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Objectives : To determine factors associated with nosocomial infections caused by muiti- resistant bacteria in

Design
Setting

pediatric intensive care unit of King Chulalongkorn Memorial Hospital

: Cross sectional, analytical study

: Pediatric intensive care unit, King Chulalongkorn Memorial Hospital

Patients : Chitdren aged 0 - 15 years who developed nosocomial infections in pediatric intensive care unit

(PICU) during May 1, 2005 — December 29, 2005

Methods : The study patients were divided into 2 groups according to the sensitivity of the bacterial cultures:

Resuits

nosocomial infections caused by multi - resistant bacteria (MDR - NI) and nosocomial infection
caused by non multi - resistant bacteria (non MDR - Nl). Clinical factors were compared between

the 2 groups to identify factors associated with multi - resistant nosocomial infections.

: The prevalence of nosocomial infection in PICU was 29.2/1,000 patient days. The most common

nosocomial infections were ventilator - associated pneumonia (58%) and central venous catheter-
related bloodstream infection (18%), respectively. The most common causative agents were A.
baumannii (38%), P. aeruginosa (15%) and coagulase negative staphylococcus (15%).
respectively. The prevalence of multi - resistant nosocomial infection was 14.6/1,000 patient days.
MDR — Nt group had longer duration of PICU stay prior to develop nosocomial infections and had
higher proportion of patients who were previously treated with broad spectrum antibiotics
(ciprofloxacin, imipenem/meropenem, sulperzon) than non MDR — NI group (9 days vs 6 days; p =
0.02 and 67% vs 27%; p = 0.04, respectively). When compared between MDR - A. baumannii and
non MDR - A. baumannii groups, the former group had longer duration of PICU stay prior to
develop nosocomial infections, higher proportion of patients who were previously treated with
broad spectrum antibiotics and longer duration of assisted mechanical ventilation than the latter
group (13.0 £ 7.7 days vs 5.8 £ 4.2 days; p = 0.01, 87% vs 25%; p = 0.006 and 14.1 X 7.8 days
vs 7.1 % 6.2 days; p = 0.04, respectively).

Conclusions : Factors associated with multi - resistant nosocomial infections in PICU included duration of PICU

stay prior to develop nosocomial infections and previous broad spectrum antibiotics treatment.
Factors associated with multi - resistant A. baumannii infections included these 2 factors and

duration of assisted mechanical ventilation.





