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ABSTRACT

Infection surveillance in the Ryukyu University Hospital revealed 350 cases with hospital-
acquired infection between January 1st, 1992 and September 30th, 1994, in which period the total

number of in-patient was 15, 714.

1) Crude incidence rate of hospital-acquired infection was 2. 2

(2.0-2.5, 95% confidence interval) per 100 in-patients: it was 4. 2 (3.6-4.8) in the non-surgical

wards and 1.4 (1.2-1.6) in the surgical wards.

2) More than half of the cases were associated

with neoplasm. 3) Seventy cases died, and the cause of death was infection itself in 59%. 4)
Thirty-four percent of causal micro-organisms were methicillin resistant staphylococcus aureus or

pseudomonas aeruginosa.
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Fig.]l A case-card for surveillance.
Table 1 Crude incidence rate in wards (per 100 in-patients)
Divisions ini(;-ti[:lts Frequency Crude Incidence Rate
Internal Medicine I 1,032 27 2.6(1.6 - 3.6)
Internal Medicine II 913 21 2.3(1.3 - 3.3)
Internal Medicine I 896 12 1.3(0.6 - 2.1)
Pediatrics 1,016 83 8.2(6.5 - 9.9)
Neuro-psychiatry 374 7 1.9(0.5 - 3.2)
Radiology 426 46 10.8(7.9 -13.7)
Surgery I 932 34 3.6(2.4 - 4.9)
Surgery I 1,273 19 1.5(0.8 - 2.2)
Neurosurgery 584 6 1.0(0.2 - 1.8)
Orthopedic Surgery 895 9 1.0(0.4 - 1.7)
Gynecology and Obstetrics 3,207 54 1.7(1.2 - 2.1)
Dermatology 408 3 0.7(0.0 - 1.6)
Urology 817 4 0.5(0.0 - 1.0)
Otorhinolaryngology 898 6 0.7(0.1 - 1.2)
Ophthalmology 1,313 8 0.6(0.2 - 1.0)
Anesthesiology 113 1 0.9(0.0 - 2.6)
Oral Surgery 617 10 1.6(0.6 - 2.6)
Non-surgical wards 4,657 196 4.2(3.6 - 4.8)
Surgical wards 15,714 154 1.4(1.2 - 1.6)
Al 350 2.2(2.0 - 2.5)

(' ):95% confidence interval
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Table 2 Age-specific incidence rate (per 100 in-patients)

Age-class in-r\::ca)\.tic;fns Frequency Crude Incidence Rate
0 364 39 10.7(7.5 -13.9)
1~ 4 1,232 28 2.3(1.4 - 3.1)
5 ~ 14 923 31 3.4(2.2 - 4.5)
15 ~ 24 1,018 13 1.3(0.6 - 2.0)
25 ~ 34 1,962 24 1.2(0.7 - 1.7)
35 ~ 44 2,496 27 1.1(0.7 - 1.5)
45 ~ 54 1,778 26 1.5(0.9 - 2.0)
55 ~ 64 2,620 77 2.9(2.3 - 3.6)
65 ~ 74 2,141 55 2.6(1.9 - 3.2)
75 ~ 1,180 30 2.5(1.6 - 3.4)

(" ):95% confidence interval
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Fig.2 Prognosis of hospital-acquired infection and the patients: Panel
A; prognosis of infection itself, Panel B; prognosis of the patients.
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Fig.3 Basal diseases of patients with hospital-acquired infection.
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Fig.4 Treatment before the onset of hospital-acquired infection: Panel
A; steroids, Panel B; immunosuppressants, Panel C; anti-cancer
agents, Panel D; radiation therapy, and Panel E; antibiotics.
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Fig.5 Causal micro-organisms of hospital-acquired infection: Panel
A shows that causal micro-organism is single or are multiple, or
unknown. Panel B shows the frequency of the known causal micro-
organism. *; methicillin resistant staphylococcus aureus, **; met-
hicillin sensitive staphylococcus aureus.
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