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Background 

Method 

Reference 

Conclusion 

Estimating the burden of Healthcare-associated infections (HAI) 

is essential to develop effective prevention strategies. Since HAI 

surveillance programs in South Korea are mainly focused on 

Intensive care units (ICU), there are only few studies that explain 

the extent of HAI including general wards. This study aims to 

investigate the prevalence of HAI in a tertiary hospital through 

the hospital-wide surveillance and demonstrate predictive factors 

for HAI. 
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A point prevalence survey was conducted on September 2, 2019 

and out of the total 2,085 patients, 55 cases were patients with 

one of major HAI, including bloodstream, pneumonia and urinary 

tract infections. For matched case-control study, 152 controls, 

matched for sex, age group and the length of hospitalization, 

were selected. Variables, including McCabe score, postoperative 

days, the number of prior admission, the device day, the duration 

of ICU stay and steroid use, the number of antibiotics used, and 

chemotherapy received during the current admission, were 

analyzed by univariate and multivariate logistic regression 

analysis, of which the discriminatory power was measured. 

This study evaluated the prevalence of HAI in a tertiary hospital 

through the hospital-wide surveillance and found that severely ill 

patients with fatal diseases and patients with the device used ≥ 7 

days should be considered high priority for preventing HAI. 

Result 

The significant risk factors of the major HAI were McCabe score, 

the number of prior admission ≥ 2 days, the device day ≥ 7 and 

steroid use ≥ 5 days, and the number of antibiotics used ≥ 3 

(P<.05). In the multivariate logistic regression analysis, a rapidly 

fatal McCabe score (OR 3.477; 95% CI 1.531-7.896), and the 

device day ≥ 7 (OR 4.124; 95% CI 1.989-8.550) were 

independent predictors. The discriminatory power of the model as 

measured by the area under the ROC curve (AUC) was 0.804 

(95% CI 0.654-0.954). 

Table 1. Predictive factors for Healthcare-associated infections 
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Figure 1. The area under ROC curve (AUC) for logistic 
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