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Direct economic losses during burn wound infection: a case-control study
HUANG Hui-Min', MU Xiao-Su', LI Ya-Nan', YIN Nuc', SHEN Xiao-Yue', YIN Xiang-Y¥i',
HUANG Jing-Bo®, XU Xiao-Li'

(' Department of Infecton Management, *Department of Burns and Plastic Surgery, Nanjing General Hospital of Manjing Military
Command , Nanjing 210002, China )

[ Abstract] Objective Th evaluate the direct seonomic losses in the burn patients with wound infection. Methods A retrospective
case-control study was earried oot on 44 bum patients with woune infection and 44 matched bum patients but without wound infection
admitted in our hospital during the period of Janvary 2012 anc December 2015, Hospital expense and lemgth of hospital day were
recorded and compared betseen the 2 grovps. Results  The median expense was 1 079, 85 (39 093.33, 1928 185. 358 ) RMB Yuan in
the patients with wownd infection during hospitalization. The median expense was 61 735,40 (32 167. 43, 131 382,55 RAIB Yuan in
the patients withcut wound infection during bospitalization. There were significant differences in the total expense anc the costs in
medication, treatment, lahbwratory, ezamination, surgers, bhoamd expense and care services between the 2 growps of patients
[P <0.05). The bum patents with wound infection had significantly longer length of hospital stay than those without infection
[45(23,56) »r 32021,45)d, P<{.05]. Conclusion Bum patients are the key target for mosocomial infection control and
management. Wound infection will cavse economic losses at different extents for the patients and the hospital. Reducing the incidence
of wound indection in the burn patients can decrease their sconomic losses.
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