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ABSTRACT
TE 153841

Insertion of medical devices has been found to be a major factor associated with
nosocomial infections. The purposes of this descriptive research were to study the incidence,
distribution, and impacts of nnsocomial infections among surgical patients witl medical devices
insertion. The study was conducted in the surgical ward in Hat Yai Hospital between 1 October
to 30 December 2003, which there were 414 patients included in the stud&. A nosocomial
infection surveillance form for patients with medical devices insertion that was modified from
Hat Yai Hospital’s nosocomial infection surveillance form was used as a data éollection tool.
Deﬁnitiqns, used to diagnose nosocomial infections, were based on the Center for Disease
Control and Prevention (CDC) criteria of United State of America for 1988 and 1992. Five
qualified consultants approved the modified surveillance form with the content validity index, of
0.92. The interrater test of reliability for infection diagnostic was 1.0. Data analysis was
performed by using frequencies, percentages, means and standard deviations.

The results of the study revealed that:

1. There were 48 nosocomial infections diagnosed in 38 of 414 patients. The incidence

rate of nosocomial infection was 20.43 per 1,000 device days. Amongst infected patients, the
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incidence rate of pneumonia was 30 per 1,000 respiratory tube days, urinary tract infection was
6.45 per 1,000 catheterized days and surgical site infection was 5.22 per 100 operations.

2. Distribution of infection: Male patients had a higher incidence rate of nosocomial
infections than female patients (21.81 and 14.93 per 1,000 device days). The highest incidence
rate of nosocomial infections occurred in patients of 36~45 years (29.97 per 1,000 device days).
The highest incidence rate of pneumonia occurred in the male general surgery and uro-surgery
ward (54.05 per 1,000 respiratory tube days). The highest incidence rate of urinary tract infection
occurred in the male orthopedics surgery ward (17.86 per 1,000 catheterized days). The highest
incidence rate of surgical site infection occurred in male orthopedics surgery, plastic surgery and
burn ward (8.11 per 100 operations), and dirty v-ounds had the highest incidence rate of surgical
site infection (20 per 100 operations). Dirty wounds without drainage tubes had the highest
incidence rate of surgical site intection (57.14 per 100 operations). The major causative
microorganismn was gram negative bacteria, and most were Acinetobacter baumannii and
Pseudomonas aeruginosa (23.17 per cent per all causative microorganisms).

3. Impact of nosocomial infection: It was found that the mean length of hospitalization
was 22.45 days. The total cost of antimicrobial drugs was 266,153 baht. The average cost per
patient for the antimicrobial drugs used was 7,004.02 baht, and the most common antimicrobial
drug used was cephalosporin (34.25 per cent). The case fatality rate among patients with
nosocomial infection was 7.89 per 100 nosocomial infections .

The results of this study indicated that nosocomial infections in surgical patients, with
medica! devices insertion, was the factor which increased the length of hospitalizaﬁon, increased
the cost of antimicrobial drugs, and the severity of illness causing death in some patients.
Therefore, medical personnel and nurses should be more concemed and practice strictly
nosocomial infection prevention for surgical patients with medical devices insertion to decreased

the incidence of infection.



