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S AYAMN 4N oa]
m?@%llz%‘ 'nﬁﬂgﬁmiauu Table 4 Economic burden and mortality rate of the three groups
}EE% Z: E & ,ﬁ t,]l] . Case (¥) control 1 (¥) control 2 (¥)

Mortality 6/49 (12%) 1/96 (1%) 1/96 (1%)
Ezyg ‘g;ﬁﬂg Total costs 78,800 64,078 17,551
examination costs 2923 2571 1062
Medical test costs 6329 4649 1389
Total drug costs 47 586 29,051 a560.5
Anti-infective drug costs 8907 4820 122

MOTE. Categorical variables are no/total no (%), continuous variables are median, case is carbapenem-resistant E.coli (CF
susceptible E.cofi (CSEC) group, and p1 indicates the p values for the comparison between carbapenem-resistant E.coli (
(CSEC). Control 2 indicates the no infection group, and p2 indicates the p values for the comparison between carbapen
infection group

BMC Infect Dis . 2017;17(1):82.
ZEMAE ERRRT SEH PEERLR]. PEEEREHIZE,2015,14(01):1-9.
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TABLE 1. Rates of Multidrug- Resistant Organisms (MDROs) Contaminating the Surrounding Environment or Colonizing the Rectum of
Intensive Care Unait (ICUT) Patients

Rate, %0

Length of stay in ICLT

Organismm Day 1 IDay 3 Dyay 7 Day =14 Subtotal

Environmental samples
Before interventions

MIDVEREOs® 100 (19/190) 35.4 (34/96) 35.8 (29/81) 466 (34/73) 26 .4 {1}.6."4—4“}‘:}

MDR-_ABY 5.8 (11/190) 22 9 (22/96) 284 (23/81) 370 (2F/73) 18.9 (83/440)"

Proportion (MID-AB/MIDROS)S 579 (11/19) 647 (22/34) T3 (23/29) T4 (27/34) F1.6 (83/1 15][
Afrter interventions

MDROs 7.5 (13/174) 16.1 (9/56) 11.4 (8S70) 120 (20/167) 10.7 {(50/467)5

MDR-AB 5.8 (10/174) 7.1 (4f56) 10.0 (7FF70) T2 (12/167) 7.1 (33}"467}]1

Propordon (MD-AB/MATDROSs) FTEe9 (10/13) 44 4 (4SD) 8B7.5 (7/8) 0.0 (12/20) 6.0 {33.'"5[}}1

Rectal samples
Before interventions

MDROSd S56.1 (46/82) T35 (36/49) Tr.8 (28/36) 81.8 (18/22) 6er. 7 {123!’189}[{

MDERE-ABS 9.8 (8/82) 245 (12/49) 22.2 (8/36) 45.5 (10/22) 20.1 {SBflﬁgth

Proportion {I%-‘iD—ﬂBJ"MDROS}r 17.4 (8/46) 333 (12/36) 28.6 (8/28) 55.6 (10/18) 297 (38/ IZE]N
After interventions

MDROs 58.2 (46/79) T2.9 (43/59) XL (2FF35) B2.1 (32/39) 6598 {143.‘"212}1:

MDR-AB 5.1 (4/)79) 27.1 {(16/59) 31.4 (11/35) 17.9 (F/39) 17.9 (38/212)™

Proportion (MD-AB/MMDROS) 8.7 (4/46) 37.2 (16/43) 40.7 (11/27) 21.9 (F/32) 25.7 (38/148)°

MNOTE. xl test for trend (day 1, day 3, day 7. day =>=14): a, P< .001; b, P < .001, c, P= .05, d, P= .004, e, P < .001, £, P= .008. }:2 test: (G vs g, P << 0013
Hwvsh, P< 001; Ivsi, P— _474;: Kwvs k, P= 653; M vs m, P=— _578;: N vs n, P=— 457 MDR-AB, multidrug-resistant Acinetobacter baurmanrnii.

BEE LR EIEIE K, |CUBEBEYRPIROEE SREEHAD, FDE, FEEETURLY
RSRE.
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Table 3
Antimicrobial use prevalence in surgical patients \/</ Therapy
| sy Prophylaxis
AUP(E) 40 - i;\i BDthm
I] 4
No.of beds el \% \E\\\
Wound class Purpose 1-269 300-599 b00-899 2500 Average » _ & % —— w{
1 Therapeutic 672 826 758 760 769 ] N % Q Q
Prophylactic 4063 74 3055 3074 BN 25- &\q § § N
Bath 512 512 404 374 Ty N\
Subtatal 5247 5063 218 4208 4519 ;; 20 A :‘\\\\Q § k §
I Therapeutic 1567 1488 1448 1464 un < NN \ ;\&Q \
Prophylactic #39 4408 4118 4183 157 Y \\ N \i \
Bath 1233 1094 1074 1042 1084 x| ¥ N % %
Subtoal 7239 69.90 6640 66,80 618 | ez X }/ﬁ' § RE “\\ s %
Il Therapeutic 407 7799 449 36.98 737 54 7N 512 %% 532 7\\‘3 404 %Q\ Ak
Praphylactic 1790 1805 1849 1760 1799 1 VANNE— NN AN AN
Bath 1232 1263 1343 1355 131 0 LZAN B \ - 2 \‘% - 4/"’ %
Subtotal T425 6867 6641 68.14 6847 1-299 300-589 600-899 900-

Abbreviations: AUP, antimicrobial use prevalence; Both, therapeutic plus prophylactic.

Beds Number

Am ] Infect Control. 2016 Mar 1;44(3):332-9.
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Table 2 Details of perioperative antimicrobial use in thyroid surgery patients

_ . . _ B i 25 P I EsF Rl () M5 H /()
i 2 s A s £ i (% . 8) : TR - -
L REMR  NRASUERRONE — X AN+ ARE BB BT 655
2011 4 4—8 H 212 99,53(211) 2 0 209 203 0 8
2012 4E 4—8 H 202 10. 89(22) 3 13 6 16 6 ()

x3 FRIEFAREEREREEN 0. 5D
Table 3 Occurrence of HAI after thyroid surgery (% ,No. of cases)

| = P S e s
5 25 A ife] 2 5] = B Je mrre . .
SESGE SERE Bekif e —
2011 4 4—8 H 212 3.77(8%) 1.42(3) 2.36(5)
2012 & 4—8 H 202 2.97(6) 0. 99(2) 1. 98(4)
¥ 0. 03 0. 16 0. 01
P 0. 54 (.52 (. 59

i R 45 ) 22 75,2014, 13(5):263-265
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Surgical Site Infection

Risk Factor No(n=5588) Yes(n=104) Crude OR 95% CI PValue®
Extended-spectrum beta-lactamase carriage 167 (29.9%) 55 (52.9%) 240 1.54-3.74 <.0001
Age, years (standard deviation) 62.1 (13.7) 62.9 {(14.74) 1.00 0.99-1.02 .34
Cardiovascular disease 272 148.7%) 49 (471 %) 1.64 1.00-2.67 05
Previous colorectal surgical procedure 142 (25.4%) 39 (375%) 1.34 0.85-2.12 21
Mational Nosocomial Infection Surveillance score 294 (62.7%) 77 (74.0%) 215 1.31-3.51 .00z
=0
Surgery indication
Colorectal cancer 439 (78.7%) 66 (63.5%) Ref.
Irritable bowel disease 38 (6.8%) 10 19.6%) 0.95 0.44-2.05 .87
Diverticular disease 30 (5.4%) 716.7%) 1.13 0.45-2.8 a9
Other 51 (9.1%) 21 (20.2%) 1.67 0.9-3.06 10
Mechanical bowel preparation
Mone 209 (375%) 15 (14.4%) Ref.
Oral laxative 159 (28.5%) 35 133.7%]) 0.78 0.28-2.12 .62
Large enema 32 (5.7%]) 7 (6.7%) 0.89 0.52-1.50 66
Cleaning enema (<300 mL) 158 (28.3%) 47 (45.2%) 1.25 0.48-3.26 B4
Surgery included rectal resection 53 (9.5%) 14 {13.5%) 1.07 0.56-2.06 B3
Retention of drain at the surgical site 340 (61.0%) 44 (42 3%) 1.06 0.63-1.78 B4
Stoma after surgery 166 (29.7%) 27 (26.0%) 1.67 0.97-2.88 06

Incidence of 551

30%

25%

20%

15%

10%

5%

ESBL-PE non carriers ESBL-PE carriers

mOther 551 W Microbiologically confirmed ESBL-PE 551

Clin Infect Dis . 2019 May 2;68(10):1699-1704.
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Screened for ESBL-PE : . > . -
rectal carriage Table 3. Pathogens Causing Surgical Site Infection (SSI) in Extended-
(2 weeks - 2 days before g = 5 A
elective colorectal surgery) spectrum f[i-Lactamase—producing Enterobacteriaceae Carriers With
”’Zﬁm Culture-confirmed SSI, by Study Phase®
Excluded
ESBL-PEcamiers * Active infectionat time of Int ti
N=488 =¥ surgery (eg, peritonitis, B iine Ph n E;;EH ek
micess}{n = |E} daseline dase a5e
vl- * Incomplete data (n = 2) Fathogen in=231) n =23}
l &—) Excluded Enterobacteriaceae
Imr:;‘c;}r;::nm ﬁs-teﬁ:zga&sis : m’mmﬁ" il ESBl-producing 17 4
n=478 ESBl-nonproducing 9 9
l Escherichia coli
l l l l ESBL- producing 13 2
Baseline phase | | Intervention phase Routine prophylaxis Personalized prophylaxis ESBl-nonproducing 6 G
n= 209 n=260 ( IV Cefuroxime 1.5g + {1V E 1 7
Metrenidazola 500 mg) "‘:292"2:"" g) Klebsiella spp.
n=247 ESBl-producing 4 1
ESBL-nonproducing 1 1
- Enterobacter
>SS R
" ESBl-producing
ESBl-nonproducing 2
ST : 22.7% VS [BASEH: 15.8) -
~ ™ ]
< : 22.7% VS JeftiiErE: 15.8% e - :
ESBl-nonproducing 0 0
> ESBLFE&E{JSSI Enterococcus spp. 13 7
Pseudomonas aeruginosa 3 5
Staphylococcus aureus 8 3
> ,— xva
~

Clin Infect Dis . 2020 Apr 15;70(9):1891-1897.
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24-YEAR-OLD MAN WHO HAD QUADRIPLEGIA DUE TO A TRAUMATIC SPI-
. nal cord inmry was found on rourtine surveillance cultures to have methicil-

Jlin-resistant Staphylococcus aureus (MRSA) colonizarion of his anterior nares.
He had no history of MRSA infection or colenization. To assess the potential implica-
tions of the patient’s MRSA carriage for infection control, an imprint of a health care
worlker’s ungloved hand was obrtained for culture afrer the worker had performed an
abdominal examination of the patient. The MRSA colonies grown from this hand-
print on the plate (CHROMagar Staph aureus), which contained 6 gg of cefoxitin per
milliliter to inhibit methicillin-susceptible 5. aureus, are pink and show the outline
of the worker’s fingers and thumb (Panel A). With the use of a polyvmerase-chain-
reaction assay, the mecd gene, which confers methicillin resistance, was amplified
from nares and imprint isolates. Afrer the worker’s hand had been cleaned with
aleohol foam, another hand imprint was obtained, and the resulting culture was nega-
tive for MRSA (Panel B). These images illustrate the critical importance of hand
hvgiene in caring for patients, including those not known to carryv antibiotic-resis-

ant p:ﬂ.rhog ens.
Copywight © 2000 Massachusetts Medical Sodety.

Curtis J. Donskey, M.D.
Brittany C. Eckstein, B.S.

Cleveland Weterans Affairs Medical Cen
Cleveland, OH 44106
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~ Hand antisepsis reduces the frequency of patient infections ~
Adapted from: Hosp Epidemiol Infect Control, 29 Edition, 1999.
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Hand hygiene is the No.1 way to

prevent the spread of infection.
—— CDC
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TABLE 1.
Intensive Care Unit {(ICU) Patients

FOFR G =AY 214

Rates of Multidrug-Resistant Organisms (MDROs) Contaminating the Surrounding Enwvironment or Coloniring the Rectum of

Rate, %0

Length of stay in ICU

Orroanisin IDay 1 Day 3 Daw 7 Day =14 Subtotal
Environmental samples
Before interventions
MDROs> 100 {(19/190) 35_4 (34/96) 35.8 (29/81) 466 (34/T3) 26.4 (116/440)
MDR-ABP 5.8 (11/190) 229 (22/96) 28.4 (23/81) IT7.0 (2F7F/F3) 189 {33!’44{]][_'
Proportion {(MD-AB/MMDROs)C 579 (11/19) G4 F (22/34) FO.3 (23/29) T4 (2F/34) 71.6 (83/116)"
Adfter interventions
MDROs 7.5 (13/174) 16.1 (9/56) 11.4 (SS70) 120 (20/1a67) 10.7 (530/467)%
MDE-AB 5.8 (10/174) F.1 (4/56) 10,0 (7700 F.2 (12/167) 7.1 (33{"46?}]1
Proportion (MD-AB/MIDROS) TES9 (10/13) 44 4 (4/9) B7.5 (7/8) GO0 (12/20) 660 (33/50)
Rectal samples
Before interventions
MDROs S56.1 (46/82) T35 (36/49) FTT.8 (28/36) 818 (18/22) 67 .7 (128/189)%
MDR-AB" Q8 (B/82) 24.5 (12/49) 22.2 (8/36) 45.5 (10/22) 20.1 {38!"189]”’1
Proportion {I‘\-iD—ﬂBJ"MDRDS}r 17.4 (8/46) 33.3 (12/36) 28.6 (8/28) 55.6 (10/18) 297 (38/128)™
After interventions
MDROs 582 (46/79) T2.9 (43/59) F7.1L L2F7F35) 82.1 (32/39) 69_8 1:1-4-1‘3.1"211-__’.}'k
MDR-AB S.1 (4S79) 27.1 (16/59) 31.4 (11/35) 17.9 (F/39) 17.9 (38/212)™
Proportion (MD-AB/MIDROS) B.7 (4/46) 37V 2(16/43) 407 (11/27) 21.9 (F/32) 25.7 (3875148

NOTE. }:2 test for trend (day 1, day 3, day 7. day =14):a, P< .001; b, P=< 001, c, P=— _05.d, P= 004, e, P =< 001, £, P— 008. }:2 test: G vs g, P << 001
G553 M vs m, P=.578; N vs nn, P

Hwvs h, P< . 001; I vs i, P— .474; K vs k, P

457, MDR-AB, multidrug-resistant Acinetobacter bawrrnannii.

fEE(ERRATEIAVIELK, ICUBERDEREAEYRPMROER/ FREFHAS, FLRE . MEEFFATL
BOmAYERE, BB HENEER.

Infect Control Hosp Epidemiol. 2016;37(1):120-1.
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Fig 2. Time to negative culture: clinical index culture versus surveillance index culture.
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Figure 2: Clearance rate between discharge and readmission %ﬁCRE y J\ZJEE*E Eg %% y ﬁ
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