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Objetivos

“‘Novas” e “velhas” tecnologias

Prevencado — estratégias para redugdo de
risco

Diagnostico — novos métodos para tomada
de decisao (é ou ndo é infeccao?)

Medidas de desfechos clinicos

Da bancada a beira leito

O CVC é o principal fator
Densidade de Incidéncia das Infecgoes Fatores de risco: a de riscopparaF:CS

Nosocomiais — UTI HIAE dinémica da
interagédo ocve:

Subclavia,
Femoral e
VJI

:
2004 ‘ ’
2005 2007 2008 Manipulagéo

217 210 13

9146 9520 10366 do CVC

TDI anual 1000 pac-dia 237 22,1 10,9

Densidade de Incidéncia por 1000 pac-dia na UTI Adultc
Hospedeiro

Como o hospedeiro ndo pode ser modificado, i pi i s@o il
para atuarem nos fatores de risco: uso do CVC, duragéo, permanéncia e manipulagao
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Infecgado da corrente sanguinea associada ao

cateter venoso central - HIAE

Effectiveness of Chlorhexidine Bathing

CVC-associated BSI CVC rate to Reduce Catheter-Associated Bloodstream
(per 1000 CVC-days) Infections in Medical Intensive Care Unit Patients
UNITs
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Table 2. Comparison of Incidence of Infection by Method of Bathing Patients and Infection Category

The effect of daily bathing with chlorhexidine on the acquisition of
methicillin-resistant Staphylococcus aureus, vancomycin-resistant

Bathing Methad

Soap and Viter i oHo > ¢ :
e oy == = = Offrsnce (95% C) P vake Enterococcus, and healthcare-associated bloodstream infections:
Pinary 51 El [rT] ] [x] 63 (121011) ] Results of a quasi-experimental multicenter trial*

Tontamimant T k) 7 T T09wST) T

ﬁ‘,‘:‘n‘;?y‘i:ﬁ‘f“,mm g 42 10 2 g?}:gg:g;f: 2 Michael W. Climo, MD; Kent A. Sepkowitz, MD; Gianna Zuccotti, MD, MPH; Victoria J. Fraser, MD;
Ventiator-associated pneumonia 15 88 18 78 -11(-63t041) ® David K. Warren, MD; Trish M. Perl, MD, MSc; Kathleen Speck; John A. Jernigan, MD;

Gt attedrtea » o o b HErtH] . Jaime R. Robles, PhD; Edward S. Wong, MD

Abteeviations: BS1, bloodstream infection: CHG, chiorhexidine glucorate; CI, confidence interal.
There were 21 amand the CHGam,

Chiorhesicin athing (1543)

Chiohasidne bathing (1537)

Table 4. Microorganisms Isolated in Primary -
Bloodstream Infections

Controt (1480) Canols (1514)

Bathing Method

Redugao de 61% - incidéncia ICS

2% CHG
(n=11)

‘Soap and Water
{1=27)

Percent of Elgible Patients.
Percent of Eligibe Patients

Gram-positive bacteria prlmarla
Coagulase-negative staphylococci 15 3
Bacilus species. 1 0 .
Eteracocesspses 7 i (16,8 vs. 6,4/1.000 cateteres dia) o7 et
Staphylococcus aureus 1 0 ’ 4 p=0.0354 o £0.0001

Escherichia coll
Klebsiela poeumoniae

Yeasts Length of Stay (days) Length of Stay (cays)

Candida albicans
Candida tropicalis 1 0
Candida krusel

Crit Care Med 2009;37:1858-1865
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Chlorhexidine-Impregnated Sponges

and Less Frequent Dressing Changes for Prevention

of Catheter-Related Infections in Critically Il Adults
A Randomized Controlled Trial

VASCULAR ACCESS ULTRASOUND

Cumdatvoisk

Cumalioisk

|asSs0e s O

CHGIS reduced risk of infection even when
background infection rates were low

Trlal Reglistration clinicaltrials.gov Identifier: NCT00417235
(<2/1,000 catheter days) JAMA. 2009,301(12):1231-1241

VASCULAR ACCESS ULTRASOUND , i
Nosocomial Bloodstream Infections

Outcome measures in the ultrasound group versus the landmark group of patients

Outcome Utrasound group (n = 450)

Landmark group ( = 450)
174 £165 (1510 41.4)0

450 (100%)e

444954 (33.21077.5)

425 (04.4%)
5 (1.9

* 12-25% attributable mortality
R aom » Risk for bloodstream infection:

BSI per 1,000

0 (0%)* 8 (1.7%)

0 (0% 11 24%) catheter/days
1140811 10 190 26420 (151063)

) Subclavian or internal jugular CVC 57

47 (10.4%)%

the trasound group and the landmar

the absolute number of pati

Hickman/Broviac (cuffed, tunneled)
PICC

1

Crit Care 2006; 10(6): R162

Catheter type and expected duration of use should be
taken into consideration

Double-lumen central venous catheters
New choices for CVC — Financial implications impregnated with chlorhexidine and silver

sulfadiazine to prevent catheter colonisation in

the intensive care unit setting: a prospective
Standard vs. | Standard vs. |CSS vs. RM randomised study

Variables

Table Il Duration of catheterisation, reason for removal, and colonisation rates
Catheterisation Impregnated catheter Standard catheter
13.6 vs. 5.1

group (N=51) group (N~ 58)
Duration of catheterisation (days) median (range) 14.(7.5-21) 12 (8-19)
Reason for removal, no. (%)

Catheter no longer needed

Primary BSI [33.0 x 13.6 |33.0vs. 5.1
incidence

37(72) 43 (73)
Suspected catheter site infection 4(8) 10 (17)
Suspected systemic infection 8(16) 5(10)
i Occluded catheter 2(4) 0
SEW] $165.88 $200.48 $283.53 Colonisation rates
q All catheters 29.4% (15) 34.5% (20)
primary BS| Catheters <10 days of length of stay (N = 43) 22.2% (4/18) 36% (9/25)

ICU - HIAE
Shorr FAH et al. Chest 2003124:275-84
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Pneumonia associada a VM na UTI-A

Densidade de Incidéncia de Pneumonia associada a
VM na UTI Adulto (por 1000 VM-dia)

redugao de

18,8
76%

15,0

Silver-Coated Endotracheal Tubes and Incidence

of Ventilator-Associated Pneumonia
The NASCENT Randomized Trial

Figure 1. Flow of Partidpants Through the Trial

54 hospitais americanos

Portable bladder scanners

Avoid unnecessary catheterization!

40%

Clin Infect Dis 2008;46:243-50

Bundle compliance and ventilator associated
pneumonia (VAP) rate per 1,000 ventilator days from
April 2007 to September 2008

== Bundle complian:
—VAP/1 000 ventil s

*oral decontamination with chlorhexidine 0.12% (since October/2007) ICU - HIAE
**continuous aspiration of subglottic secretions (CASS) endotracheal tube (since

February/2008)
Am J Infect Control 2009; 37:619-25

Infecgao do trato urinario associada a SV — UTI - HIAE

de Incidéncia de ITU i a cateter
vesical na UTI Adulto (por 1000 cat vesc-dia)

138

iadelTU iada a cateter vesical na UTI Adultc
(por 1000 cat vesc-dia)

ORIGINAL ARTICLE

A Prospective Trial of a Novel, Silicone-Based, Silver-Coated Foley
Catheter for the Prevention of Nosocomial Urinary Tract Infections

Silicone-based, silver-impregnated Foley catheters
were not effective in preventing NUTIs!
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BAD BUGS NO DRUGS
NO ESKAPE!

O Antibacterials
O Anti-HIV agents

Total NMEs approved

I

0
19831987 1988-1992 19931997 1998-2002 2003-2007 1993-1997 1998-2002 2003-2007
Period Period

New antibacterial agents approved in the United States, 1983-2007, per 5-year period

Clin Infect Dis 2009;48:1-12

Empiric contact precautions - 2007,2008 e 2009

2007 MDR  Rate(%) 2008 MDR  Rate (%)

Universal Screening for Methicillin-Resistant
Staphylococcus aureus at Hospital Admission
and Nosocomial Infection in Surgical Patients

A universal, rapid
MRSA admission
screening

strategy did
NOt reduce

nosocomial
MRSA infection in

a surgical
department with
endemic MRSA
prevalence

Procalcitonin

+ Very useful for endocarditis diagnosis (21 EB
vs. 46 NEB**control??)

Circulation 2004;109:1707-1710

* Prognosis

— Decreasing PCT levels in <24 hours - (thanks
gOdl) J Clin Endocrinol Metab 2004;89:1512-1525
+ Limiting antimicrobial therapy — CAP

— Median 5 vs. 12 days, p<0.001

Am J Resp Crit Care Med 2006;174:84-93

MRSA - PCR
PROS

+ PCR for readmission screening reduces:

— the number of unnecessary preemptive isolation-days by
54% (from 6.88 to 3.14 isolation-days)

— related costs by 45% (from US dollars 113.2 to US dollars
62.1) for patients who test negative for MRSA

— median time to notification from four days to one day

Ugkay | et al. Infect Control Hosp Epidemiol 2008;29:1077-9
Harbarth S et al. Crit Care 2006;10:R25

CONS

« It reduces MRSA cross-infections in the medical but not
in the surgical ICU

Harbarth S et al. Crit Care 2006;10:R25

Rapid Screening for Carriage of
Methicillin-Resistant Staphylococcus
aureus by PCR

» PCR tests are valuable for the rapid detection
of MRSA carriers

* In patient populations with low MRSA
endemicity, the broad use of PCR probably is
not cost-effective

Biihimann M. J Clin Microbiol 2008;46:2151-56
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MRSA screening — HIAE experience SeptiFast Project - HIAE

Real time PCR in blood samples
Deliver the answers in under 6-hours (without
the need for prior incubation or culture steps)

Identify the 25 most important bacterial and
fungal species causing bloodstream
infections

2,5 mL blood sample EDTA tube - PCR

From Oct 2008-Mar 2009 (ICU/HIAE)

5,576 patient days

977 screened patients for MRSA (>85%)

20 MRSA+ patients (11 MRSA converted)

MRSA incidence=1% or 1.9 MRSA+ per 1,000 patient days

Multiplex polymerase chain reaction detection enhancement of

. . the NEW ENGLAND
bacteremia and fungemia*

JOURNAL of MEDICINE

[WPositives

[ screened for Cons
‘Contamination

[ENoton PCR Test Menu

Emergence of a Novel Swine-Origin Influenza A (HIN1)
Virus in Humans

Novel Swine-Origin Iflucnza A (HINI) Virus Investigation Tearn

Early detection of microorganisms has the potential to facilitate
evidence-based treatment decisions, antimicrobial selection, and
adequacy of antimicrobial therapy

Louie RF et al. Crit Care Med 2008;36:1487-92

INFECTO-NEWS

S&o Paulo, janeiro de 2009
Grupo de Suporte de Infecgdo — UTI-A

CONCLUSOES

“inprint’ em placa de cul:
tura da méo de profissional
da saude apos manipular

»Devemos estar abertos as novas

paciente colonizado com
MRSA (Staphylaceceus au:
reus resistente a gxaciling).

tecnologias

»Observem os seus desfechos clinicos

Veja o que aconteceu apos a
higienizag¢do das mios com
alcool gel na pagina 2

»Observem o mundo real da sua UTI

» Analisem o custo-efetividade de

1R

= -
iirei)
determinados processos =
As colfnias em rosa (acompanhando o formato da mao) L)
indicam o crescimento do MRSA. Pégina 1
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The End

“in print” apos higigniza:
¢dp das méos com dlcool

Your 5 moments for
HAND HYGIENE

"""" v.’;*;‘ @

Placa de cultura sem crescimento de MRSA apos higies
nizacan da méao com alcool gel

-

Fonte: “The Hands Give it Ay NEIM — bt ficontent neim.oraicieprint G50/33 pf

Pégina 2
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