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Direncli Gram-negatif Comak Infeksiyonlart:
~Yerel Sorunlar ve C6zdm Onerileri
Direncin Onlenmesi: Zorlu Kosullar Icin CozUm Onetrileri

Tarama ? (Aktif Strveyans Kiltirleri) ve
Izolasyon Onlemleri

Dr Gokhan Aygln
IUC-Cerrahpasa Tip Fakiltesi
Klinik mikrobiyoloji ve Enfeksiyon Hastaliklari AD



Kontrol onlemleri

* Antibiyotik Baskisini kaldir !
* Antibiyotik yonetimi i, \ “Elimination /
* Yayilimin Onlenmesi

Substitution
Competitive exclusion of pathogen
(microblal ecology)

* Surveyans
e Egitim

* El hijyeni /dogru eldiven kullanimi i

Administrative
Controls

Contact isotation
Hospital hygiene

“Hands On" Manual Cleaning

* Temas izolasyonu

* Cevre kontrolu

* Etkene Yonelik Onlemler...
SALGIN YAKLASIM] ! checi

Hand Hygiene

Engineering
Controls
Bullding materials with “No Touch” Decontamination Technologies
antimicroblal properties
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Hastane Infeksiyonu Dinamigi

CJ. Donskey / American jJournal of lnfection Control 41 (2013) S2-S19

Overview of common routes of transmission of
health care-associated pathogens and potential

environmental disinfection strategies.
[Adapted from Donskey, 2013]
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Sorunlu Mikroorganizmalar

MRSA

VRE

P. aeruginosa
VRE (2 weeks)*
VRE**

C. difficile

A baumannii

Difference in risk

; e - o



KONTROL ONLEMLERINDE TEMEL HEDEF
« Back to basics!I»

* Uygun bir altyap:1 (yatak sayisi, el hijyeni imkanlari,...)

* Yeterli/deneyimli personel !!!
(hemsire / yardimci saglik elamanlari 6zellikle 6nemli !11)

* Devamli etkilesim/egitim/ motivasyon.




Avallable online at

Journal of Hospital Infection

| homepage

Practice Points

Severe COVID-19 and healthcare-associated infections
on the ICU: time to remember the basics?

A. Sturdy ®'*, M. Basarab®, M. Cotter ®, K. Hager ®, D. Shakespeare®, N. Shah?”,
P. Randall®, D. Spray”, A. Arnold*®

= Department of Infection, St George's Hospital, London, UK
® Adult Critical Care Directorate, St George’s Hospital, London, UK

 Pandeminin ilk donemi, Londra

* 1000 yatakh, 60 YBU yatagindan 96 YBU yatagi ve buna ait yapisal,
personel dizenlemesi....

* Onceki ddnem: 1.04 GNC bakteriyemizi/ 1000 hasta guni
* Yeni donem (16 glin icinde) 17.95 GNC bakteriyemi /1000 hasta giin(

* NE yaptik biz !l



Journal of Hospital Infection 105 (Z0Z0) 593595

Avallable online at www . sclancadirect.com

Journal of Hospital Infection ;: :

ElL SEVIER journal homepage: www alsevier.com/locate/jhin

Practice Points
Severe COVID-19 and healthcare-associated infections

on the ICU: time to remember the basics?
A. Sturdy ® ", M. Basarab ®, M. Cotter ®, K. Hager ®, D. Shakespeare®, N. Shah?”,
P. Randall®, D. Spray®, A. Arnold?®

® Department of Infection, St George's Hospital, London, UK
® Adult Critical Care Directorate, St George’s Hospital, London, UK

Environmental
. 2 . : .

Bed space 25.5m" [3] Minimum 7 m”~ Lack of space for staff and equipment.  Move to ward with larger bays and corridors.
PPE supplies not at each bed space. Alcohol hand gel available at each bed space
Inadequate environmental cleaning

Handwashing One at each space [3] One per bay of five or six  Insufficient availability to perform

facilities patients hand hygiene as often as required

Staffing

ICU-trained nurse  1:1 [4] 1:4 to 1:6 plus variable Limited time to change gloves or Increase in ICU nurse to patient ratio. Re-

to patient ratio number of non-ICU- perform hand hygiene emphasis of importance of line hvgiene and care

trained staff bundles. Ensuring proning teams changing

Proning, vascular Proning and line insertion by ~ Dedicated proning, Sessional gown use with plastic ‘over ~ 2Prons and using chlorine-based wipes to wipe

access and resident ICU team vascular access and aprons’ changed between patients. gowns between patients. Enhanced infection

tracheostomy tracheostomy teams Large numbers of staff moving around  control training for staff (see below)

insertion moving between units units



PPE
Gowns

Gloves

Journal of Hospital Infection 105 (Z0Z0) 593595

Fl SEVIER

Avallable online at www . sclancadirect.com

Journal of Hospital Infection ;: :

journal homepage: www elsevier.com/locate/jhin

Practice Points

Severe COVID-19 and healthcare-associated infections
on the ICU: time to remember the basics?

A. Sturdy ® ", M. Basarab ®, M. Cotter ®, K. Hager ®, D. Shakespeare®, N. Shah?”,
P. Randall®, D. Spray®, A. Arnold?®

“ Department of Infection, St George's Hospital, London, UK
® Adult Critical Care Directorate, St George’s Hospital, London, UK

Plastic aprons for close
contact (bare below the

elbow). Single-use gowns if

source isolating or performing

procedure [3]

Contact with sterile
sites/'mucous

membranes broken skin,
procedures, any activities
risking contact with body
fluids [3]

Sessional long-sleeved
gowns, with plastic “over
aprons’ for each patient

Gloves when entering bay.
Widespread use of double
gloving and
decontamination of gloves
with alcohol gel

Same gown used to see all patients in
session. Difficulty achieving adequate
hand hygiene as not bare below the

elbow

Potential use of same gloves between
patients and within a single patient's
care when should have been changed —
falling short of WHO Five Moments
[6]. Gelling of gloves betiween patients
— providing inadequate hand hvgiene

[2.6]

Training regarding PPE use, hand hygiene and
aseptic non-touch technique.Consistent
messaging regarding PPE use and areas to don
and doff. Stopping practice of double gloving.
Re-instigation of Hand Hygiene and Saving
Lives audits



CTF COVID-19 YBU’'nde A.baumannii bakteriyemiler

* Pandemiden dnce 13 yatak YBU
* Pandemi....Ameliyathaneler YBU oldu.....35yatak YBU
* Tum servislerden hemsireler YBU hemsiresi

e 28 Mart-8 Mayis 2020 arasi 17 olguda (118 hasta)
A.baumannii bakteriyemisi (salgin?) !!!

2019 yilinda ayni tUnitede toplam 12 olguda (580 hastada) A.baumannii
bakteriyemisi !






Eldivenlerden ve cevreden kultur

A.baumannii uremeleri
* Inflzyon pompasi
3/15

* Ortak bilgisayar tuslari
* Tezgah

Bacteria n (%)
Acinetobacter baumannii 11(38)
Coagulase negative 5(7)

Staphylococcus spp.
Enterococcus spp. 4 (14)
Methicillin-resistant 3(10)

Staphylococcus aureus
No bacterial growth 16 (55)
Total 29




Onlemler
Kohort

Geri bildirim (Eldiven sonuclari !)

[Downioaded free from htip_//www_njcponline.com on Wednesday, November 16, 2022, IP: 194.27.140.1)

Original Article

The Bad Bug is Back: Acinetobacter Baumannii Bacteremia Outbreak
during the COVID-19 Pandemic in an Intensive Care Unit

B Mete, AF Kurt, S Urkmez', O Demirkiran', G Can’, GY Dumanli’, S Bozbay', HY Arsu, B Othe, R Karaali, Il Balkan,
N Saitoglu, Y Dikmen', F Tabak, G Aygun’

Eldiven cikarilmasini denetleyen gorevliler

Cevre dezenfeksiyonu icin daha fazla eleman ve takip sistemi

Sik gozlemler ve tekrarlanan kaltarler

—g— Cases of Acinetobacter bacteremia

6 l infection control
interventions
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Bulasma yoluna yonelik dnlemler

* Bulasma yoluna ait onlemler
e Temas Onlemleri
e Damlacik onlemleri

* Hava yolu dnlemleri



Izolasyon Onlemler:

HASTA TANIMLAYICI FIGURLER (Standart-Ust Seri)

Dusme Riski ~Solunum ~ Temas ‘Damlacik
Izolasyonu Izolasyonu Izolasyonu

Hastalar icin kullanilacak renk semboller

(san yaprak) (mavi cicek) (karmizr pildiz)
Solunum izolasyonunda  Damlacik izolasyonunda  Temas izolasyonunda

{dart yaprakl yonca)
Disme riski olan hastalar

AT



Temas Onlemleri

* Mikroorganizmalarin enfekte ya da kolonize
hastalardan dogrudan temas ya da dolayli temasla
(enfekte objelerle temas) bulasmasini engellemek icin

kullanthr



ASK ve temas izolasyonu

* Ancak bir arada olursa etkin.

* Temas izolasyonu;

Risk tanimi ile

Tarama kulturleri ile

Klinik drneklerde treme oldugunda (yetersiz saptama orani!!!)



Temas Onlemleri

* Epidemiyolojik acidan dnemli
* Hizla yayilan enfeksiyon
* Dogrudan ve yakin iliski

* CID Gram-Nagatifler !
A.baumannii ? (Hava yolu ??!)
P.Aeruginosa (KF hastalari) (Damlacik)

ction 116 (2021) 78—86

Available online at www.sciencedirect.com

' + 1« Healthcare

MR Journal of Hospital Infection + 2 Infection
IS * + * » Society

journal homepage: www.elsevier.com/local

Air dispersal of multidrug-resistant Acinetobacter
baumannii: implications for nosocomial transmission
during the COVID-19 pandemic

S.-C. Wong?, G.K.-M. Lam?, J.H.-K. Chen®, X. Li®, F.T.-F. Ip<, L.L.-H. Yuen?,
V.W.-M. Chan?®, C.H.-Y. AuYeung?, S.Y.-C. So", P.-L. Ho ¢, K.-Y. Yuen®,
V.C.-C. Cheng*"*



Temas lzolasyonu

* Tek kisilik oda veya kohort uygulamasi

* Hasta ile veya odasindaki yluizeylerle temasin fazla
olmasinin beklendigi durumlarda, odaya girerken
eldivene ek olarak steril olmayan temiz bir dnltk

giyilmesi
Eldiven + 6nlik
Eldiven giymeden dnce el hijyeni !



Temas lzolasyonu

* Eldiven ve 6nligun hasta odasini terk etmeden o6nce
veya hasta basindan ayrilirken cikarilmasi

* El hijyeni

* Odalar veya hastalar arasinda esya ve tibbi malzeme
transferinin 6nlenmesi



Temas izolasyonu ??7?

YBU her hastaya ?

Clinical Infectious Diseases —— ~
SIDSA (IR
M A \J 0 R A R T l C L E Tnfectsmes Diecases Socsety of Amerien  hiv medicine assooahoa

Clinical Infectious Diseases® 2021;72(3):431-7

Acquisition of Antibiotic-Resistant Gram-negative Bacteria
in the Benefits of Universal Glove and Gown (BUGG)
Cluster Randomized Trial

Anthony D. Harris, Daniel J. Morgan,*” Lisa Pineles,” Larry Magder,” Lyndsay M. 0'Hara,” and J. Kristie Johnson®

"University of Maryland School of Medicing, Baitimore, Maryland, USA, “Dapartmant of Epidemiology and Publlic Health, University of Maryland School of Medicing, Baltimare, Manytand, USA,
Netarans Affairs Maryland Haalth Care Systam, Baltimose, Maryland, USA and ‘Department of Pathology. University of Maryland Schoal of Medicne, Baltimore, Maryland, USA

Background. The Benefits of Universal Glove and Gown (BUGG) cluster randomized trial found varying effects on methicillin-
resistant Staphylococcus aureus and vancomycin-resistant Enterococcus and no increase in adverse events. The aim of this study was
to assess whether the intervention decreases the acquisition of antibiotic-resistant gram-negative bacteria.

Methods. This was a secondary analysis of a randomized trial in 20 hospital intensive care units. The intervention consisted of
healthcare workers wearing gloves and gowns when entering any patient room compared to standard care. The primary composite
outcome was acquisition of any antibiotic-resistant gram-negative bacteria based on surveillance cultures.

Results. A total of 40 492 admission and discharge perianal swabs from 20 246 individual patient admissions were included
in the primary outcome. For the primary outcome of acquisition of any antibiotic-resistant gram-negative bacteria, the interven-
tion had a rate ratio (RR) of 0.90 (95% confidence interval [CI], .71-1.12; P = .34). Effects on the secondary outcomes of individual
bacteria acquisition were as follows: carbapenem-resistant Enterobacteriaceae (RR, 0.86 [95% CI, .60-1.24; P = 43), carbapenem-
resistant Acinetobacter (RR, 0.81 [95% CI, .52-1.27; P = .36), carbapenem-resistant Pseudomonas (RR, 0.88 [95% CI, .55-1.42];
P = .62), and extended-spectrum B-lactamase-producing bacteria (RR, 0.94 [95% CI, .71-1.24]; P = .67).

Conclusions. Universal glove and gown use in the intensive care unit was associated with a non-statistically significant decrease
in acquisition of antibiotic-resistant gram-negative bacteria. Individual hospitals should consider the intervention based on the im-
portance of these organisms at their hospital, effect sizes, Cls, and cost of instituting the intervention.

Clinical Trials Registration. NCT01318213.

Keywords. antibiotic resistance; barrier precautions; contact precautions.

statistiksel olmasa da CiD bakteri yayiliminda azalma olabiliyor.

Rutin 6neri olarak uygun degil!

ESBL icin?

Zahar et al. BMC Infectious Diseases (2015) 15512

DO1 10.1186/512879-015-1244-x
BMC

Infectious Diseases

RESEARCH ARTICLE Open Access
@CmﬂMurk

About the usefulness of contact
precautions for carriers of extended-
spectrum beta-lactamase-producing
Escherichia coli

Jean-Ralph Zahar' Laurent Pairel**", Claire Dupont}, Nicolas Fortineau®, Xavier Nassif® and Patrice Nordmann™**

Abstract

Background: Extended-spectrum B-lactamases producing Escherichia coli (ESBL-E) are increasingly identified in
health care facilities. As previously done for the control of methicillin-resistant Staphylococcus aureus, many hospitals
have established screening strategies for early identification of patients being carriers of ESBL producers in general
and ESBL-E in particular, and have implemented contact precautions (CP) for infected and colonized patients,
Methods: The incidence of ESBL-E has been compared retrospectively between two French university hospitals
(A and B) with different infection control policies over a 5-year long period of time (2006-2010)
Results: While hospital A only implemented standard precautions after identification of patients colonized with
ESBL-E, hospital B recommended additional CP. During the period of the study, the ESBL-E incidence rate
significantly increased in both hospitals, but no significant difference was observed between the two hospitals
Conclusions: This observational study did not reveal that additional C-P measures had a greater impact on the
I
incidence of ESBL-E in hospital settngs




Temas izolasyonu 7?77

Journal of Hospital Infection 76 (2010) 97102

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Review
Adverse effects of isolation in hospitalised patients: a systematic review
C. Abad®®, A. Fearday ™", N. Safdar®®-

In conclusion, we find that although studies have shown that
isolation may negatively impact patient psychological well-being,
and patient care, well-validated
tools and larger studies are needed to examine this further _Patient

education at the time of isolation is a critical component of the
process to reduce anxieg and distress. Future studies to assess the

adverse impact of isolation precautions should examine a broader
array of safety indicators, in addition to the psychological aspects.
As the problem of antibiotic-resistant bacteria in healthcare insti-
tutions continues to grow, isolation will remain and increase in
importance as a critical infection control intervention to reduce
nosocomial transmission of MDRO. Attention must be paid to the
possible collateral damage of isolation, and adverse effects should
be monitored closely.

Amencan journal of Infect:on Control 50 (2022] 193-- 202
Contents lists available at ScienceDirect

American Journal of Infection Control

FVIFI journal homepage: www. ajicjournal.org

State of the science review
An evaluation of interventions to improve outcomes for hospitalized )
patients in isolation: A systematic review SR

Sharon Kramer PhD **, Olumuyiwa Omonaiye PhD ?, Robin Digby PhD *°, Debra Berry >,
Julie Considine PhD *<, Trisha Dunning PhD %9, Alison M Hutchinson PhD *¢, Anastasia Hutchinson PhD */,
Elizabeth Manias PhD *, Bodil Rasmussen PhD *#, Tracey Bucknall PhD **

Highlights

« Hospitalized patients in isolation experience adverse mental health and
physical outcomes.

« Music therapy and psychological interventions have been investigated

but the quality the evidence is poor.

« Improved communication and increased contact between staff and
patients and their families is needed, including regular monitoring of’
patient's mental wellbeing as part of standard care.

« Comprehensive multi-faceted interventions might be an appropriate
and effective way to manage patients in isolation which needs to be
investigated in high quality studies.



Aktif SUrveyans Kultarleri-AMAC

*Kolonize hastalari saptayip bulasmayi onlenmek
* Ampirik antibiyotik tedavisine katki

* Infeksiyon Kontrol Onlemlerine uyumu artirmak
* Salginlari daha erken saptamak

* Yonetimsel destek saglamak

e Birimiikna etmek



Aktif SUrveyans Kulturleri- SORU (N)

T AW bS

N

* Ne zaman ? Hangi siklikta ?
* Hangi bakteri icin?

* Hastanin neresinden ?

* Hangi yontemle ?

e Salginda ya da her zaman ?
* Maliyet?

e Laboratuvar yuku ?

e Etik ?




Strveyans/Tarama KultUrleri

* Yontem: Aktif /Pasif/Modelleme
* Hedef: Yuksek riskli bolimler!!!
e *YBU, Hematoloji, transplant,...
(Hastane capinda fiyat-etkin degil!)

* Hedeflenmis: Sadece riskli hastalar !

ESBL.
Carbapcnem- or
colistin- resistant
OIganisms

CRAB

Candida auris

* Hedef mikroorganizma !/6rnek yeri

Active infection site 127]
Penrectal or rectal alone or in (8]
combmation with oropharyngeal.

endotracheal, inguinal or wound

Rectum 28]
Skin 129)
Buccal mucosa

Nares, oropharynx, groin, perianal

arca, wounds and device insertion site

Skin, facces, rectum 130]

e Sikhk ? Yatista

cikarken/haftalik/haftada-2...

* Metod: konvansiyonel/kromojenik/
molekuler yontemler

* Maliyet !!!

e Laboratuvar yuka !

e Etik ? (onay alinmasi!)

Maliyeti kim karsilar ?

To conclude. an ASC program for colonised patients may
be beneficial depending on the targeted population, level
of endemicity. the species of pathogen and the combination
of multifaceted strategies. Multimodal infection control
and prevention strategies are crucial for implementation in
resource-limited settings. After discovering the culprit, itis a
challenge to control MDR-GNB by containment or eradication
and prevent cross-transmission. An ASC program should
consider both the local epidemiology and cost-cffectiveness
based on the available resources in endemic MDR-GNB areas
in the Asia-Pacific region.

Biswal M, Angrup A, Kanaujia R. Role of
surveillance cultures in infection control.
Indian J Med Microbiol 2020;38:277-83.



CDC —MDRO Prevention and Control

Etkili bir Aktif SUrveyans Kultlrt programi igin;

e Uygun kultir alimini saglayacak sistem ve personel

* Mikrobiyoloji laboratuvari (kapasite, besiyeri,personel,...)
* Sonuclarin iletimi icin bir sistem

* Pozitif kultir sonuclari ile yapilacak onlem ve eylemler (temas
izolasyonu, kohort,...)

* Uyumun izlenmesi icin bir sistem olmalidir !



Management of Multidrug-Resistant Organisms In Healthcare Settings, 2006

Management of
Multidrug-Resistant
Organisms In
Healthcare Settings,
2006

Jane D. Siegel, MD; Emily Rhinehart, RN MPH CIC; Marguerite Jackson, PhD; Linda
Chiarello, RN MS; the Healthcare Infection Control Practices Advisory Committee

ESCMID PUBLICATIONS

ESCMID guidelines for the management of the infection control
measures to reduce transmission of multidrug-resistant Gram-negative
bacteria in hospitalized patients

E. Tacconelli', M. A. Cataldo?, S. J. Dancer’, G. De Angelis®, M. Falcone®, U. Frank®, G. Kahimeter’, A. Pan®’, N. Petrosillo?,
). Rodriguez-Bano'™'""'? N. Singh'?, M. Venditti®, D. S. Yokoe'* and B. Cookson'®

Clin Microbiol Infect 2014; 20 (Suppl. 1): 1-55
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Guidelines for the Prevention and Control of

Multi-drug resistant organisms (MDRO)
excluding MRSA in the healthcare setting

REVIEW

Controversies in guidelines for the control of multidrug-resistant
Gram-negative bacteria in EU countries

J-A. Otter', N. T. Mutters’, E. Tacconelli’, A. Gikas" and A. H. Holmes'**

1) Imperia Cellege Heolthcare NHS Trust, London, UK, 2) Department of Infectious Diseases, Medical Microbiology and Hygiene, Heidelberg University Hospital,
Heidelberg, 3) Dvision of Infectous Diseases, Department of Internal Medicine |, Tiibingen University Hospital Tubingen, Germany, 4) Department of Internal
Medicine, Infectious Diseases Unit, University Hospital of Heraklion, Heraklion, Crete, Greece and §) Imperial Colege Lenden, UK

Abstract

The various guidelines that are available for multidrug-resistant Gram-negative bacteria are useful, and contain broad areas of agreement.
However, there are also important areas of controversy between the guidelines in terms of the detils of applying contact precautions,
single-room isolation and active surveillance cultures, differences in the approach to environmental cleaning and disinfection, and whether
or not to perform swaff and padent cohorting, healthcare worker screening or padent decalonization. The evidence-base is extremely
limited and further research is urgently required to inform an evidence-based approzch to multidrug-resistant Gram-negative bacteria
prevention and control.

© 2015 Clinical Microbiology and Infection published by Elsevier Ltd on behalf of European Society of Clinical Microbiology and
o
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ESCMID PUBLICATIONS

ESCMID guidelines for the management of the infection control

measures to reduce transmission of multidrug-resistant Gram-negative

bacteria in hospitalized patients

E. Tacconelli', M. A. Cataldo?, S. ). Dancer®, G. De Angelis®, M. Falcone®, U. Frank®, G. Kahimeter’, A. Pan®’. N. Petrosillo®.
J. Rodriguez-Bano'%'""'2, N. Singh'?, M. Venditti®, D. S. Yokoe'? and B. Cookson'*®

Yatis sirasinda,

Tum riskli hastalardan ya da riskli Gniteye
(YBU, hematoloji, transplantasyon,...)
yatirilan tim hastalardan,

Perianal/rektal +/- kateter girisi, lezyonu
olan cilt bolgeleri, inguinal bolge,...

Haftalik ve cikista alinmasi olabilir.

Sonuglarin SC/hastaya bildirilmesi etkinligi
arttiriyor

Quality of evidence

High We are very confident that the true effect
lies close to that of the estimate of the
effect

Moderate = We are moderately confident in the effect
estimate: the true effect is likely to be close
to the estimate of the effect, but there is a
possibility that it is substantially different

Low Our confidence in the effect estimate is
limited: the true effect may be substantially
different from the estimate of the effect

Very low We have very little confidence in the effect
estimate: the true effect is likely to be
substantially different from the estimate of
effect

Strength of recommendations
Strong Large differences between the desirable and
undesirable consequences.

High confidence in the magnitude of
estimates of effect of the interventions on
important outcomes

Conditional Small net benefit and low certainty for that
benefit.

Great variability in values and preferences, or
uncertainty in values and preferences.

High cost of an intervention

Recommendations

Epidemic setting

Strong recommendation: Implement a programme of active
screening culture at hospital admission followed by
contact precautions to reduce the spread of extended-
spectrum f}-lactamase-producing Enterobacteriaceae,
multidrug-resistant (MDR)-Klebsiella pneumoniae,
MDR-Acinetobacter baumannii (moderate level of
evidence); and MDR-Pseudomonas aeruginosa (very low
level of evidence)

After evaluation of the evidence the authors of these
guidelines agreed that the implementation of ASC should be
suggested only as an additional measure and not included in the
basic measures to control the spread of MDR-GNB in the

endemic setting.



Controversies in guidelines for the control of multidrug-resistant
Gram-negative bacteria in EU countries

European Society of Clinical Microbiology and Infectious Diseases, CMI, 21, 1057 1066

J. A. Otter', N. T. Mutters’, E. Tacconelli’, A. Gikas® and A. H. Holmes'"*
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Screening cultures should use stool samples or swab samples from the rectum or
peri-rectal area as well as samples from the inguinal area and manipulated sites, MDR A. baumannii
eg. catheters and areas of broken skin such as wounds. ESCMID |
The frequency of screening cultures should be based on the local prevalence of the Irish MDRO
microorganism, patient colonization risk, and the case mix of the unit MDR P. aeruginosa |
Coasider performing ASC at the time of hospital admission for high-risk patients or for ESCMID
all patients in high-risk units such as cancer or ICU wards, according to local incidence Irish MDRO
or prevalence data. ESBL-E
Admission, discharge and weekly patient screening might also be considered to provide ESCMID
feedback to healthcare workers and to assess the effectiveness of interventions. Irish MDRO |}
Periodic {e.g. weekly) ASC might be performed for patients remaining in the hospital at CPE*
high risk for carriage of MDR-GNB because of ward type (ICU), prolonged antibiotic(s) ESCMID
therapy, underlying disease, long duration of stay, presence of devices and surgery. Irish MDRO |
Before transferring patients to other healthcare facilities (acute and non-acute care) PHE (England)
ensure communication of status. HPS (Scotland)
ECDC B | ]




Facility Guidance for Control
of Carbapenem-resistant
Enterobacteriaceae (CRE)

November 2015 Update - CRE Toolkit

Summary of Prevention Strategies
For Acute and Long-Term Care

Facilities

Please see text for details.

1. Hand Hygiene
* Promote hand hygiene

* Monitor hand hygiene adherence
and provide feedback

* Ensure access to hand hygicne

stations

N

. Timely Notification from Laboratory
When CRE are Identified

6. Communication of CRE Status for
Infected and Colonized Patients at

Discharge and Transfer
* Identify known CRE patients
at re-admission
7. Promotion of Antimicrobial Stewardship

8. Environmental Cleaning

2. Contact Precautions (CP)

e Educate and train healtheare
personnel abour CP including
allowing time to practice donning
and dofhng

®  Monitor CP adherence and provide
feedback
e  No recommendations for

discontinuation of CP

Acure Care LS
e  Place CRE colonized or infected
ratients on Contact Precautions
F ( P
(CP)
¢ Empiric CP might be used for
patients transferred from high-
risk settings

I I’ "l'l‘l’!ll‘

e Place CRE colonized or infected
residents thar are high-risk for
transmission on CP (as described in
text); for patients at lower risk for
transmission use precautions based
on type of care provided

3. Healthcare Personnel Education

p. Patient and Staft Cohorting

e  When available cohort CRE
colonized or infected patients and
the staff that care for them even if
patients are housed in single rooms

e If the number of single patient
rooms is limited, reserve these rooms
tor patients with highest risk for
transmission (e.g., incontinence)

_—

—_———%

0. Screening Conrtacts of CRE Patients

e Screen patient with epidemiologic
links to unrecognized CRE

colonized or infected patients

1. Active Surveillance Testing

e Screen high-risk patients at
admission or at admission and
periodically during their faciliry
stay for CRE. Empiric CP can be
considered while results of admission
surveillance testing are pending

12. Chlorhexidine Bathing

* Bathe patients with 2% chlorhexidine

National Center for Emer

4. Minimize Use of Invasive Devices




Figure 1: Facility Approach to Evaluation of Newly
Recognized CP-CRE Colonized or Infected Patients

New CRE-colonized or CRE-infected patient identified

b 4

e Nortify appropriate personnel (i.e., clinical staff, infection prevention staff)

* Norify public health (if required)

v

Facility Guidance for Control

e Place patient on Conract Precaurtions in single room (if available)-see discussion
abour use in long-term care

w
ot Carbapenem-resistant
e Reinforce hand hygiene and use of Conract Precautions on affected ward/unit
L e Educate healthcare personnel caring for patient about preventing CRE
nterobacteriaceae

v

e Consider screening epidemiologically-linked patient conrmacts (e.g., roommates)
for CRE with ar least stool, recral, or peri-rectal culwures; consider review
of microbiology records ro identify previous cases

November 2015 Update - CRE Toolkit . o e e e GBS i SR WSO

CRE parient identified

v

e If screening cultures or further clinical cultures identify additional CRE-
colonized or -infected parients, consider additional surveillance cultures of
contacts or ongoing point prevalence surveys of affected unirts undl no furcher
transmission identified

* Consider admission CRE surveillance cultures (i.e., active surveillance) of high-

g ; : i / risk patients particularly in higher prevalence areas
National Center for Emerging and Zoonotic Infectious Diseases : .

- Consider cohorting patients and seaff

oL

v

e Ensure if patient transferred within the facility that precautions are continued.
Ensure, if discharged and readmired, there is a mechanism to identify patient
at readmission

e Ensure if patient transferred to another facility, CRE status is communicated

to accepring faciliry
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Kiltiir sonuglar
(klinik, siirveyans)

erken sonuglansin
(<48 saat)

Gra mnesati cteria: recomme d

Joint Working P rty

AP.R. Wilson .u.uv«mou J.A. Otter *, R.E. on”, P, Jonks®,

D.A.!nedv W, Newsholme oppenu lgmnrd + €. Mehulty
msmn.c.n umchu ®, 5. Peckitt”,
mu. C. Fry', P, Hawkey '

Aktif siirveyans CRE (yiiksek riskli Salginda (YBU) ??7?
birimler) Sadece riskli liniteler
(KFYanik,

hematoloji,...

Yatista risk CRE +++ -[+ -[+

degerlendirmesi

Riskli hastalan CRE +++ Sadece salgin! Sadece salgin!

tarama Saglik ¢alisani (-) Saglik ¢alisani (-) Saghk calisani (-)

Tarama yeri Rektal /diski Cilt, katater girisi, solunum Rektal/diski (?)

sekresyonlari




et

Guidelines

Prevention and control of mul Itidmg-fesl( nt

;.w:;:g:';;" issS Daha Once

| kolonize/infekte
oldugu bilinen
hastanin yatista

taranmasi

S GG ERTE G Salginda CRE (+++) Salginda (+++) +/-
diizenli olarak
taranmasi

Izolasyon 6nlemleri Temas Temas Temas
(KF +damlacik?)

Ayni fenotipik direng +++ +++ +
varsa kohortlama

Saglik ¢alisani +++ +++ +++
kohortlama




3.3 Recommendation 3: Surveillance of CRE-CRAB-CRPsA infection
and surveillance cultures for asymptomatic CRE colonization

The panel recommends that:

% World Health a) surveillance of CRE-CRAB-CRPsA infection(s) should be performed, and

Organlzatlon b) surveillance cultures for asymptomatic CRE colonization should also be performed, guided by
local epidemiology and risk assessment. Populations to be considered for such surveillance
include patients with previous CRE colonization, patient contacts of CRE colonized or infected
patients and patients with a history of recent hospitalization in endemic CRE settings.

(Strong recommendation, very low quality of evidence)

3.5 Recommendation 5: Patient isolation

The panel recommends that patients colonized or infected with CRE-CRAB-CRPsA should be
physically separated from non-colonized or non-infected patients using

i H a) single r isolation;
Gl“dellnes for the b) :::o:ti:::ati:n:; o:it: :he same resistant pathogen.
preve ntion and control (Strong recommendation, very low to low quality of evidence)
of carbapenem-resistant
EnterObaCte"aceae’ 3.1 Recommendatiqn 1: Implementation of multimodal infection prevention
Acinetobacter baumannii and -
P SBUdOIﬂOﬂ&S aer Ugilmsa The panel recommends that multimodal IPC strategies should be implemented to prevent and
2 o control CRF-CRAB-CRP:A infection or colonization and that these should consist of at least
in health care facilities etz e

» surveillance (particularly for CRE)

* contact precautions

» patient isolation (single room isolation or cohorting)

* environmental cleaning

(Strong recommendation, very low to low quality of evidence)



WHO 2017 rehberi /CDC

* KD Enterobacteales i¢in veriler daha ¢ok
ve onerilir

 KDAB ve KDPA icin veriler yetersiz

» KDE...Rektal/perianal siirlinti ve yatista
(tekrar?)

*Riskli Ginitelerde (YBU, Hematoloji,
transplantasyon)

** SALGIN

k% Riskli hastalarda ( KDE kolonizasyon
bilgisi, KDE ile temas, KDE olan bir
hastanede yatis, Unitedeki KDE gelisen
hasta popllasyonu,...)

ECDC .....SEYAHAT (Endemik tlkelere)

Magioraks . An robial Pesis e and Inf Ceontrol (2017)6:113 . .
b s — s Antimicrobial Resistance
and Infection Control

GUIDELINES ARTICLE

Infection prevention and control measures P
and tools for the prevention of entry of
carbapenem-resistant Enterobacteriaceae

into healthcare settings: guidance from the
European Centre for Disease Prevention

and Control
A P Magiorakos"", K. Bums’, ). Rodriguez Bafio®, M Barg®, G Daikoe’, U Bumpis, | €. Lucet’, M. L Mord
eli’, G, Skov Simonsen E. Szilsgyi'!, A Voss'” and J. T, Weber"
i Al r
Does the patient have a history of an overnight stay in a
[ N healthcare setting in the Last 12 months ? |
v!s — e e - v ——_— vt ey~ e — e T e+ ——— e §
NO
"~
Has the patient been either diadysis-dependent or received
cancer chemotherapy in the last 12 months?
— YES
NO
§Y Bantedll
bt Does the patient have a known history of carriage with CRE? |
YES
NO
» :
- Is the patient epidemiologscally Nnked to another patient who
YES Is o carrier of CRE?



Table 2
Summary of findings table

screening strategies to prevent health care-assoclated Infections
Patients Hospitalized patients
Intervention Screening strategies to
A detect carbapenem-resis-
tant gram-negative bacte-
ria (CRE, CRAB, CRPA)
Standard of care (as defined

American journal of Inf m Control 000 (2022) 18

Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www . ajicjournal.arg

| SEVIER

Comparison

State of the Science Review

by studies)

Outcomes

Effects of screening strategies to detect carbapenem-resistant
gram-negative bacteria: A systematic review

Francisca Verdugo-Paiva DDS, MSc “, Fernando Otaiza MD, MSc ”, Pablo Roson-Rodriguez MD, MSc“,
Ana Maria Rojas-Gomez DDS, MSc “, Marcelo Galas BSc Microbiology ”, Nathalie El Omeiri PhD °,

Relative effect

(95%Q)

Patients| studies

Effect

{GRADE)

Certainty of evidence

All-cause mortality

Yackelin Fuentes MSc ", Gabriel Rada MD *“, Pilar Ramén-Pardo MD, PhD "*

537 68,593
Records identified in the Records identiied in PubMed,
Epistemonikgs database Embase, CENTRAL and BVS database |

57,451
Unique records
'
12,753
Records screened
L}
180
Ful-taxt articles assessed for
eligibidty
T 184 Articles exchoded
€3« wiong intervertion
1=weong companson
28=wrong study design
' 25 no fell tent avalable
L= Wiong utome
6

Studies included

Length of hospital stay

SONUC:

Carbapenem- resistant
gram-negative bacte-
ria infection

Bu konudaki ¢alismalarin kanit
degeri diisiik.

Daha iyi kanitlara ihtiyag var.

Carbapenem- resistant
gram-negative bacte-
ria colonization

Siirveyans kiiltiirleri; calismalarda
¢ok katmanlh uygulamalardan sadece
birisi

Fakat bazi ¢calismalarda etkinligi
artiran faktor olarak dikkati ¢ekiyor !

Interrupted time series
2 studies

Interrupted time series
4 studies

Interrupted time series
8 studies

L2220 28 00

Interrupted time series
9 Slud&i.' 11504 &
2103113

Se00"
One study assessing surveillance alone reported thatno dif-  LOW
ferences were observed on mortality rate in the ICU {pre-
Intervention period: 8.8%; post-intervention period:
9.0%)."
One study assessing surveillance as part of a multimodal
intervention reported that no difference was observed on
mortality risk.”

ea00"
One study assessing surveillance alone reported thatno dif-  LOW
ferences were observed in the length of ICU hospital stay
(pre-intervention period: median 1 day (IQR~ 1-6); post-
Intervention period: median 1 day (IQR=1-6))"
Three studies assessing survelllance as part of a multimodal
Intervention reported that no differences were observed in
the length of hospital stay, "

800"
One study assessing survelllance alone reported an increase  LOW
in infection by 13.04% every month (95% C1: 5.2- 21.5) dur-
Ing the pre-intervention period and a decrease in the infec-
tion rate during the intervention penod {monthly percent

part of a mulnmodal intervention, 6 feponed a significant

reduction in the infection rate after the implementation of

survelllance cultures.

ea00"
Two studies assessed survelllance alone. One study Low
reported a decrease in the colonization rate during the

Intervention period (monthly percent change - 3.02% (95%

Cl: -4.7to - 1.3). " Another study reported an Increase in

the CRE colonization rate from 1.0 per 1,000 admissions

when the intervention was implemented to 2.7, but the

pmpomon of positive screens rem.uned at appmxmureiy

modal intervention reported a significant reduction in col

nization rate after the implemenzation of surveillance
cultures.

Key messages

Screening strategy may
result in lictle to no
difference in the risk
of all-cause mortality.

Screening strategles
may result In lirdde to
no difference in the
length of hospital stay.

Screening strategles
may reduce the risk of
carbapenem-resistant
gram-negative bacte-
rla infection.

Screening strategies
may reduce the risk of
carbapenem-resistant
gram-negative bacte-
ria colonization

GRADE, Grading of Recommendations Assessment, Development and Evaluation.
*Interrupted time series (ITS) studies provide moderate quality evidence.”

"The centalnty of the evidence was downgraded in one level for risk of bias since the studies showed bias regarding confounding factors, deviation from intended intervention and
bias in selection of the reported result.
'In several studies, active surveillance was implemented as part of a multimodal of intesventions. We did not downgrade the certainty of the evidence for Indirectness because thelr
results were similar to those where active surveillance was implemented alone.
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Clinical Infectious Diseases

SIDSA, T
HEALTHCARE EPIDEMIOLOGY: Robert A. Weinstein, Section Editor

Control of Carbapenem-resistant Enterobacteriaceae,

Acinetobacter baumannii, and Pseudomonas aeruginosa in
Healthcare Facilities: A Systematic Review and Reanalysis

of Quasi-experimental Studies

Sara Tomczyk,'” Veronica Zanichelli,® M. Lindsay Grayson,*** Anthony Twyman,' Mohamed Abbas,’ Daniela Pires,” Benedetta Allegranzi,' and
Stephan Harbarth®
"infaction Prevention and Contred Global Unit, Sanace Deme;y ard Safety Dapantment, Woed Haalth Organzation, “Institute of Global Heslth, University of Geneva, and “Infaction Cantrol Program, Geneva

University Hospitals and Faoulty of Medicing, Swatzerand, *Infectious Disaasas Department, Austin Health, Department of Epideminiogy and Preventre Medicns, Monash University, and “Department of
Medicine, University of Melhoume, Victoria, Australia; and ‘Department of infectious Disaases, Centm Hospitalar Lishoa Norta and Faouddade de Medicina da Universidade de Lisboa, Portugal

(See the Editorial Commentary by Bleasdale on pages 885-6.)

Carbapenem-resistant Enterobacteriaceae (CRE), Acinetobacter baumannii (CRAB), and Pseudomonas aeruginosa (CRPsA) are a
serious cause of healthcare-associated infections, although the evidence for their control remains uncertain. We conducted a sys-
tematic review and reanalysis to assess infection prevention and control (IPC) interventions on CRE-CRAB-CRPsA in inpatient
healthcare facilities to inform World Health Organization guidelines. Six major databases and conference abstracts were searched.
Before-and-after studies were reanalyzed as interrupted time series if possible. Effective practice and organization of care (EPOC)
quality criteria were used. Seventy-six studies were identified, of which 17 (22%) were EPOC-compatible and interrupted time series
analyses, assessing CRE (n = 11; 65%), CRAB (n = 5; 29%) and CRPsA (n = 3; 18%). IPC measures were often implemented using
a multimodal approach (CRE: 10/11; CRAB: 4/5; C : -

intervention components included contact precautions (90%), active surveillance cultures (80%), momlormg audit and feedback

ot measures (80%) patlem xsolauon or Lohortmg (/O%) hand hvgnene (50%), and envuonmental cleaning (40%); nearly all studies

Keywords. prevention and LOﬂU’O' carbapenem resistance; hmerobactena«.eae Acinetobacter; Pseudomonas.




Journal of Hospital Infection 99 (2018) 396404

Available online at www.sciencedirect.com

Journal of Hospital Infection

El1.SEVIER journal homepage: www.elsevier.com/locate/jhin
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Impact of active surveillance and infection control
measures on carbapenem-resistant Gram-negative

bacterial colonization and infections in intensive care

T. Karampatakis ' °, K. Tsergouli®, E. losifidis >, C. Antachopoulos®°,
A. Karapanagiotou “, A. Karyoti ", N. Gritsi-Gerogianni “, A. Tsakris ¢,

E. Roilides® “*

Beginning of ASP End of ASP
August 2012 February 2013 June 2014 November 2014
1" sub-period: Implementation : 2°¢ sub-period: Implementation \
of ASP and ICM of ASPand EICM

6-month retrospective;

period

Figure 1. Timeline of the study and study periods. ASP, active surveillance programme; ICM, infection control measures; EICM, enhanced
infection control measures.
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Multidrug-Resistant Gram- ®
Negative Bacteria o
Infection Prevention and Control Update
John P. Mills, mpo®*, Dror Marchaim, mp"©
PEARLS PITFALLS
o Performance of active surveillance for carbapenem-resistant Enterobacterales o Active surveillance for carbapenem-resistant Pseudomonas aeruginosa (CRPA)
(CRE) among high-risk populations can facilitate early detection and cohorting and carbapenem-resistant A. baumannii (CRAB) is challenging because of the

low sensitivity of cultures from any single anatomic site. Multiple sites may

of cases, miting the sk of iransmission need to be cultured to optimize detection.

' |demifying high'riSk p°p'U|ati°ns based Of‘ |°Cavrelgi°na| epidemiology is crucial ¢ Reliance on phenotypic testing alone to detect carbapenem-resistant Entero-
to determining what patients warrant active surveillance for CRE bacterales (CRE) may fail to detect epidemiologically important resistance genes
o Acinetobacter baumannii is notorious for widespread environmental contamina- + Cohorting patients colonized with different MDR-GNB can potentially result in

patient-to-patient cross-transmission of genetic resistance elements

: : : 0 " '
tion. Enhanced environmental cleaning and use of novel “no-touch” technologies « Data do not support the use of contact precautions (CP) for patients colonized

can reduce the risk of environmental persistence and potentially transmission with extended-spectrum -lactamases-producing GNB. High utilization of CPs is
o Consider endoscopes and environmental water sources as potential reservoirs of associated with lower health care worker adherence.
multidrug-resistant Gram-negative bacteria (MDR-GNB) during outbreak investigations « The use of colistin for selective digestive decontamination (SDD) has the poten-

tial to promote colistin resistance



Multidrug-Resistant Gram-
Negative Bacteria
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Infection Prevention and Control Update

John P. Mills, mo®*, Dror Marchaim, mp®~

Table 2
Epidemiologic and biological characteristics of colonization by MDR-GNB
Anatomic Risk of
Locations Duration of Risk for Clinical
for Screening Colonization Transmission Infection
ESBL Rectum, 144 d Health care 44/520
& CRE inguinal, 50% positivity acquisition/ (8.8%)'“*
urine. rate by community and 42/464
3-6 mo, onset ratio (9%)'%" in
25% by 59/52 in K. pneumoniae
6-24 mo in E. coli*®; 37/35 in
K. pneumoniae’™ K. pneumoniae’™*

CRAB Rectum, 20 mo™*® Health care Bacteremia in
respiratory acquisition/ 108/200
tract, skin, community (54%)'°°
urine®®.4? onset ratio 32/16

CRPA Rectum, Health care Clinical infection
oropharynx, acquisition/ in 41/213
urine, community (19.2%)
sputum onset ratio

70/46‘.67

SUMMARY

Antimicrobial resistance is a global iatrogenic comglication of modern medical care.

MDR-GNB are prevalent in most facilities, and their containment and treatment
pose an enormous challenge. The authors' suggestions are as follows:

1. Active surveillance: screening to detect asymptomatic colonization

a. ESBL: not routinely recommended

b. CRE: establish populations who warrant screening based on local and regional
CRE epidemiology. We also recommend using molecular assays to determine
the presence and type of carbapenemases.

c. CRAB: should be considered in endemic ICUs, on admission to the unit, and
periodically thereafter. Respiratory samples (only from ventilated patients) and
skin samples (from wide areas using designated sponges or wipes according
to established methodology) are the basic body sites to target.

d. CRPA: not routinely recommended
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John P. Mills, mo®*, Dror Marchaim, mp®*

2. Containment
a. HH is a core component in the prevention of MDR-GNB spread

b. Contact isolation precautions
i. ESBL: not routinely recommended
ii. CRE: recommended for carbapenemase-producing and non—-carbapenem-
ase-producing CRE isolates
iii. A. baumannii: recommended for all CRAB. Consider use for carbapenem-
susceptible isolates in outbreaks or endemic settings
iv. CRPA: recommended for all carriers
c. Cohorting with dedicated staff
i. Avoid “united cohort units” for more than a single MDR-GNB
ii. ESBL: not routinely recommended
iii. CRE: recommended for carbapenemase-producing CRE during epidemic
spread and in hyperendemic regions.
iv. CRAB: not routinely recommended, unless during outbreaks or high
endemic states in ICU settings or LTACs.
v. CRPA: not routinely recommended, unless during outbreaks.



Molekiiler testler

Klasik Yontem Kromojenik besiyeri
CDC-MEM
Duyarhlik Dustk Besiyerine bagli
Zaman 48-72 saat 24-48 saat

Fiyat + ++
Fiyat-Etkinlik + +

Avantaj Ozel donanim gerekmez  Kolay degerlendirme

Ucuz Duyarlihg iyi

Tum direnclileri saptar

Dezavantaj Sonug uzun sirede Diren¢ mekanizmasina
Zor bagimli
Duyarhhk disuk

CDC. 2008. http://www.cdc.gov/HAIl/pdfs/labSettings/Klebsiella_or_Ecoli.pdf.
Giani T,.J Hosp Infect. 2012 Jun;81(2):119-22.

Papadimitriou-Olivgeris M, Eur J Clin Microbiol Infect Dis. 2014 Jan;33(1):35-40.
Lau AF, J Clin Microbiol. 2015 Dec;53(12):3729-37.

Yiksek

1-4 saat
+++

+++
izolasyon siiresini kisaltmak total maliyetler
yoniinden avantajli

Duyarli,

Hizli
Fiyat-etkin
Hasta basi olabilir
Tedaviye yon verebilir
(KPC/OXA/NDM)

Sadece tanimlanan direng genleri
Altyapi ve maliyet sorun



Ampirik tedavi kolonizasyonla belirlenebilir
mi?
* Kolonizasyon bilgisi ya da riskleri ile secim 6neriliyor!

* Kolonizasyon varligi ? (Rutin arastirma ?)

VAP olgularinda en az haftada iki solunum kultaru ile
sirveyans etkeni saptamakta % 70 duyarli, % 80

spesifik ?

Rektal kolonizasyon bakteriyemi iliskisi???
(Risk gruplarinda belirleyici faktor) Reducing Antibiotic Use in the ICU:

A Time-Based Approach to Rational
Antimicrobial Use

P. O. Depuydt, L. De Bus, and J. J. De Waele
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INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY

COLONIZATION STATUS AND APPROPRIATE
ANTIBIOTIC THERAPY FOR NOSOCOMIAL
BACTEREMIA CAUSED BY ANTIBIOTIC-RESISTANT
GRAM-NEGATIVE BACTERIA IN AN
INTENSIVE CARE UNIT

Stijn Blot, PhD; Pieter Depuydt, MD; Dirk Vogelaers, PhD: Johan Decruyenaere, DSc; Jan De Waele, MD; Eric Hoste, PhD;
Renaat Peleman, PhD; Geert Claeys, PhD; Gerda Verschraegen, MD; Francis Colardyn, MD; Koenraad Vandewoude, MD

ABSTRACT

OBJECTIVE: Timely initiation of antibiotic therapy is
crucial for severe infection. Appropriate antibiotic therapy is
often delayed for nosocomial infections caused by antibiotic-re-
sistant bacteria. The relationship between knowledge of colo-
nization caused by antibiotic-resistant gram-negative bacteria
(ABR-GNB) and rate of appropriate initial antibiotic therapy for
subsequent bacteremia was evaluated.

DESIGN: Retrospective cohort study.

SETTING: Fifty-four-bed intensive care unit (ICU) of
a university hospital. In this unit, colonization surveillance is
performed through routine site-specific surveillance cultures
(urine, mouth, trachea, and anus). Additional cullures are per-
formed when presumed clinically relevant.

PATIENTS: ICU patients with nosocomial bacteremia
caused by ABR-GNB.

RESULTS: Infectious and microbiological characteristics
and rates of appropriate antibiotic therapy were compared be-

Episodes With Episodes Without
Prior Colonization Prior Colonization
Characteristic (n = 117) (n = 40) P*
Microorganism 077
tween patients with and without colonization prior to bacteremia. Enterobacter species 38 (32.5%) 13 @2.5%)
Prior colonization was defined as the presence (detected = 2 Acinetobacter species 30 (25.6%) 8 (20.0%)
days before the onset of bacteremia) of the same ABR-GNB in Pseudomonas aersginosa 27 (23.1%) 8 (20.0%)
colonization and subsequent blood cultures. During the study Klebsiella species 14 (12.0%) 1 (25%)
period, 157 episodes of bacteremia caused by ABR-GNB were Escherichia coli 3 (2.6%) 1(25%)
suitable for evaluation. One hundred seventeen episodes of Serratia marcescens 1(0.9% 3 (75%)
baclf'r'cmw.(/}.:')%) were preceded b).r CQIonwalxun. Appropna.lc Stematropi ltophili 1(0.9% 2 G.Ow)
empiric antibiotic therapy (started within 24 hours) was admin- & : : 7
istered for 74.4% of these episodes versus 55.0% of the episodes Choloctermpecles. .. 2059 it
that occurred without prior colonization. Appropriate therapy Shliapobacterium meningossitionm 109 2505
was administered within 48 hours for all episodes preceded by Source of bacteremia 120
colonization versus 90.0% of episodes without prior coloniza- Unknown (primary bacteremia) 24 (20.5%) 18 (45.0%)
. Lung 31 (26.5%) 6 (15.0%)
CONCLUSION: Knowledge of colonization status prior to Intra-abdominal infection 23 (19.7%) 9 (22.5%)
infection is associated with higher rates of appropriate therapy Central venous cathster 15 (12.8%) 5 (12.5%)
for palicr_lls w_ilh baclcrcz’l!‘ia caused by ABR-GNB (Infect Control Urinary tract 18 (15.4%) 6 (15.0%
Hosp Epidemiol 2005,26:575-579). Wound 15 (12.8%) 3 (75%)
Sinus 3 (2.6%) 0
Thrombophlebitis 2 (1.8%) 0
> 1 source of bacteremia 13 (11.1%) 6 (15.0%)
Median length of hospitalization before onset of bacteremia, d (range) 29 (17-54) 19 (10-38) 006
Median length of ICU stay before onset of bacteremia. d (range) 23 (1147) 8(3-19) < 001
Median APACHE Il score at ICU admission {(range) 26 (19-32) 23 (14-26) 018
Appropriate empiric therapy (< 24 hours) 87 (74.4%) 22 (55.0%) 029
Appropriate therapy within 48 h 117 (100%) 36 (90.0%) 004

ICU « imtensive cure unit; APACHE « Acute Physlodogy and Charoede Heath Evalaation.
*Caleulaged ustng the Mann-Whitney U test for continuous variaties, chésquare test for cutegorical variabies, and a pocled chésguare test for difereaces in hacteria and saurces of bacteremia
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Active surveillance of carbapenem-resistant
gram-negative bacteria to guide antibiotic

therapy: a single-center prospective
observational study

Qigiang Liang, Juan Chen, Yongshan Xu, Yibing Chen and Man Huang ®

4 yil, prospektif, tek merkez,
gozlemsel

Risk: 7 ginden fazla hastane yatisi,
daha kisa sure yatsa da KD-GNC ile
temasli, bakim evi, KD-GNC

saptanan bir merkezde kisa sureli
kalan hastalar

Rektal, bogaz/ETA, inguinal slirlinti
KD-GNC (KP, PA)

Table 2 High-risk factors of infection after colonization in
muitivanate regresswon analysis

Variable P OR (95%C1)

CRKP colonzation <0001 3.27 (1.80-5495)

CRPA colonization

Another department history 0029 1.78 (1.06-297)
Invasive operation <0001 622 3)
Carbapenems history <0001 5.48(3.27-9.19)

Immunocompromise <0001 7.07 (3.90-12.80

CRKP: carbapenem-resistant Kiebsiella pneumaniae; CRPA: carbapenem-resistant
Pseudomonas aeruginosa; OR: odds ratio; Ck: confidence interval
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Value of lower respiratory tract surveillance
cultures to predict bacterial pathogens

in ventilator-associated pneumonia: systematic
review and diagnostic test accuracy
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ABSTRACT Multidrug-resistant (MDR) Acinetobacter baumannii, associated with broad-
spectrum antibiotic use, is an important nosocomial pathogen associated with mor-
bidity and mortality. This study aimed to investigate the prevalence of MDR A. bau-
mannii perirectal colonization among adult patients upon admission to the intensive
care unit {ICU) over a 5-year period and to identify risk factors and outcomes associ-
ated with colonization. A retrospective cohort analysis of patients admitted to the
medical intensive care unit (MICU) and surgccal intensive care unit (SICU) at the Uni-
versity of | ptember 2009 was per-
formed using

the cohort were positive for MDR A. baumannii at ICU admission. Among patients
admitted to the MICU, those positive for MDR A. baumannii at admission were more
likely to be older, to have received antibiotics before ICU admission, and to have
shorter length of stay in the hospital prior to ICU admission. Among pauents admit-

mission to our hospital. Patients positive for MDR A. baumannii at ICU admission
were 15.2 times more likely to develop a subsequent positive clinical culture for A,

baumannii and 1.4 times more likely to die during the current hospitalization. Risk
factors associated with MDR A. baumannii colonization differ by ICU type. Coloni-

quent Acinetobacter infection and of dying during hospitalization. Therefore, ac-
tive surveillance could guide empirical antibiotic selection and inform infection
control practices.
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meta-analysis

Abstract Purpose: In ventilator-
associated pneumonia (VAP), early
appropriate antimicrobial therapy
may be hampered by involvement of
Itidrug-resistant (MDR) patho-
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gens. Methods: A systematic review
and diagnostic test accuracy meta-
analysis were performed to analyse
whether lower respiratory tract sur-
veillance cultures accurately predict
the causative pathogens of subsequent
VAP in adult patients. Selection and
assessment of eligibility were per-
formed by three investigators by
mutual consideration. Of the 525
studies retrieved, 14 were eligible for
inclusion (all in English: published
since 1994), accounting for 791 VAP
cpisodes. The following data were
collected: study and population char-
acteristics; in- and exclusion criteria;
diagnostic criteria for VAP: microbi-
ological workup of surveillance and
diagnostic VAP cultures. Sub-analy-
ses were conducted for VAP caused
by Staphylococcus aureus, Pseudo-
monas spp., and Acinetobacter spp..
MDR microorganisms, frequency of
sampling, and consideration of all
versus the most recent surveillance
cultures. Results:  The meta-analysis

showed a high accuracy of surveil-
lance cultures, with pooled
sensitivities up to 0.75 and specifici-
ties up to 0.92 in culture-positive
VAP. The area under the curve
(AUC) of the hierarchical summary
receiver-operating characteristic
curve demonstrates moderate accu-
racy (AUC: 0.90) in predicting
multidrug resistance. A sampling
frequency of >2/week (sensitivity
0.79: specificity 0.96) and consider-
ation of only the most recent
surveillance culture (sensitivity 0.78:
specificity 0.96) are associated with a
higher accuracy of prediction.

ONCiusIons: 15 study provides
evidence for the benefit of surveil-
lance cultures in predicting MDR
bacterial pathogens in VAP. How-
ever, clinical and statistical
heterogeneity, limited samples sizes.
and bias remain important limitation
of this meta-analysis.

Keywords Ventilator-associated
pneumonia - VAP - Surveillance
cultures - Diagnostic test accuracy
meta-analysis - Multidrug resistance



Kolonizasyon................

e TUum tedavi rehberleri

* YBU, FN, Hematolojik malignite,
transplantasyon.....

kolonizasyon bilgisinin ampirik
antibiyotik tedavisinde 6nemli
oldugunu soyluyor |

............. Ampirik tedavi

* Sirf bu amacla stirveyans kultlra
alinmasi onerisi yok !l
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Records identified through Additional records identified
database searching through other sources -
(n=23861) (n=20) Key pomts

[

e The panel does not recommend routine decolonization of
MDR-GNB carriers.

Records after duplicates removed

(n=2542) e The effectiveness and long-term side effects of decoloni-
zation of 3GCephRE and CRE in high-risk populations (e.g.
v ICU, neutropenic and transplant populations) needs to be
R d d R d luded . . . .
o248 e e evaluated with RCTs with proper design and sample size
calculation.
y Full-text articles excluded,
Full-text articles assessed with reasons
for eligibility — (n=32)
(n=183) e Animal study (9)
* [nvitro study (11)
e Universal
decolonisation (16)
e Decolonisation not
Studies included asses#.ed (1_01)
(n=37) * Ongoing trial (5)
e Environmental

decolonisation (4)
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Characteristics and results of nine studies on faecal microbiota transplantation

Author, year [ref ]

Population

Targel bacteria

Study design

Time-point after EoT

Successful eradication

Bilinski, 2017 [72]
Bilinski, 2017 [72]
Bilinski, 2016 [ /4]
Bilinski, 2016 [ 74]
Davido, 2017 [ 73]

Friedman-Moraco, 2014 [78]
Garcia-Fernandez, 2016 [ /5]

Lagier, 2013 | 77|
Ponte, 2017 [76]

Haematological malignancy
Haematological malignancy
Haematological malignancy
Haematological malignancy
Mixed population

Haematological malignancy
Mixed population

Mixed population
Mixed population

3GCephRE
CRE
3GCephRE

CRE

CRE
CRE

CRE
CRE

Case series
Case series
Case report
Case reporl
Case series

Case report
Case report

Case report
Case report

1 week

1 month
1 week

1 month
1 week

1 month
1 week

1 month
1 month
3 months
EoT

Eol

6 months
1 week

1 month

1213
1213
12/20
12/16
1/1
11
11
171
2/6
2/6
11
171
11
11
171

Abbreviations: CRE, carbapenem-resistant Enterobacteriaceae; EoT, end of treatment; 3GcephRE, third-generation cephalosporin-resistant Enterobacteriaceae.
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Active Surveillance Cultures and Contact Precautions
for Control of Multidrug-Resistant Organisms:
Ethical Considerations

Roberto P. Santos,' Thomas W. Mayo,” and Jane D. Siegel’

‘Division of Infectious Diseases, Department of Pediatrics, University of Texas Southwestern Medical Center and Children's Medical Center, and *Dedman Schoeol
of Law and Maguire Center for Ethics and Public Responsibility, Southern Methodist Univarsity, Dallas, Texas

Infection control personnel are required to develop institutional guidelines for prevention of transmission of multidrug-
resistant organisms, especially methicillin-resistant Staphylococcus aureus, within health care settings. Such guidelines include
performance of active surveillance cultures for patients after admission to health care facilities or to high-risk-patient care
units, to detect colonization with target multidrug-resistant organisms. Patients who are colonized with these potential
pathogens are placed under contact precautions to prevent transmission to other patients. Such screening programs are labor
and resource intensive and raise the following ethical considerations: (1) autonomy versus communitarianism, (2) indication
for informed consent for obtainment of active surveillance cultures, and (3) identification of the appropriate payer. Relevant
infection control, public health, and ethical principles are reviewed in an effort to provide guidance for ethical decision
making when designing a multidrug-resistant organism control program that includes active surveillance cultures and contact
precautions. We conclude that a program of active surveillance cultures and contact precautions is part of standard medical
care that requires patient education but not a specific informed consent and that the cost for such programs should be
assigned to the health care institution, not the individual patient.

Clinical Infectious Diseases 2008; 47:110-6



Sonuc

o Aktif Stirveyans Kultirleri Infeksiyon Kontrol Programi icinde yer
alacak bir bilesen olarak birlikte planlanmalidir.

 Salgin varliginda son derece faydalidir |
* KD-Enterobactarales icin etkinligi daha iyidir
* KD PA ve KDAB icin yeni verilerle desteklenmelidir

* Genel ve glclu bir oneri haline gelmesi icin kanit guci yuksek
calismalara ihtiyac var !

e Riskli hastalarda (Hematoloji, Transplantasyon...) ampirik antibiyotik
seciminde faydalidir.



Gereksiz Taramalardan Kacinalim!

* Girgir Dergisi”nin yaraticisi, bugiin Turkiye'de yasayan bircok karikatlr
sanatcisinin hocasi olan Oguz Aral, 6grencilerine hep “Cocuklar,
gereksiz taramalardan kacinin” dermis.




