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350
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)
2 200
o
@ 150
£
2 100
50
0
2010 2011 2012 2013 2014 2015 2016 2017
Total 18 31 66 78 86 108 185 314
------ CLABSI 18 29 58 66 71 86 156 210
= = CAUTI 11 16 34 41 44 68 102 179
— VAP 15 25 44 50 48 52 78 90
——VAE 41 42

1 SIRRBO#E (FF4 B 1 BER)

x4 2009FE4A1H~2017F 12831 B H07 1/ CEEMRRERE RER BEROBMEZESE) £5HER

FOT A CREMREE REXR BROBNOEZES)*

Central line-associated blood stream infection rate including clinical sepsis IN—t > %1 )L Percentile

RIS M BREH misc@mB pooed 10y s 5% 7su ooy

Type of location units CLABSIs Central line-days mean © °  (median) ° °
gVT 1 AIVTT 125 782 387,017 2.0 0.0 0.1 1.5 2.6 4.7
ICU 103 744 365,317 2.0 0.0 0.7 1.6 2.7 4.9
HCU Step-Down Unit 22 38 21,700 1.8 0.0 0.0 0.0 2.3 4.4
B4 —ARIR TR 161 508 231,654 2.2 0 0 1.3 3.2 4.6
AELRIFIR 76 286 131,361 22 0 0.4 1.4 32 4.7
NERIRIR 65 209 92,205 2.3 0 0 1.6 3.5 5.7
Z Db DFRAR 20 13 8,088 1.6 0.0 0.0 0.0 1.0 3.4

*FEER=BEMH/FDLT 1 ERB X 1,000

x5 2009F481H~2017F 12831 B L7 A VEEMREE F4EER BROBMEZSE40) £5HER

FOT 1 CREEMRREE RAEE RROBMEZEE40)*

Central line-associated blood stream infection rate IN—t % 1) Percentile

wtEiEE W BREE oS @mA pooled

%

Type of location '\LIJ?]'”? C,IEIXB%](I s Central line-days mean 10%  25% (mse(()ji;n) 75%  90%
JVT 4 ANTT 125 644 387,017 1.7 0.0 0.0 1.2 2.1 3.9
ICU 103 609 365,317 1.7 0.0 0.5 1.5 2.2 3.9
HCU Step-Down Unit 22 35 21,700 1.6 0.0 0.0 0.0 1.5 4.4
SEH—MRE 161 433 231,654 1.9 0 0 1.2 2.8 39
AFRFIR 76 244 131,361 1.9 0 0.1 1.3 3.2 3.9
NERIRIR 65 177 92,205 1.9 0 0 1.3 2.8 4.6
Z Db DFRAR 20 12 8,088 1.5 0.0 0.0 0.0 1.0 3.3

* R R =R/ P T 1 AERA X1,000
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x6 2009F4A1H~2017%F 12831 B REHT— T IVEHERIEHESR

REE LEHR

REH T — T IVEIERIE G AR
Catheter-associated urinary tract infection rate

IN—+t > %1 )L Percentile

HEEE

B

h7—TIVERR

RiRIERE ! pooled 50%
- No. of No. of Urinary 10% 25% . 75% 90%
Type of location units CAUTIs catheter-days mean (median)

JVT 4 ANTT 94 640 403,363 1.6 0.0 0.1 1.0 2.5 3.9
ICU 78 547 356,770 1.5 0.0 0.1 1.0 2.2 3.7
HCU Step-Down Unit 16 93 46,593 2.0 — — — — —

BMEH— R 187 880 497,837 1.8 0 0.5 1.5 2.6 4
REREN o1 370 233,002 1.6 0 0.5 1.5 2.4 3.6
NELRIFR 75 462 225,088 2.1 0 0.9 1.8 3.1 5.9
% D DIRIR 21 48 39,747 1.2 0.0 0.0 0.3 1.6 2.0

*RER=FLME/ h T — T IVERHE X1,000

F7 2000F4HF1H~2017%F 128 31 B AILFR:EEDEMA RAEXR £HEHER
ANTILIFIR2RRaE A SR N .
Ventilator-associated pneumonia rate IN—t 1)L Percentile
HTESE BES - BAEE )\ Iemsm@RER  poold 10y s 50%  7se oo
Type of location . : Ventilator-days mean ° °  (median) ° °
units VAP

JVT 4 ANTT 83 740 225,956 3.3 0.0 0.2 2.3 4.4 71
ICU 71 723 218,985 3.3 0.0 0.7 2.5 4.8 7.7
HCU Step-Down Unit 12 17 6,971 2.4 — — — — —

M —MRIR 63 10 5,167 1.9 0 0 0 0 0
RERENEE 30 3 3,506 0.9 0 0 0 0 2
NERIFR 25 7 1,660 4.2 0 0 0 0 2.2
% D DIRIR 8 0 1 0.0 — — — — —

* FEAE R =R A TR EHAH X 1,000

*8 2009 4B 1H~2017%F 12831 B w074 fERALE HEHER
SRl T A AL S .
Central line utilization ratio IN—t %4\ Percentile
¥ MEEX 2N NN e %
RIRIESE hLT A ERE ENAEBEH  pooled 50%
Type of location ':ﬂ?]'ig Central line-days Patient-days mean 10%  25% (median) 75%  90%

TJIVTAANTT 125 387,017 945,713 0.41 0.13 0.26 0.44 058 0.7
ICU 103 365,317 811,267 0.45 0.21 0.33 0.45 0.6 0.71
HCU Step-Down Unit 22 21,700 134,446 0.16 0.02 0.07 0.15 0.32 0.56

M —RRIR 142 64,061 881,449 0.07 0.00 0.02 0.05 0.10 0.16
REREN 66 38,144 417,963 0.09 0.01 0.04 0.07 0.12 024
NERIF/R 56 23,569 360,124 0.07 0.00 0.01 0.04 0.10 0.17
Z D DIRIR 20 2,348 103,362 0.02 0.00 0.00 0.01 0.05 0.07

DT A AERE=FDLT 1 AERR/EN AR B X 1,000
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%9 20094 4H1H~2017% 12831 B REEBHT—FTIVERL £ER

REBEHT—TIERL*

Urinary catheter utilization ratio IN—t %1 )L Percentile

HRIESE mE R
S - T—7I ‘. pooled 50%
Type of location No. of Urinary AZEBEN mean 10%  25% (median) 75%  90%
units catheter-days Patient-days
JVT A ANTT 94 403,363 561,086 0.72 0.32 0.63 0.84 0.91 0.96
ICU 78 356,770 462,104 0.77 0.41 0.73 0.85 0.92 0.97
HCU Step-Down Unit 16 46,593 98,982 0.47 — — — — —
M —RRIR 187 497,837 3,261,925 0.15 0.05 0.09 0.15 0.2 0.24
AFRIFR 91 233,002 1,545,455 0.15 0.04 0.09 0.14 0.19 0.24
NELRIFR 75 225,088 1,399,713 0.16 0.06 01 0.18 0.21 0.25
Z D DFRIR 21 39,747 316,757 0.13 0.02 0.06 0.1 0.16 0.23
*REZEH T —TIVERLE=IREBEH 7 — T IVERB/ZENAREH %% 1,000
£10 2009F 4B 1H~20175F 12 A 31 B AIMRBRERL £EHER
AT AP esfER Lt o s .
Ventilator utilization ratio IN—t %1 )L Percentile
% MEEXEL ALz FEAN
NG, No. of =R AmmaEs POOd qoy sy SO% 753 0%
yp units Ventilator-days  Patient-days
TJIVT A ANTT 83 225,956 690,886 0.33 0.1 0.21 0.33 0.43 0.54
ICU 71 218,985 631,759 0.35 013 027 0.36 0.45 0.56
HCU Step-Down Unit 12 6,971 59,127 0.12 — — — — —
R —MRIR 63 5,167 1,194,723 0 0 0 0 0 0.01
RERENEE 30 3,506 569,326 0.01 0 0 0 0.01 0.02
NERIFR 25 1,660 484,997 0 0 0 0 0 0.01
% D DIRIR 8 1 140,400 0 — — — — —
* NIIRREsER = A TR 2R{ER B /EN AR H %X 1,000
x®11 2017781 H~2017F 12831 B HO0714 CEEMBREE REE EROBNEZET) £EHER
T A COREMREE BAER BRKRNMOLEZED)* SN )
Central line-associated blood stream infection rate including clinical sepsis IN—t 1)L Percentile
HRTESE MBS BAEE wisc@MA pooled gy ssu . 50%  7se oo
Type of location units CLABSIs Central line-days mean ° °  (median) ° °
TJIVT A ANTT 84 67 44,765 1.5 0.0 0.0 0.0 2.9 6.2
ICU 67 58 39,222 1.5 0.0 0.0 0.0 2.9 6.6
HCU Step-Down Unit 17 9 5,543 1.6 — — — — —
SRR —RRAR 142 119 64,061 1.9 0 0 0 3.1 6.1
RERENE 66 69 38,144 1.8 0 0 1.2 3.2 4.9
NERIFR 56 45 23,569 1.9 0 0 0 3 6.6
Z D DFRIE 20 5 2,348 21 0.0 0.0 0.0 0.0 6.0

*FREER=BEMH/ LT 1 ERB X 1,000
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DT A CREMRREE REER BROBOEZEEHV)*

Central line-associated blood stream infection rate

IN—+t > %1 )L Percentile

HEEEL

B

fRiRtERE FuhT 1 {EREA pooled 50%
Type of location ,\LIJ?{ith CTXB%TI s Central line-days mean 10%  25% (median) 75% - 90%
TITFAAINTT 84 65 44,765 1.5 0.0 0.0 0.0 2.8 5.6
ICU 67 57 39,222 1.5 0.0 0.0 0.0 2.9 6.6
HCU Step-Down Unit 17 8 5,543 14 — — — — —
BMEH— R 142 107 64,061 1.7 0 0 0 2.9 55
RERENEE Y 66 61 38,144 1.6 0 0 0.5 3 4.8
NERIFR 56 41 23,569 1.7 0 0 0 2.5 6.3
% D DFRIR 20 5 2,348 21 0.0 0.0 0.0 0.0 6.0
R =R/ DT 1 AERB X 1,000
%13 2017 7B1H~2017%F 12831 B REHIT—TI/VEEREBEL R4EF £5HER
REH T — T IVEIERIE RS AR N .
Catheter-associated urinary tract infection rate IN—t %1\ Percentile
% MEEXEL R hTF—TIVERR
NG, No.of  No.of Urinary podled 0% 25% (0% 75%  90%
yp units CAU catheter-days
TJIVTAHANTT 61 76 52,432 1.4 0.0 0.0 0.0 2.1 4.0
ICU 47 56 39,693 1.4 0.0 0.0 0.0 2.1 3.5
HCU Step-Down Unit 14 20 12,739 1.6 — — — — —
24— ARIRIR 165 258 152,649 1.7 0 0 1.3 2.6 4.6
RERENE 82 140 72,239 1.9 0 0 1.6 2.8 4.4
NERIRIR 63 107 69,326 1.5 0 0 1.2 2.8 55
Z DL DIRR 20 11 11,084 1.0 0.0 0.0 0.0 1.7 3.0
FERER=RLEE/ H T — T IVERHE X1,000
%14 2017 7B 1H~20175%F 12 B 31 B AIWR:FRENEMRX HEFR HEHER
ATHFIG2aRa@ihA  FAR, N )
Ventilator-associated pneumonia rate IN—t % 1)L Percentile
AR MRS BAEE )\ Iemsm@RER  poled gy s 50%  7se oo
Type of location units VAP Ventilator-days mean ° °  (median) ? ?
TVTAAINTT 58 51 20,489 2.5 0.0 0.0 0.0 3.1 5.7
ICU 47 48 18,571 2.6 0.0 0.0 0.0 3.5 6.1
HCU Step-Down Unit 11 3 1,918 1.6 — — — — —
M —MRRIR 53 3 1,626 1.8 0 0 0 0 0
REREN 25 2 1,149 1.7 0 0 0 0 1.3
NELRIFIR 20 1 476 2.1 0 0 0 0 0
Z D DFRIE 8 0 1 0.0 — — — — —

* SR =R B A TIFIREER A X 1,000
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%15 2016 &E7H1H~20175% 12831 B T4 AfERAL £ER

T A AER SN .
Central line utilization ratio /¥—t %1 Percentile
% iy NN FEAN
RiRIERE F.H7 1 fERAE e * pooled 50%
. No. of ; AZEBEH 10% 25% : 75% 90%
Type of location units Central line-days Patient-days mean (median)

JVT 1 ANTT 84 44,765 118,326 0.38 0.1 0.22 0.41 0.58 0.7
ICU 67 39,222 86,866 0.45 0.19 0.29 0.49 0.62 0.72
HCU Step-Down Unit 17 5,543 31,460 0.18 — — — — —

SEH—MRIRIR 142 64,061 881,449 0.07 0 0.02 0.05 0.1 0.16
REREN 66 38,144 417,963 0.09 0.01 0.04 0.07 0.12 0.24
HEZRIFR 56 23,569 360,124 0.07 0 0.01 0.04 0.1 0.17
Z D DIRIR 20 2,348 103,362 0.02 0 0 0.01 0.05 0.07

LT A AERE=FDT 1 ERB/ENARR B X 1,000

x16 2016 7B 1H~2017F 1231 B REBEBEHT—TI/IVEAL £5HER

M=) - = *
Urjﬁif-ymo%tﬁe;r ujt-iljilzlﬁfiﬂr:atio IN—t % 1)L Percentile
. e S N | y
motoimion Mool PTg PR gmemm O ron asn (R, 7s% oo%
catheter-days

TVTAANTT 61 52,432 78,127 0.67 0.33 058 0.83 0.92 0.96
ICU 47 39,693 52,180 0.76 034 0.72 0.84 0.93 0.97

HCU Step-Down Unit 14 12,739 25,947 0.49 — — — — —
MR —RRIR 165 152,649 1,050,800 0.15 0.04 0.09 0.14 0.2 0.24
AFFRIFR 82 72,239 536,504 0.13 0.03 0.09 0.13 0.18 0.22
HNELRIFR 63 69,326 410,884 017 0.06 0.12 0.18 0.22 0.26
Z D DFRIR 20 11,084 103,412 0.11 0.02 0.05 0.09 0.15 0.22

REBENT —TINVERL=IREBESN 7 — 7 IVERB/RENARBE X 1,000

x17 2016 7B 1H~2017 %128 31 H AIMRHFERL £EER

AN TTRPIREsfERR L * N .
Ventilator utilization ratio IN—t % 1)L Percentile

%8 HBEZ 2N TREIR S FEAN . | "

Typiﬁgﬁfgation '\LIJ%itgf AVerE Iftif%fésﬁ Pﬁﬂ%ﬁ—%‘j&s prr?gaend 10% 25% (mse?jign) 75% 90%
TVTAANTT 58 20,489 75,181 0.27 0.09 0.16 0.29 0.42 0.52
ICU 47 18,571 59,005 0.31 0.13 0.24 0.32 0.44 0.54

HCU Step-Down Unit 11 1,918 16,176 0.12 — — — — —
SR — AR 53 1,626 295,765 0.01 0 0 0 0 0.02
AR RIFIR 25 1,149 141,108 0.01 0 0 0 0.01 0.04
NELRFIR 20 476 118,351 0 0 0 0 0.01 0.02

% DAt DIFIR 8 1 36,306 0 — — — — —

* NIIpResfE A= A Tk B /&~ AR H #Xx 1,000

— 265 —



BIEREYeE Vol 33 no. 5, 2018

7 Estimation for effect of year using general linear model
S CLABSI : B = 0.005, SE = 0.048, p=0.92

6
S CAUTI : B =0.077, SE = 0.073, p=0.32
X 5 VAP : 3 =-0.313, SE = 0.089, p=0.01
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b Estimation for effect of year using general linear model

s 1 CLABSI : B =-0.45, SE = 0.202, p=0.27

5] 05 CAUTI : B = 0.05, SE = 0.029, p=0.33

'g ’ VAP : not analyzed

>3

c O

2015 2016 2017

=== CLABSI 2.6 1.8 1.7
— «CAUTI 1.7 1.8 1.8
e \/AP 3.9 14

X3 E&EFEMEEE (CLABSI, CAUTI, VAP) RAFEDEEHTE SMH—MRFRE

®18 2016 FE7 A1 H~2017F 12 A 31 H AIMREFBEHES N2 b FEER £FHER

ATIFIR2EREES N b FEhER

Ventilator-associated Event rate /X—t 21 Percentile

AN b g ANZB —
wipEE  omm A gy ATEEE a0 Lo 80%  go oo
Type of location Tg\;/)sn?f units l\:/oA I(D)f Ventilator-days mean (median)

VAC 106 3.4 0.0 0.3 3.5 5.7 6.9

TVTAANTT IVAC 28 44 30,884 1.4 0.0 0.0 1.0 2.4 3.7
PVAP 29 0.9 0.0 0.0 0.7 1.8 4.4

VAC 0 0.0 0.0 0.0 0.0 0.0 0.0

M —MRRIR IVAC 19 2 2,304 0.9 0.0 0.0 0.0 0.0 1.4
PVAP 0 0.0 0.0 0.0 0.0 0.0 0.0

FRER=A N MREMH/ ATFRRERB X 1,000
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