate. Conclusion The incidence of
nosocomial infection in in ICU of municipal grade A hospital in Yuzhong district could be in line with nosocomial in-
fection control standards and could be lower than that of national average level. The prevention of VAP, cutting off
infection routes and restricting abuse of broad spectrum antibiotic could be used to control nosocomial infection.
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