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Epidemiological characteristics of public health emergencies caused by
nosocomial infection in China, 2004-2017
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Abstract Objective To understand the epidemiological characteristics of public health emergencies caused by nosocomial
infection in China, and provide evidence for the prevention and control of public health emergencies caused by nosocomial
infection. Methods Descriptive analysis was conducted on the incidence of public health emergencies caused by nosocomial
infection in China reported through national public health emergency management information system from 2004 to 2017.
Results From 2004 to 2017, a total of 66 public health emergencies of infectious diseases caused by nosocomial infection were
reported in China. A total of 2 340 cases were reported, including 485 medical staffs. The number of public health
emergencies caused by nosocomial infection was higher in summer. The public health emergencies caused by influenza,
norovirus infection and measles, the top three diseases, accounted for 71% (47/66) of the total. The top 3 departments in
which public health emergencies caused by nosocomial infection were psychiatry, rehabilitation and internal medicine
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departments. Conclusion Influenza, norovirus infection and other respiratory and intestinal infectious diseases were the main
causes of nosocomial infections causing public health emergencies in China. Comprehensive prevention and control measures
of nosocomial infection, including improving the management of nosocomial infection, strengthening the training on
infectious disease prevention and control in medical staff and health education in people, and strengthening personal
protection, are the key measures to reduce the incidence of public health emergency caused by nosocomial infection.

Key words Nosocomial infection; Infectious disease; Public health emergency; Epidemiological characteristics
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W it Joi 51 BET:
HeE G FIRREE (%) o (D FIREE (%) R D FIRREE (%)
AT HEIRE 36 54.54 1305 55.77 2 12.50
VU R I 6 9.09 429 18.33 0 0
W B 5 7.57 116 4.96 0 0
2R TSR 4 6.06 64 2.73 1 6.25
U H I % 3 4.54 156 6.67 0 0
HHYAT 4 2 3.03 72 3.07 0 0
SRAFIEN 5 1 152 36 1.54 0 0
R T e 1 1.52 43 1.84 0 0
Hoe R geEns 1 152 44 1.88 0 0
A 6 B 7 1 152 1 0.04 0 0
AT R R 48 1 1.52 17 0.73 0 0
LR 1 152 17 0.73 0 0
N B JE R J e 4 6.05 40 171 13 81.25
&it 66 100.00 2340 100.00 16 100.00

IR 2 (AT 5 R KR AL DR 2 B IR S S (RE . WLE S 1
&, WEIEr oy 167 il 119 B, PAK 3 EFATIEEE S4F Qb TIVE. U7 3 % 1k,
WGIEr 5 105 B 78 il 75 FD 5 RESE TR BB M FAE R 2 AR RS E A Bk

B OREN® 1, LT HN 86, 56D , PLRAEEE 1 &RAT

25 WAk 1R E R A Ok 14 Bl FET LD .

BRRKR AL AEEMEN R BIR G F A 6.49 d (0~232 d) , Hr, 38@RAkALTAE
HOEMNRIBRERAE 1 d 2N, RIBERE R EIE Y 232 d (FRFR) . 2. WA
B . W e . S H I A S L A T R S B B3R 4 AT A i TR 4 A 1.02 d
(0~4d) . 1.96d (0~13d) . 3.63d (0~12d) . 3.66d (0~6d) . 574d (0~22d) .
23 REMBRET S M

EELREA RIS B R K AL TSR E. Hh, 6—8 AMERBEETRMTREA
TP AEHEMR S EEFEMHN 45.45% (30/66) ;5 3 HMREFHMAKEI —/Eg, 5EFEHFHN
13.63% (7/13) ; 10—11 A& FAER D, I S FAE01 6.06% (4/66) .
MR E SR RAE AT ARG KA, H 78 AMMX &R, HeER
ITYEIRE AR5 58.33 (21/36) 5 WHWIMEE LG EMNR K AL ARG FEWHAKE; KK
2. VATPENR IR 9¢ . b I T ek e S WP I 0 A% 3R AE i B R AR AR, SR s g . 4h
w R EERAEEEKT, LE L.

IV H I

AT

PEECE A O 8 il SETS



P93 M

14

EFFIRE R THRFEESZS
nERES n AR
12
nETEREES REEER
LERCY 3 LRERt ittt
10
RTEEE
"8
=
&+
i 6
4
| j I
3 4

1

AT AR

" R .

ENRESR

s

5 6 7 8 9 10 11 12
FiE (B)

1 2004—2017 44> [ P& B /& e 51 A2 I 98 R s 4L AR AR AT 0 A

Figure 1 Seasonal distribution of public health

2004-2017 “Fa]), 4B 5] AR K

emergencies caused by nosocomial infections in China, 2004-2017

PAFF DB G MES, fERdFE

NS

)

WENfE 4~8 k2, 2017 EHME] 14 &, FATVEEE SN A AL DAFAGFEL A RE, K,

2009 A 2017 For G HAEE D NN 7 .
FRRE R R AL TAERGF SN, WH 2.

4 -
HEBRMES = HRESE
12 L ekieEms HERES
BEEER BN
10 - wpfeme
8,
s
i
- 4_
1
2_
0

2004 2005

2006 2007 2008

1188, PlRs THEFEM. 2012 LR, h R G

LERCEEs 20 B At
wiEE R = R4
s R MR ERSE e T

o

2009 2010 2011 2012 2013 2014 2015 2016 2017

8 ()

Kl 2 2004 —2017 47 4 [H BE [E R G 51l R OR A FE DA S R R a3
Figure 2 Incidence trend of public health emergencies caused by nosocomial infections in China, 2004-2017

2.4 WX Mm
2004—2017 F4aEHLH 19 M8 (HR
o, R FEABERT 5 AL B BN

X. EEETT) MEERBEIIEMNRRE AL DA, H
& (18 ) . JUVE (8 ) . HEJK (6 ) . Wi (5



Kz KEE 2004—2017 G4 FE PR g ik e 51 RS 4 5% 3t AR SRR AT R AL 3 5

) . Wik (4, 5 HOHE AR S FA LB 62.12% (41/66) , WK 3.

32004—2017 44 [ % 45 B B Jk g 5| e 98 A 3% TAE A4 b X 4 A
Figure 3 Area distribution of public health emergencies caused by nosocomial infections in China, 2004-2017
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Table 2 Department distribution of public health emergencies caused by nosocomial infections in China, 2004-2017
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