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ABSTRACT

Multicenter ICU Surveillance Study for Nosocomial Infection in Korea
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Purpose: The purpose of this study is to determine the risk adjusted nosocomial infection {NI) rate
and distribution of Nis and their causative pathogens in adult ICU.

Methods: Prospective surveillance was performed at 12 ICU's of 5 acute care hospitals in Seoul and
Kyonggi Do during a 3-months period from May to July 2002. The case finding was done by direct
reviews of medical charts regularly for alt patients by ICPs using CDC definitions,

Results: Total NI rate was 10.18/1,000 patient-days in Medical~surgical ICU (MSICL) and 12.35/
1,006 patient-days in Neurosurgucal ICU{NCU), Risk adjusted infection rate was 3.44 in indwelling
catheter associated UTL, 2,12 in central line associated BSL 3.51/1,000 device-days in ventilator
associated pneumonia in MSICU. There were 3.72, 2.26, 6.06/1.000 device-davs in NCU, The infection
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rate by ICU type showed no significant difference. The distribution of Nls were PNEU (28.99%), UTI
(28.99%), BSI(18.84%), 551{4.35%) in MSICU, and UTI{48.0%), PNEU (24.0%), BSI (14.0%), 351(6.1) in
NCU. The most commonly isolated organisms were Candida spp (38.6%), Enterococcus spp. (13.4%) in
UTL Staphylococcus aureus(36.2%), P. aeruginosa(188%) in PNEU and Coagulase negative
staphylococcus (44.1%). S aureus{14.7%) in BSL S aureus{19.8%) was the most common organism
from overall nosocomial infections in the 1ICU, and 96.3% of S aureus were MRSA.

Conclusion: Distribution of site-specific nosocomial infection and isolated organisms were similar
to the results of KOSNIC (Korea society for nosccomial infection control) surveilfance in 1996.
However, the total infection rate and a risk adjusted infection rate at MSICU is lower than 1996's. This
decrease is considered to be a result of efforts to prevention and control nosocomial infections.

Key Words: Nosocomial infction, Device-associated infection rate. ICU, Device atilization ratio
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Table 1. Characteristics of hospitals
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Type of ICU {No of hed)

Medical-sugical ICU  Neurosurgical ICU

No of Infection
control nurse

N, of Bed
Hospital A 1,500 2{34)
Hospital B 850 2 {45)
Hospital ¢ 747 125}
Hospital D 744 2 (35}
Hospital B 600 126}
Total 4,541 8{159)

1 (24} 2
1(33) 1
i
H
1(20) 1
3 (57) ¢

g R 34 JEAFINY Ul - A F
A 8719 AE R 28 3 F 1A
FEAE  216%4E WHoR AR
{Table 1}.
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Table 2. Device utilization ratio* by type of I1CL

Device utilization®

Medical-surgieal ICU

Neurosurgical ICU

Urinary catheter .84
Central line .77
Ventilator .57

0.60
0.44
0.33

*No. of device days/ NQ. of patient~days

Table 3. Device-associated infection rate by {ype of 1CU

Medical-surgical ICLJ Neurcsurgical 1017 p-value
Device No. Infection Device No. Infection
days  infection Rate days infection  Rate
Urinary catheter 11,342 30 3.44* 2,420 9 3 89.24
Central line 10,3585 22 2.12* 1.769 4 2.26™* 0.83
Ventilator 7693 27 3517 1.320 8 6.068° 0.17

* Yo. of Indwelling Catheter associated Urinary Track Infection/No. of Urinary indwelling

catheter daysx1.000

** No. of Central line associated BSI1/ No. of Central iine days> 1,000
! Neo. of Ventilator associated pneumonia / Ventilator daysX1,000

gabdel A9 0.60, 0.44. 0.339] A48 &
Bol of - 2o FEMle] AR FEAAN
ok A7 AMEEAE B (Table 2).
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Fig. 1. Distribution of major infection sites by ICU type
Table 4. Distribution of nosocomial micre organisms by infection site
F = All UTT*  BSI*™  pNEUS 8817 Others
7 site(n=237} (n=75) (n=34) (=80 (n=11} {0=3"
8. aureus 19.8 6.7 4.7 36.2 18.2 18.2
MRSA 18.8 6.7 14.7 337 18.2 13.5
Candida spp. 186 388 8.7 16.1 9.1 8.1
Candida albicans 3.4 5.3 2.9 1.3 5.4
Pseudomonas asruginosa 9.7 6.7 18.8 8.1
Enterococcus spp 9.3 13.4 11.8 27.3 i35
E. faecinm 5.9 106.7 8.9 18.2 5.4
E. Faecalis 2.5 59 9.1 8.1
ONS 8.4 27 441 18.2 2.7
8. epidermidis 4.2 29.4
K. pneumoniae 6.3 b3 2.9 16.0 h4
Avinetobacter baumannii 5.1 1.3 125 2.7
E.coli 3.4 5.3 1.3 8.1
Yoast 3.0 8.3 0.0
. difficle 3.0 18.8
Enterobacter doaca_e 2.1 1.3 2.9 2.5 2.7
Stenotraphomonas maltophilia 2.1 8.8 1.8 2.7
Serratia marscens 1.7 4.0 9.1 0.0
Streptococcus spp 1.3 2.5 9.1 0.0
S, pneumoneae 0.8 2.5 0.0
B. ecepacia 0.8 2.8 2.7
{Hhers 5.5 52 2.9 K2 8.1 8.
Total 160.¢ 106.0 104.0 160.G 160.0 100.0

*UTI: Urinary frack infection, **BSIE: Blood stream infection, 'PNEU: Preumonia

YSSK sureical site infection

Fkgel] coagulase negative staphylo-

coccus {44 .4%) . S aureus(14.79%)E 0.
S, aureus’t 19.8%%

gEgon, AdFes

2

v we] Baiggden ¢|F 93 6%+ Methi-
cillin resistant 8 aureus@AtHTable 4).
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