WWW.mums.ac.ir

Medical Journal of Mashhad

University of Medical Sciences ?
Vol. 65, No.3, P: 904-911 W

Jul -Sep2022 e,

At (S pshe oBtils S 0K il e

¥ oyl B0 Lo

A F-A)) amis VP ) 5 gdmsls e

ol s

9. 212 3 b i (AT o Mdg 9 B pan Ol HLI
(ICU) 039 Sladl o s 58 Sl slow S Igae

181120110 1 by g sl =16+ +/1¥/+ 2l s g )b

o>

Ao
Gl ,e i3u 55 6 e 0l s (NIS L NOSOcomial infections) sk jles lacs sie
a5 58 Ol ey 3 3k OB (S 5t 3 o 3 25 pn 0515 Sl Ll ol (S 0315
AT Loss sladle 2o 53 Slslen (Slalisie 53 s sl sS6 ond anllae oyl plon
el o el 5 13 S5 g (5T (a8 Db s 1 3 e

SL-13)

e BN ST Sl alol ys ey el St 53 NIS 54050 K il adlas oK
055 essie bl Jous (e S Oljme A ploul U6 53 (93 Ol jlag & 3 Y2Y-
ool 3o Shslen slacisie sl s sla,y 5S6 5 1CU Js (6 2 0l Se ol (55 les
A S 5

Pl

olen b s lie 53 W3 g5 038 eslial > 5 b &S 50 5T S5 5188 ilolaw 55 NIS 015
o3lizal (D <0y V) ST (5ol (e skt g 03 S 3k 55 s (ST K Sl e &S
S g (ST o3lil by (o SIS (S ety S 5 5T 51 e (Y50
sl Gl TCU s Sl ley lacs sie ¢Sy Caball s

S5 domd

S b (ol 51 S SV Do S (ST K I S ealizel &8sl O s
Ol ol s SLeSS 50 5T 52525 n) p 038 ol a5 o Gl slay sl s VL
NIS & Sl Jost b o Sy Slsagans 51 ote SV ob osliznl mman 5 >l 51 L8 S5
24l Bl dl-bs Oyl 52 1)

Sls” Slods”™

ICU Sl sle slacisis 5 1 (S sm (ST (S5

il g e L5 3 anllae ) ab ()

Vit e ]

ch"‘)f )

QS SNERI FESIKVE

Tis o el
Tsbsh (conld dngars

sl g yls oS ‘J[&d; < :;7/ (‘4‘1’ aLf.fJ/;'
Ol st a5 o5l 6 5 S sly 18 o
‘Lf<‘j);"/’ olSCiil3 ¢l o oIl L 4,,~//é‘JL;V
‘JC%/‘JW‘%N# ey
5 0l Sils o isie 05,57
Il

Al sl o 035 s Sy sl oSS

J&r/z};ﬁ

g O g olils ¢

Email: Ehsanmotaghi@yahoo.com






ohHBas § (818 Olws)

ICU ¢ 3Gw)lay slacsigac § (aha (5156w (BT (wSilisgy ~qeiC

Jngﬁu@mdﬁgwbjadb-a|
S pslie Slacd pie 3y S5 ST (S
)s..,\.wdadt.il}éh.:b\p\.bc,ﬁ}é.cq)&yolf:;):\)
8 5as ¥ 53 65 50 T Sl 4 Sy 5o andllas oyl
YV O 58 opl s (ajb"u Cosae 4 Ml b (25 see )
(12) 59 dal g i ol

S pae Olbe bl pn)yp ol adlee 1 Ooda
slcisie 5 Al 5 S sT SN,
S Ll and p ol g p Gropen s WICU 5o Gl jley
b anslie 53 eSS 5o ST ) (oS 5 (mS D5 1 5 e
Sigie gaS 55 b8 g (TS (SN 2 e
bl Gl gz Gl o b el Lo e Sl la
meg:e*\bebwuﬁfw‘d‘dw;nb‘;ﬁ‘aﬁ
L ICU 5o NIs 5 (ol 5o &S 8T S
Jelse S5 cusp s adllan ol el g osdle 3505 0
ezl J=b Olyles 53 NIS sl 6“.‘.::-\ J]a:-

SL 13

O 53 Hs5 Obwyles &K GBICU 5 andllas oyl
BYYGER A DR EA PO S TGS R DGR DI B CC.EX
Vo olasl s Ghe A 5o SNl (o e
Dol 4o b plonil ((agee (ol iow 53 O3
YA b SHICU Glajidn 53 odd | 5 (8 i
(Sl Jgde ) s 5505 anlllas ol 53 ¥ Y LU

23l dlesl 5l 8 oK ST 505 ) S0

Srolen Sisae 0L b L Ol

(1) o kS il s S Zal s
&S5l e ST
S g ST (1) &5 52
)

84 (Ve) BA (3AY) YO oM Olles

NIs

-

YPRY-N

YU 2o 5 (g3lasdl b oS odkes  28lde NS 5 S
L (NIS) Glwslay slacisie (1) LS o oo 3131 4
(2) Sl WICU 5 3 5 $0kn o ) LS| o sie
NIS 4" losls OLLS bl dnmn 55 (sl 5287 53 b3 Slalllas
SN 3500 53 53, 4) (e Ol 31700 o Ly s
2NIS 555 51 6, (5, 6) s oo 55 Iy Olslecy
(858 sanh| (g 25003 G2 SleMbl ww sl ICU
S BT SNy pmman 5 Lisie p 5 woale
S (ST (SN, e ol Joe Sl JS S5
35 S Gl ls B e 350 p Sy e 0
A ol el Sy e Jl cpl b Cwwlaplin s ey o
23 (7) 355 Ol sl pollell Sle 4 e Al
Caall s S8 50 8T S5l ol 8 Jl>
@) <ol Bl Je= sy Jlel sl
by oSS 3T eSSl ealial b gla fasdly s
51 (9) A8 o3 Joe 51 B (S Ol e
S g5 ey el (S BT Saslie Ol 151 4
LT e oS s (BT 4 Sl g ST Cnslin J 287 g
3N e ealial 4 (5L ¢ Jas S S (S5 5 laes S
bl 5 S 1S

Cadall s S5 5o 5T 3 eslial &8 5505 52 5 55k
A S 4 e Ll 5 or oo Sl JS (S 5 Ol e
St (o) el I b o5 (> Glasis
) S g 5T 035530 & 35 Ol 3550 SleMb!
Skl WS PR el 55T Al Call
031y ol 3l dm i s ol (Sas Jas I )3
G @ b s lliw O e 35kl 055 b anslie
s b b ST oS =6 (10) das ials
Ol obesl o o s i 05 slew Yoo v i
N I 2l (S5 3 4 pmmslag 55T 035 31 o7 515
Surgical Site Infection, ) !> J=o Ciste ¢ Jos
L(11) das oo 2S00 B lidgyls b awslas 4a 1, (SSI



40 Jlw Waylaid (| 1€ 1)0a)gb-s1s)0

sgline ¢ Sib)y eole alSi3ls ¢ Sib)y 3ibils Alas ~qo0d

S sl 55 W NI C\y\ o Gy oS sl slae

(14) cosl 3 5 40 (CDC) (s ke 3l 5,8 i 5 J 8

Skl 36T
SPSS Version 18,131 ¢ 1 eslizul b HbT gla 20T
Chi-square sls by, 3. A& el (SPSSInc., IL, USA)
Laosls LT g Spearman's (glasy Sces <y o
UNI bl sl st elge 4 bgs e (laosls .ols oslizal
el 5 4525 3 g0 0 e iz End O g 5 3l 05l

b a8 ksl caeP <000 S 15

oW

Yoo Sap Sledbl K wsd8 abie addlls ol o
osTpam anle #0553 ¢S5 )3 (5,0 WA 5 051YY) ey
Y IS 0548 55 595 VA St Do Jsb baw 2005
S 51 8L 3 Ste 5 Kle A dclus (5 T3
4 Ohley 5l (F 0 oS Gl 515 55, #,YF WSy 5
590 Oblew 7 V4/F (Ln g ods Hlas NIS &K 51 i
NIS 5 30 A7 Cwﬁ(;ﬁ\'\ 503 YA 5l 09) anllas
e NIS & 47 Slhles v o g 55 JB Doslss dzils
B 3 g 5 85 g 0k LS 53 4T Slylew 5 sy okl
Sode Lo e (BUNWEVEWY 5 OFAFEVONY 5 5 4
VPVA 50,70 5 54 NIS Oa 5 L Oley (6 2 Ol
a NIS 51 30 Lol (6 s Ol 3ke ¢ 0pl ol 550 53,
A dewloes 595 VYA Ol e
jlycwbs)y@bjd&a)so&dfw&)uﬁw
2 8 B SNy S ST Jas
S s 3T &K 51 i BFD) lew VAY 0T Ol
¢S s S Shlew 3 NIS bl O e 3,87 3L o
35S Gols grn ysbar s g 03,8 Zdl 55 ¢S g T
03,5 8L S ST S Sl e S 0 Sl
STRURLLEPIRC & JURIE RC IRRRUNVIRA WLy
Olbess 51 5 GYsb 6515 (gme 5 sbay NIS 4 Sae Ol ley

Gy Oy OEFNY 5 FLVEV MY (5 5a) 54 NIS s

YRV () ARG, VeV (FRE) 03 Ol las
NIS b 5 s
Yoo Qe \aY (#F) VoA (¥9) gy

Pearson Chi-Square v,y =df V=P <0.001

Lodld (5597 o

G U5 S Sl 53) asliiiny G b Sl Laesls
31 par Sllo Slaosis 5 b 51U 5 (il 03 5
i ki oSS 6 b6 K low a6l L
Jsb 5 >l g5 dCU Jl a5 5 ppdy 2000 o
Olasein i Cb S 50 5T a5 (5 e ke
Sy claie) IV (Jos Cands dile $SI1E 5a
Sl Sl oslizal Sl s 5 Sy Ks L
458 (b IS A (s s 4di (S e S5
i S a5t sl 5 e ST SO
o 1 0515 Sn 4y s se (slaosls cnl oo
A ngjT@q-

S 3145 4 NIS 4 Yot Ol slacy 31485 s LNE JS™ 050
adllas 0y95 Job 53 Veox WICU s oddab o0y Ofjlew
Slajs) §yems S)gots (S s S5a) JS S arlus
Ol yde copl ogMe s Cas w5 ICU s Hlew (6 5
Sty b oS e a5 0L BICU w5555 0l 3l (6 e
gu‘ou;&w.&a;ﬁ)sﬁad;@..\>|;é§;_)>
ol Lo 420 Olo j e s o 9l&5 Oy 500 ICU )5 (6 2

A o, NIS O3 5 b Olylew (61

Slas! olul p Glwslow Sigas awdab
R |

Pl 457 55 oo GBIz st 4 ICU 1 pluSTl i sie
(13) a3 55 ICU 55 ipdy 5l Cele VY
ColwFA Jgb s aslial e bods slulis (glals sie
ICU I pluST & gae Ol gieas 55 1CU 31 ot 5 51
L e S b sl



ohHBas § (818 Olws)

ICU ¢3Gw)lay slacsigac § (ol Sa5ow (BT (uSlisgy ~qoy

@l ) (Glow YFY 513550 YA)/V,0) ol sl NS
sl W O s (6,5 B NIS &7 sls olis

Wigp$S1 5 eliisp Jold ol Golme Ziyie
Stslaz Gl sie Oljee o ey (Fsn 5 5 S el
W Slisie o ia OT 5l w5 3l LS5
S e 53 Fliv 5 (b (O3 ol
sl 3

Klebsiella «(/YV,)) Acinetobacter ¢ sl , osMs
sdas 054l 4w (/V7,0) Escherichia Coli 5 (/\V,Y)
Jo ol b oLsg NIS & S Oljlew 53 okd luo
calizes (sLICU Ol 53 NIS slowl 55 J sine 055U

(Y i) 350 o slite

S B il 5 Vb ol (P <0.001)
3 5 NIS & (Dl gl o ) 556 6 WSS
S5 Gt (1 QAN L35 0A INIS 4 M jlew 04 1 4SS
Olsee ol 5 W35 03,5 3L 55 <SS by 5 S 5 5T
) Lzsl NIS oS 55 Shhlew 51 5YL (65l gae sba
Ol 4Bl -1 .(chi square=22, df=7, p=0.01) .(/. 00,7
St 5556 U, S AT S S G s S sl

Zw!NIs ¢l
Sl s SNy S g ST Sl S T e
ST K s & Ghle & S iy 038
St n 965 o Ol e iz g 03,5 3L 55 SN
565 0 Oljee (P <0.05) (1 Y,V Jolis 557 1+ ,4) dizdls
Glas 04 513, 500) 5.5 L AD NIS & Soss Olslay 3 o0

S 35 03 Oyl a5 68 o O3 b Sl 5 sbas o7

ICU ,a ;5 NIS & M 0l e Sl ots (g3l It skoisl Y Jous

(1) 31 31 g yazme 535030 sluas BRI KPS R JP P J R RSP IR 0554
s >l S A Slasl s e el
Y (YY) o Y Y v Acinetobacter
0 (W) A A Y | Klebsiella pneumoniae
\F (V5,07 14 \d \ v Escherichia coli
\Y (VPN A ¥ Enterobacter
(V1) \ o Staphylococcus
haemolyticus
IZ(AVA) \ f Pseudomonas aeruginosa
IACAYA) \ f Staphylococcus aureus
¥ (¢,07) . Y 3 Corynebacterium
AD (V+ ) \i2 5 o A g yome

> (2Y¥,4) cephalosporins 5 (£YV,0) imipenem . §
(Y gder) dzils 1 3 sdm @S

&

—
b cJoe 51 U8 S 5T (mSMSy 5 o 5l Ol ol
Col S L5l cplayls LU, W ICU 5 1) NIS Ol e

Cd bl 2L (225 s NIS 43 Olyley sles
S Fed 3 Dy ge 33 0SS olazt] Ctﬁ,ﬁ =T

A5 S 515 0leys S (O3 s
ol 3 o S 5w BT oA @le (1¥4,¥) Vancomycin



40 Jlw Waylaid (| 1€ 1)0a)gb-s1s)0

sglis (Sibjy eole alSihils ¢ Sib)y o353l Alas ~QeV

L bl e (26) dias 2alS 1y oo oo Sl idm oL ST
Jo 05T cblise  (27) 8 oWl
Escherichia 4 Klebsiella pneumoniae (Acinetobacter
b wly oo a8 Sl NIS oS slow| e o i)y coli
Slacisis des & Sl S| SLO3SY sl
Sl Oy 5o 53 63 28 S i I g 15 g0 05507
(28) &k 5

CosnsS adlas b plbe Jtags cpl 5l ol slagsl
ol S5 anllas s .Cwl 0,Kea 5 Branch-Elliman
& tle Sl b (oS 6K Slapsy Lo et
acisie Vb 55, b eV S ST S osdle
S35 WS s b awslie 5 Clostridium difficile
S S 5o & ol Ol romen aslllas el Lo
i J S s le oSS oo b amlae 53 (635w
(29) 5,16 1 Joes

o 33 (6 s Olslew 53 NIS S Ol 50 ¢ bl aslllas s
drn g (L) 5EST L awslie 53 S 5 1NN 05y (slgzdl e
oo by ol S (gl b 21531 1 (30) ol 5Vl il
4 e el S g i S5y Sy bl sl
5 e daly il b gy ol b sl ) s Cav
(o> O3 Gl sy S e Ol jon 5 Jrwnr 31aT (s (Jshoe
JE p e 52 abaie 5 Sl e aalllan £ 15
Sde ke sl BT S 4 Sl o LICU
2308 Gl E 2)lsn b oS 5 595 VAL ACU 3 (5 s
g Slaladl r.cf\.c (31) sl i 4l anw 55 (gla) 428
banslie jo s (23w ICU s Cighe J 287 5 Gdo
NI Ol oo SYLICU ol c(odis oo Wnosls) b I/CU ol
034 ol oyl o = o dlis Jlezt s 05 1
et Sl (1505 5 G o 3w 55 (6 i Oolew
Shoslawal 16 me 55 ph dmd 03 5 35 FeFs Ollen
5,8 0 Sy D s

s ICU s Sode Vb (6 s a5 505 0L 5l anlllas

Ao Gl ICU LS| gl sie 4 Ml s il

L Vancomycin (ile g8 (e s 5T 500 Jsa
asbal 5 il ol 55 WSSy, shtea IMipenem
25 G S s 1 b 5 eSS s ST K
ol 3 ol saasl (15) Sy, shtea & Lpd
Sheslaal bty 5y Sl (S ae s b gk
Slr oS5 wmh b Gl ey eSS ST
UL slaasl (16-18) Sl 5Li5 3 ol m oSNy
31 0L 4 el S50 01,1Ken 5 Strymiish aalllae ol
1y ol 5 &3 5y STNIS & Vet Ol slecs 51700 by 5
Jos 5 S Al o slaisie 5,8 sl 1y
S 5l Ol asdllas oyl @l:.} Oeoman (8) Lles ST s ys
(o 3 U S AT oSNy e Oljke
ICU )5 sl les slacisie 9, Ol b canitan b5
S5k 3115 gr S s ST (S Dby iz 2250 s
31d19-21) (L5 Sladllas (gl 53 bl a8 (5,8 o =
Wb NIS o T3 e e b S
31 eslizal &8 Wisls Ol O, e 5 TOITES .5 58 ol
oz 53105 5 O gl I8 53 ol oy 855 4 ST
2osdle 3y bl en b mls b 4 (22) 3ls 25 518
e S Ul edie wde] S mb ey Loyl
SO e S Ghle v Sl glaliée
S8k Jas Sl B SV Olsea |y K5 ST
01> Cows jledias Olis LS Sldlas .l i c.,b'\a:;
ol Jmly Ol sloy 3 0335 3 odme ¢ WSS, 550 Jle 5 5l
e Gl e M e Ml sl ol S
31 oslizal (23) 558 15 ole 058l (glapni 1y S
b/ 5 S T 831 e O e 0 500 WSS 5 5T
23 e LAE Sl S ¢l eSS 5o T
oo Ol Sl oins QLA U )y 23 55 (Sobmy B9 59 2 5 5 5k
Sen Jlmls Ol sloy Ol s 5 (6, Ky 53 WSS 591 52529
(28,25) &S o dubi 1y bl alllan 4 5 45 ol NS &
se3gy e 3 Shos 35 3 b 3l Sl S S5 509
slisie Ol T ps 3 e, SL Jisl als



ohBas g (,83s olwal

ICU3Gm)lay slaciighc g (ol (Sa30n (BT cmSldgy ~Fo A

(Al eslizal L Ol 5 s 5 5,5 Acinetobacter JUas!
IS 5 0iS” Ssieds slg sl calums Cnlie (5 it

(40) 5,8 J 571, 0T
RS wbdS Cale How Sl rasn Sl S5 Y
350 b DS Oladles Sl glacss gl lyls
daly 3550 53 it DU Bl5 e Kol T sals
Cilo 45 b gy 0 OLeMbI (ol o gde das @141 2le

a5 s 33 S slew 055 (S sw T

G
23 G e sl Sl S el Sl anlllas
0315 Ol 1y 0% 5 (Sl o tdu 53 NIS sloul il 3!
slizel o e 4T ol bl alllnn 4l oy e !
4 S ST e Vb e Sl p H
SeSs s 5T 5 eslital ( >l > 53 WS 5 Ol e
Wi oS5 S ST sl b Sl a
oas O S €3 5 ol o 1 g0 Lishe alS Ll
Y5k O e dlis 4 Shsley latisie lo )3l
Aot 5SS (S B eSS e ST b 5
@l 1o g (oo guime Glslen Glalisie Sy )
Glp e Olssa Olg s addlas ol 5 ol sla

355 oslil &1, Kty SISl gl ol 5 i Oyl

o ol
S oDl | blin 3L n O i

References

a;jwomﬁ\‘ﬂjﬁwljl‘}.ﬁu@up&w
Ot slas 53 (6 iy Oloj Doty S5, 4 b =y NI S Wl
o o A8 addllas ¢S 55l ol b (32) LS e LS
ICU 5 Cwldl et 555 YAY Lo NI oS sl ol 03
(33) LS o L]

Ooda sl 31 EeLNE S 515 Ol ol andllas 03 92 5 ol L
Olalllae &y M 5 558 0 Oliwjlew 55 (6 2w Ol
o Mes Oljlow w565 0 Ol oo il andllas s (34, 35)
oS ol LI Sl S sie (6,8 53 05 Ol jlew UNI
ol U5 (ST BT L Ol &8 5L s ol
@b Glas o> 2l io a LB 1y e 5 &0 Ol
HICU 31 LS Cisie 56 w5 39 Oldises Lo clo
(36) das QL ICU 3 e 565 0 Ol
3l b S5 g sl 6o Joes 5 J e OS5 () 0 Dle
e ontouze VLI dsle gmio (glay 5287 Slois i)l 5
Sy e Sla Jandlygiws cpl ol By (6hls sae gl
Olllas b 15 355 1o o o 55 AL s NI
Sl 5iS 3 JolS jsba 015 ad |y 4Bl anw g Sla, 5iS
s O 53 &S w@laysls 53 Oyl Wb arw g Jb= s
s Llg e Jalse plo s mla 035 s 53 (D g2
S ey 55 dlesl sl Oglan d\o:j:m?
sledsl § 53 055Y ol Staphylococcus aureus
Olgsa Ol A3 )5 L alie (37, 38) cl ol
¢055L pimle (39) wleysls 3 anw g b )3 45a8
Gilld ey YV 51 &S W s Acinetobacter slas S

23 o SR S S5y 1 G L OAS oS LUl

1. Bocicor MI, Molnar A-J, Taslitchi C. Preventing hospital acquired infections through a workflow-based
cyber-physical system. arXiv preprint arXiv:170208010. 2017.

2. Dasgupta S, Das S, Chawan NS, Hazra A. Nosocomial infections in the intensive care unit: Incidence,
risk factors, outcome and associated pathogens in a public tertiary teaching hospital of Eastern India. J Crit Care

Med. 2015;19(1):14.

3. Khan HA, Baig FK, Mehboob R. Nosocomial infections: Epidemiology, prevention, control and
surveillance. Asian Pacific Journal of Tropical Biomedicine. 2017;7(5):478-82.

4. Krause G. Changing Infection Patterns: New Evidence on the Prevalence of Nosocomial Infections and
Antibiotic Resistance in Hospitals in Germany. Deutsches Arzteblatt International. 2017;114(50):849.

5. Stiller A, Schrdder C, Gropmann A, Schwab F, Behnke M, Geffers C, et al. ICU ward design and
nosocomial infection rates: a cross-sectional study in Germany. Journal of Hospital Infection. 2017;95(1):71-5.



40 Jlw Waylaid (| 1€ 1)0a)gb-s1s)0 agiie ¢Sib)y @ole alSibils ¢, Sib)y 235y alas -9-9

6. Edwardson S, Cairns C. Nosocomial infections in the ICU. Anaesthesia & Intensive Care Medicine.
2018;20(1):14-8.

7. lerano C, Nankervis J-AM, James R, Rajkhowa A, Peel T, Thursky K. Surgical antimicrobial
prophylaxis. Australian prescriber. 2017;40(6):225.

8. Strymish J, Branch-Elliman W, Itani K, Gupta K, editors. National Trends in Vancomycin use for Peri-
Operative Prophylaxis Over 5 Years. Open Forum Infectious Diseases; 2015: Infectious Diseases Society of
America.

9. Berrios-Torres SI, Umscheid CA, Bratzler DW, Leas B, Stone EC, Kelz RR, et al. Centers for Disease
Control and Prevention guideline for the prevention of surgical site infection, 2017. JAMA surgery.
2017;152(8):784-91.

10. Tita AT, Rouse DJ, Blackwell S, Saade GR, Spong CY, Andrews WW. Evolving concepts in antibiotic
prophylaxis for cesarean delivery: A systematic review. Obstetrics and gynecology. 2009;113(3):675.

11. Tita AT, Szychowski JM, Boggess K, Saade G, Longo S, Clark E, et al. Adjunctive azithromycin
prophylaxis for cesarean delivery. New England journal of medicine. 2016;375(13):1231-41.

12. Das S, Adler AL, Miles-Jay A, Kronman MP, Qin X, Weissman SJ, et al. Antibiotic prophylaxis is
associated with subsequent resistant infections in children with an initial extended-spectrum-cephalosporin-
resistant Enterobacteriaceae infection. Antimicrobial agents and chemotherapy. 2017;61(5):e02656-16.

13. Adrie C, Garrouste-Orgeas M, Essaied WI, Schwebel C, Darmon M, Mourvillier B, et al. Attributable
mortality of ICU-acquired bloodstream infections: impact of the source, causative micro-organism, resistance
profile and antimicrobial therapy. J Infect. 2017;74(2):131-41.

14. Lee HJ, Jeong JS, Ki HK, Lee SI. Comparison between the Surveillance Definitions for Nosocomial
Pneumonia Published by the CDC in 1996 and 2002. Korean Journal of Nosocomial Infection Control.
2009;14(1):51-9.

15. Olgac G, Aydogmus U, Mulazimoglu L, Kutlu CA. Antibiotics are not needed during tube thoracostomy
for spontaneous pneumothorax: an observational case study. J Cardiothorac Surg. 2006;1(1):43.

16. Ravikumar V, Ho AL, Pendharkar AV, Sussman ES, Kwong-hon Chow K, Li G. The use of vancomycin
powder for surgical prophylaxis following craniotomy. Neurosurgery. 2017;80(5):754-8.

17. Scheverin N, Steverlynck A, Castelli R, Sobrero D, Kopp NV, Dinelli D, et al. Prophylaxis of surgical
site infection with vancomycin in 513 patients that underwent to lumbar fusion. Coluna/Columna.
2015;14(3):177-80.

18. Cohen-Rosenblum A, Crutcher M, Gui J, Novicoff W, Nelson S, Browne J. Dual Antibiotic Therapy
with Vancomycin and Cefazolin for Surgical Prophylaxis in Total Knee Arthroplasty. Reconstructive Review.
2018;8(2).

19. Hagel S, Scheuerlein H. Perioperative antibiotic prophylaxis and antimicrobial therapy of intra-
abdominal infections. Visceral Medicine. 2014;30(5):310-6.

20. Sepehr A, Santos BJG, Chou C, Karimi K, Devcic Z, Oels S, et al. Antibiotics in head and neck surgery
in the setting of malnutrition, tracheotomy, and diabetes. The Laryngoscope. 2009;119(3):549-53.

21. Harbarth S, Samore MH, Lichtenberg D, Carmeli Y. Prolonged antibiotic prophylaxis after
cardiovascular surgery and its effect on surgical site infections and antimicrobial resistance. Circulation.
2000;101(25):2916-21.

22. Torres A, Ewig S, Lode H, Carlet J, Group EHW. Defining, treating and preventing hospital acquired
pneumonia: European perspective. Intensive care medicine. 2009;35(1):9-29.

23. Alverdy JC, Laughlin RS, Wu L. Influence of the critically ill state on host-pathogen interactions within
the intestine: gut-derived sepsis redefined. Critical care medicine. 2003;31(2):598-607.

24, Forestier C, Guelon D, Cluytens V, Gillart T, Sirot J, De Champs C. Oral probiotic and prevention of
Pseudomonas aeruginosa infections: a randomized, double-blind, placebo-controlled pilot study in intensive care
unit patients. Critical Care. 2008;12(3):R69.

25. Oudhuis GJ, Stobberingh EE, Kessels A, Bergmans DC, Dormans T, Verbon A. Infection prevention in
Intensive Care patients using the probiotic Lactobacillus plantarum 299/299v. Infection prevention in Intensive
Care patients: probiotics compared to antibiotics. 2012:87.

26. Liu K-x, Qu J-m, Zhang J, Lin Q-c. Probiotic Prophylaxis of Nosocomial Pneumonia in Critically 11l
Patients. Diet and Nutrition in Critical Care. 2014:1-17.

217. Rotstein C, Evans G, Born A, Grossman R, Light RB, Magder S, et al. Clinical practice guidelines for
hospital-acquired pneumonia and ventilator-associated pneumonia in adults. Canadian Journal of Infectious
Diseases and Medical Microbiology. 2008;19(1):19-53.

28. Haas JP, Evans AM, Preston KE, Larson EL. Risk factors for surgical site infection after cardiac surgery:
the role of endogenous flora. Heart & Lung. 2005;34(2):108-14.



0h5ae g (;B3s plmal ICU G3(Gw)Lay cslacaighc § ¢als (Saies (BT (usisgy ~Qle

29. Branch-Elliman W, Ripollone JE, O’Brien WJ, Itani KM, Schweizer ML, Perencevich E, et al. Risk of
surgical site infection, acute kidney injury, and Clostridium difficile infection following antibiotic prophylaxis
with vancomycin plus a beta-lactam versus either drug alone: a national propensity-score-adjusted retrospective
cohort study. PLoS medicine. 2017;14(7):e1002340.

30. Mireya UA, Marti PO, Xavier KV, Cristina LO, Miguel MM, Magda CM. Nosocomial infections in
paediatric and neonatal intensive care units. J Infect. 2007;54(3):212-20.

3L Zhan C, Miller MR. Excess length of stay, charges, and mortality attributable to medical injuries during
hospitalization. Jama. 2003;290(14):1868-74.

32. Feldman C. An overview of nosocomial pneumonia. Southern African Journal of Epidemiology and
Infection. 2005;20(2):49-57.

33. Rosenthal VD, Guzman S, Orellano PW. Nosocomial infections in medical-surgical intensive care units
in Argentina: attributable mortality and length of stay. Am J Infect Control. 2003;31(5):291-5.

34. Wang J, Gao P, Guo S, Liu Y, Shao L, Kang H, et al. Analysis of death risk factors for nosocomial
infection patients in an ICU: a retrospective review of 864 patients from 2009 to 2015. Zhongguo Wei Zhong
Bing Ji Jiu Yi Xue. 2016;28(8):704-8.

35. Gastmeier P, Sohr D, Geffers C, Behnke M, Daschner F, Riiden H. Mortality risk factors with nosocomial
Staphylococcus aureus infections in intensive care units: results from the German Nosocomial Infection
Surveillance System (KISS). Infection. 2005;33(2):50-5.

36. Cevik M, Yilmaz G, Erdinc F, Ucler S, Tulek N. Relationship between nosocomial infection and
mortality in a neurology intensive care unit in Turkey. Journal of Hospital Infection. 2005;59(4):324-30.

3. Custovic A, Smajlovic J, Hadzic S, Ahmetagic S, Tihic N, Hadzagic H. Epidemiological surveillance of
bacterial nosocomial infections in the surgical intensive care unit. Materia socio-medica. 2014;26(1):7-11.

38. Geffers C, Gastmeier P. Nosocomial infections and multidrug-resistant organisms in Germany:
epidemiological data from KISS (the Hospital Infection Surveillance System). Deutsches Arzteblatt International.
2011;108(6):87-93.

39. Jahani-Sherafat S, Razaghi M, Rosenthal VD, Tajeddin E, Seyedjavadi S, Rashidan M, et al. Device-
associated infection rates and bacterial resistance in six academic teaching hospitals of Iran: Findings from the
International Nocosomial Infection Control Consortium (INICC). J Infect Public Health. 2015;8(6):553-61.

40. Urban C, Segal-Maurer S, Rahal JJ. Considerations in control and treatment of nosocomial infections
due to multidrug-resistant Acinetobacter baumannii. Clin Infect Dis. 2003;36(10):1268-74.



40 Jlw Waylaid (| 1€ 1)0a)gb-s1s)0

sglis (Sibjy eole slSily ¢ Sibs)y asSib3ls alas -qi)

Original Article

Relationship Between Surgical Antibiotic Prophylaxis And Nosocomial
Infection In Intensive Care Units

Received: 25/02/2022 - Accepted: 06/08/2022

Ehsan Motaghi **

Razieh Gerami?

Masumeh Ghasemi?®

Shahin Jafarpour*
Mohammad Javad Hosseini*

1 Department of Physiology and
Pharmacology, School of Medicine,
Kurdistan University of Medical
Sciences.

2 Shiraz University, Collage of
veterinary, Basic Science Section

3 Immunology Department,, School of
Medicine, Shahrekord University of
Medical Science

4 Department of Infectious disease,
School of Medicine, Tehran University,
Tehran, Iran

Email: Ehsanmotaghi@yahoo.com

Abstract

Introduction: Nosocomial infections (NIs) during ICU admission may cause
morbidity, mortality and hospital readmissions. The aim of this study was to
determine risk factors of nosocomial infections in ICUs with an emphasis on
preoperative antibiotic prophylaxis.

Materials and Methods: A retrospective study of NIs was conducted in ICUs
of a public hospital in Iran between October 2019 and May 2020. The overall
rate of NI, distribution of the infection sites and responsible pathogen and the
length of ICU stay as well as the risk factors of NIs were investigated.
Results: The rate of Nls in patients receiving one preoperative antibiotic was
much lower than that in patients receiving more than one antibiotics
(p<0.001). Long-term pre-operative antibiotic prophylaxis or use of broad
spectrum surgical prophylaxis increased the risk of Nls in ICUs.
Conclusion: The results indicated that using of more than one antibiotic as
preoperative prophylaxis is associated with higher risk of NIs. Moreover,
administration of broad spectrum antibiotics as preoperative prophylaxis
increase the risk of Nls in critically ill patients.

Key words: Cognitive-behavioral stress management, Anxiety, Blood
pressure.
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