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Pathogens in nosocomial infection in surgical intensive care unit

HUANG Shun-wei , GUAN Xiang-dong (The First Af filiated Hospital of SunYat-Sen Uni-
versity s Guangzhou 510080, China)

[Abstract] Objective To analyse the pathogens in nosocomial infection (NI) in surgical intensive care unit
(SICU), so as to guide clinicians to use antimicrobial agents properly. Methods Medical records of patients with
NI in SICU at a hospital in 2006 were analysed retrospectively. Results NI rate in SICU patients was 11. 67 % (70/
600), 42 cases(60. 00%) were simple bacterial infection, 2 (2. 86%) were fungi infection, 13 (18. 57%) were
mixed infection (bacteria and fungi), 13 (18.57%) were negative for microbial culture. The first five common bac-
teria in infection were Enterococcus faecium (18.49%) , methicillin-resistant sta phylococcus aureus(17. 65%) , me-
thicillin-resistant coagulase negative Staphylococcus(17. 65%) s Pseudomonas aeruginosa (9. 24%) and Escherichia
coli(7.56%) ; gram-positive cocci was 52. 90%. The first three common fungi were Aspergillus spp. (31.58%),
Candida albicans (26.32%) and Candida glabrata (21.05%). The length of ICU stay was prolonged in patients
with fungi infection (P<C0. 05), and mortality in patients with fungi infection was 46. 67% (7/15). Conclusion NI
rate in patients in SICU is high, the most common infection are bacteria infection, mixed infection are the second.
The most common bacteria is gram-positive cocci; The common fungi are Aspergillus spp. s Candida albicans and
Candida glabrata, successively. The length of ICU stay is prolonged and the prognosis is poor in patients with fun-
gi infection.

[Key words] surgery department;intensive care unit; hospital-acquired infection; pathogen

[ Chin Infect Control,2009,8(6) :420 — 422,433 ]

SRR BR BRI (ND al i S EIF AN WA A BRI R R RAMESY 2
I TR AL RG24, SMRE P )T RS DR 2 R S T SR A
FOAE NI (SICU S T 2B PHE T AR 8 HEGeRm B i X R . BEE R ICU %

[ HBT 2009-04-17
WEERIA ] BB 1972 =), 35 QU ARG T INTT A FIEBEIN, F 2N AL B4R 5E
CEiRfEE] i E-mail ; huangshunwei(@ gmail. com



o e i 24 A5 2009 4F 11 HEE 8 %5 6 ] Chin J Infect Control Vol 8 No 6 Nov 2009

ol AR A e JR » L B A A Al S e ) S B 2 v
BTSSR M A 42 TCU f9 NI D 3 Bt B Ry A
AT 2RV e FE 0 259, W3 fE H R A Y
s .

1 #R57IE

1.1 @wmEa»>BES5%XT 2006 4E 70 i) SICU 4pE}
P& AR 25 B AR A SR B R 40 B IR T 138 Bk
B R F A 35 F B AR s R B 97 HLER
FI M-H B 35 95 BL 35 5%, AR 0 o 5 5 R
AT [FW—B3E 1 NRERIARA 43
25 A [T BEFf , TCI bR AR IR T ar R Y40y ] —
£ 798

1.2 #wiAek AR BIERT G 1990 4F Shoe-
maker 45 il 22 1 I 8 AN B B fE A FR AR R 2001
42T T 2003 4EBT ACCP/SCCM i #2192 W7 b 1
H APACHE #¥43>15 43, Z M AR E B A] =
ot S W4 /N R 4 PR g SR e i Wi 25
SPEHEE B E 1R XA SICU 48 h L | %
W 48 h INIERE, — BRI & 5
AR A0 ] I 248 AT v DL R A R A R
B o B2 BF SR A I B A543 1A 40 PRI B8R s Y S A
HEF T8 D A R 7% 355 77 BH M 2 80 i v 3k 31— s 4
WERIZ A NIP 3 DL S A7 L35 22 e K
it CUn B 28 Ji 8 P9 3 3R /KT8 45D B A5 2 %
YLTESE CAnig 55 1 8 I R A2 8k NI,
1.3 %tz k G R SPSS 10. 0 3k
ALIAT  WIZH 25 57 o 2 PR A 06 SR FH 7 2000 S R AR 2 %
1) ¢ K, P<<0. 05 A EAGHFE L.

2 #R

2.1 —# M SICU i NI F N 11. 67% (70/
600>, NI %% il Bt % 47 1. &5 B B 4 B 36
(51.43%)  H W4 EF 13 6] (18. 57%0) , FFAHAMNEL 9
$i1(12. 86 %0) . ML & S 6 6] (8. 57%0) , HAFEL = 6
B (8. 5770) o % e g Ji T - B i 4 B R e 42 ]
(60. 00%0) , B4l FL I JE YL 2 1] (2. 86%0) IR A B Yy
CEL + 20D 13 1] (18. 57 %) , I A Wy 2 1 35 1k
13 5] (18.57%) ,

FLDRE YL GO0 15 B J8 35 6 JF FL i sk e, H
SICURIF S SRR L, 2R LR
FE L BAE SICU B[R B WA, WLk 1, fEB ]

FETZ 7 Bl ERR JER U e AR Ry R R D)
46.67%.

F 1 HEERPSIEEHRYE SICU JRYT 9 1 K AE B [E]
B EL B CFR A0
Table 1 Therapeutic expense and length of hospital stay in pa-

tients with and without fungi infections (median)

4151 WO LAY

HAEEY (n=15) 179 305 14
JEFH Y (n=55) 161 903 12
t 0. 81 3.36
P 0. 42 0. 01

2.2 RRBRARS IS HKERET.G FFE 46
B, b 33.33% G BREE 73 Bk 15 52.90% s BT 19
Mo 13,77 %, F DLIHT 5 ALK SR IR T 22
PRC18. 4900) it H A0 PG bR 4 88 6 3 25 3K 7 (MRSA)
21 BRC17. 65%0) , it FE 480 75 ROt 11 16 B 1 5 765 BR v
(MRCNS) 21 ¥k (17. 65%0) , 4 £ IR BA MO B 11 #k
(9.24%) v RIGEATE 9 Bk (7. 56 %) ; Hk , 26 ER
P 7 BR (5. 88%0) W ZEAS B BAER 5 Bk (4. 2000,
AV IAATTE 4 ¥k (3. 36%0) . BEAUA ST A /R TE T 4 fk
(3. 3620) , Jili 9 50 B A0 TR - B2 AN S FF B 45 3 bk
(2.52%) , HAWAN T 9 B (7. 56 %) 4547 T ASTE AT
PR 8 B A A BR TR L BERF IR A5 2 BR (1. 6800) BT B
HE. AR EE. & KRR R & 1 5%
(0.84%0), # W I PE AT 3 ALK B R 6 B
(31.58%0) , FUBRZBEREF 5 £k (26. 3200) . JaiE R 24
PEERETR 4 BR (21, 0520) s Hok, G IR 22 e BE 1R 2 B
(10.53%) » i %) 8 22 e B o R B 5 45 1 AR
(5.26%),

2RI G BY 5 Z RO Y Horp L 2 Rl i
PR A G Je 2 MR s 0L, L3k 2, S
ELR T B RIRR AR IR I3 AR I 5 I 8 2R
Uit FIR TR

T2 NI A A IO R A R 9 1 B (oD
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