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Table 1. The infection rate of hospital-acquired urinary tract infection (HAUTTI)

Number Number HAUTI Number Number HAUTI
Month of of infection Month of of infection
Discharged HAUTI rate(%)* Discharged HAUTI rate(%)*
2004-01 588 18 3.06 2005-01 958 15 1.57
2004-02 682 6 0.88 2005-02 909 10 1.10
2004-03 617 15 243 2005-03 1,169 22 1.88
2004-04 587 17 2.90 2005-04 1,238 23 1.86
2004-05 552 17 3.08 2005-05 1,338 32 2.39
2004-06 592 11 1.86 2005-06 1,309 33 2.52
2003-07 591 19 321 2005-07 1414 29 2.05
2003-08 592 22 3.72 2005-08 1,258 27 2.15
2003-09 538 25 4.65 2005-09 1,224 26 2.12
2003-10 564 17 3.01 2005-10 1,292 25 1.93
2003-11 564 19 3.37 2005-11 1,247 20 1.60
2003-12 621 20 322 2005-12 1,348 27 2.00
Total 7,088 206 291 Total 14,704 289 1.977
*Infection rate = Number of HAUTI x100;" P value = 0.0017, T-test for infection rate analysis
Number of Discharged

Table 2. Risk factors for HAUTTI in old hospital and new hospital

Number (%)
Risk factor July, 2003 ~ January, 2005 ~ P value'
June, 2004°¢ December, 2005
Chronic disease or fatal disease 204 (99.0) 285(99.3) 0.556
Long hospital day* 178 (86.4) 248 (86.4) 0.550
Immobility 173 (84.0) 233 (81.2) 0.248
Foley catheterization 167 (81.1) 217 (75.6) 0.091
Female gender 132 (64.1) 148 (51.6) 0.004
Old Age’ 125 (60.7) 171 (59.6) 0.440
Diabetes Mellitus 89 (43.2) 117 (40.8) 0.327
Previous Urinary tract infections 83 (40.3) 102 (35.5) 0.163
Operation history 72 (35.0) 89 (31.0) 0.205
ICU 47 (22.8) 81 (28.2) 0.106
Co-infection 29 (14.1) 47 (16.4) 0.285
Malignancy 26 (12.6) 45 (15.7) 0.206
Serum Creatinine >2mg/dL 23(11.2) 25 (8.7) 0.225
Immune deficiency 629 14 (4.9) 0.196

*Qver 10 days; TOver 60 years old; "x? test for comparison analysis of risk factor; ‘Old Hospital; ' New Hospital
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Table 3. The distribution of HAUTI microorganisms isolates at old hospital and new hospital

July, 2003 ~ June, 2004*

January, 2005 ~ December, 2005

Microorganisms distribution rate (%) Microorganisms distribution rate (%)
Escherichia coli 203 Escherichia coli 22.1
Pseudomonas aeruginosa 14.5 Enterococcus spp. 18.3
Klebsiella pneumoniae 141 Pseudomonas aeruginosa 14.8
Candida spp. 124 Klebsiella pneumoniae 114
Enterococcus spp. 11.0 Candida spp. 72
Staphylococcus aureus 438 Staphylococcus aureus 6.0
Serratia marcescens 44 Proteus spp. 3.7
Acinetobacter spp. 35 Coagulase negative Staphylococci 25
Enterobacter aerogenes 3.1 Enterobacter cloacae 2.5
Enterobacter cloacae 22 Enterobacter aerogenes 19
Morganella morganii 22 Serratia marcescens 1.6
Coagulase negative Staphylococci 1.8 Acinetobacter spp. 2.2
Proteus mirabilis 1.3 Morganella morganii 0.3
Others 44 Others 55

*Qld Hospital; "New Hospital

20043 = AR
9354 S 7|20 2 3
2239t EA Age SPSS version 12.0 (SPSS,
Chicago, IL, USA) X 2 13
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Influence of a Change in the Hospital Environment on Hospital-Acquired
Urinary Tract Infection

Bo-Rae G. Park, Hye-Ryoun Kim, and Mi-Kyung Lee

Department of Laboratory Medicine, College of Medicine, Chung-Ang University, Seoul, Korea

Background: To estimate the influence of a change in the hospital environment on a hospital-
acquired urinary tract infection (HAUTI), we analyzed and compared the rates of HAUTI and the
associated risk factors between an old hospital (Phil-dong) and a new hospital (Heucksuck-dong) of
Chung-Ang University.

Methods: Retrospective studies of patients with urinary tract infection were conducted at the old
and new hospital during the period from July 2003 to June 2004 and from January to December
2005, respectively. HAUTI was defined as the isolation of one or two microorganisms at greater than
10° CFUs/mL from urine at 48 hours or more after admission. The risk factors of HAUTI included
sex, age, duration of hospitalization, as well as malignancy, chronic disease, diabetes mellitus,
intensive care unit care, immune deficiency, renal function, Foley catheterization, and immobility.

Results: The rates of HAUTI at the old and new hospital were 2.9% (206 cases per 7,088 patients)
and 2.0% (289 per 14,704), respectively (P<0.05), but there were no statistical differences in the
associated risk factors between the two hospitals (P>0.05).

Conclusion: Although both the old and new hospitals were served by the same health-care staff
and inspectors using the same methods, the rate of HAUTI was significantly lower at the new
hospital. This suggests that a change of the hospital environment, including new instruments and
equipment, has an influence on the rate of HAUTI.

(Korean J Clin Microbiol 2006:9(2):90-95)

Keywords: Urinary tract infection, Hospital-acquired infections, Infection rate, Hospital
environment
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