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Obijectives: To evaluate the length of stay, total medical expenditure, cost of antibiotics for nosocomial infec-
tions (NIs) and NI fatality rate of elderly patients admitted to Inburi Hospital.

Material and Method: A descriptive study, data from analyzing NI surveillance forms of 50 elderly patients
admitted to Inburi Hospital with NI from February to May 2002.

Results: The average length of stay of the samples was 22.9 days, medical expenditure was 67,265 baht per
patient, cost of antimicrobial drugs was 9,128.90 baht per patient and case fatality rate was 42%.
Conclusion: The study revealed that NI in the elderly were associated with increased length of stay, costs of
antimicrobial agents, total medical expenditure and a high case fatality rate.
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The proportion of elderly population has in-
creased sharply during the past decades due to im-
proved environment and health care. In Thailand, 9%
of the population in 2000 were elderly (5.3 million)®.
Elderly patients need more medical care and more hos-
pital admission. The duration of hospitalization, costs
for treatment and mortality rates among elderly patients
are higher compared to younger patients®@9,

Nosocomial infection (NI) is an important
cause of death in hospitalized patients, especially in
the elderly patients®?. In 2000, there were 268 cases of
N.1. of which 171 were elderly in Inburi Hospital. To
elucidate the impacts of NI in aged patients in the hos-
pital, a prospective study was done to determine the
length of study, expenditures and mortality among eld-
erly patients who suffered from NI.

Material and Method
During February and May 2002, all patients
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aged over 60 years who had NI were enrolled. Standard
definitions of NI were used. The data collection forms
were verified by experts with a validity index of 0.9 and
inter rater reliability of 1. Data on length of stay, hospi-
tal costs, antimicrobial costs and case fatality rate were
collected. Descriptive statistics were used in the analy-
sis.

Results

During the study period, there were 50 elderly
patients with NI. Twenty-six patients were female and
24 were male with an average age of 72 years. Thirty-
eight patients (76%) had underlying diseases. There
were 81 episodes of NI in this group. The mean length
of hospitalization is shown in Table 1. The mean length
of hospital stay of the elderly with 1 episode of NI was
17.0 days and rose to 25.6 and 50.5 days of patients
who had 2 and 3 or more episodes respectively. The
mean of total hospital costs was 41,120 baht and 160,164
baht for patients with 1 and 3 or more episodes of NI
respectively (Table 2). The antimicrobial costs for treat-
ment of NI ranged from 0-39,713 baht with a mean of
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Tablel1. Length of stay of the

50 NI patients (days)

Episodes Number of Mean Length of
of NI patients stay (95%
(N=50) confidence

interval)

1 33 17.0 13.7-20.3

2 11 25.6 16.6-34.7

>3 6 50.5 28.1-72.9

Average 22.9 18.3-27.5
Table 2. Total hospital cost of the 50 patients (baht)*

Episodes  Number Mean Hospital cost (95% con-
of NI of patients fidence interval)
(N=50)
1 33 41,120.2  25,098.20-57,142.10
2 11 95,027.1  45,550.20-144,503.90
>3 6 160,164.8  85,050.60-235,279.10
Average 67,265.0 47,878.70-86,651.30

*40 baht = 1 US dollar

Table 3. Antimicrobial cost for treatment of NI

Episodes Mean Antimicrobial cost
of NI (95% confidence interval)
(N=50)
1(33) 4,397.6 905.1-7,889.9
2(11) 15,320.2 0.0-32,612.7
>3 (6) 23,800.4 7,887.7-39,713.2
Average 9,128.9 4,441.2-13,816.6

Table4. Fatality rates of elderly patients with NI (%)

Number Number of Fatality
of infection patients (N=50)

1 33 36.4

2 11 455
>3 6 66.7
Average 42.0
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9,128 baht (Table 3). The mean fatality rate was 42.0%
(Table 4).

Discussion

The present study illustrated the impacts of
NI in elderly patients in a secondary medical care cen-
tre with 243 beds. In 4 months, there were 50 cases of
elderly patients who suffered from nosocomial infec-
tion. The consequences of NI were substantial. The
length of hospital stay was prolonged to an average of
22.9 days in the patients with NI. The elderly who had
3 or more episodes of NI were admitted for 50 days
(Table 1). The occupation of hospital beds by this group
reduces the capacity of the hospital in admitting pa-
tients. The average hospital cost for 1 elderly patient
with NI was 67,265 baht (Table 2). Annual hospital ex-
penditure on the elderly with NI in this small hospital
was about 10 million baht, a great burden for the hospi-
tal. The cost of antimicrobials treatment was as high as
9,128 baht for one patient or about 1.4 million baht per
year (Table 3). The fatality rate of NI in elderly patients
was as high as 42.0% (Table 4). The fatality rates rose
to 62.5% in patients aged 80 years or over and to 66.7%
in patients with 3 or more episodes of NI.

Conclusion

Elderly patients who had NI in Inburi Hospi-
tal were admitted for 22.9 days. The mortality rate in
this group was 42.0%. Hospital expenditures and anti-
microbial costs for this group were substantial.
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