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Degisen Alg!

« Hastane enfeksiyonlariningcogu
kacinilmazdir, sadece bir kismi onlenebilir

» Aksi ispat edilmedigi surece her hastane
enfeksiyonu, temel enfeksiyon kontrol
kurallarina uyuldugu takdirde onlenmesi
mumkun olan bir tibbi hata olarak kabul
edilmelidir

Institute of Medicine Report, 1999.
Ann Intern Med 2002;137:665-670.



Hastane Enfeksiyonlari

Hastanede kalis suresinde uzama
Morbiditede artis

Yasam kalitesinde bozulma
Mortalitede artis

Is glicui ve Uretkenlik kaybi
Maliyette artis

Hukuki sorunlar

Am J Epidemiol 1985;121;182-205.
Am J Infect Control 1985;13:97-108.



Enfeksiyon, enfeksiyon, enfeksiyon

« Hastane enfeksiyonlarinin %45’'i YB'da

* %21'de YB’a yatis sirasinda enfeksiyon
var; %44’u hastane disindan koken aliyor

 YB'da 24 saatten fazla kalan hastalarin
%18,9'da enfeksiyon gelisiyor

» Ulkemizde YB'da EKK 6nlemleri cok
yetersiz

Donowitz LG, et al. Crit Care Med 1982:10:355-7.
TC Sayistay Baskanligi Performans Denetim Raporu, Hastane Enfeksiyonlari ile

Mucadele, 2007.
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Cozumler

SUBAT 2011

Guvenlik,
rastlantisal bir olgu
degildir

Aron D, Headrick L: Qual Saf Health Care 2002, 11:168-173.



Personelin mudahalelere uyum
oranlari

Egitim Egitim GA

dncesi (%) sonrasi (%) --

) I N S —
o Islem dncest (n=50) %26 %74 0.000 0.20 0.08-0.50
_ ! [ |

o Islem sonrasi (n=50) %30 %72 0.000 0.17 0.06-0.43
! [ |

Eldiven kullanimi (n=50) %86 %98 0.06 0.13 0.01-1.09
[ A A
spirasyon teknigi (n=50) %22 %66 0.000 0.15 0.05-038
[ A A
ar1 oturur pozisyon (n=100 giin) %72 %96 0.086 0.11 0.003-0.34
! | [ |
Kaf basmner (n=100) %84 %96 0.096 0.22 0.06-0.73
I A A
Ag1z bakimi (n=100 giin) %14 %358 0.000 0.12 0.06-0.25

El hijyen

Aydin H: Ventilator iligkili pnémonilerde risk faktorlerinin saptanmasi ve ventilator iliskili pnédmonilerin dnlenmesinde egitimin katkisinin
arastiriimasi-Uzmanlik tezi,Trabzon 2012



Hastanede Gelismis Pnomoni (HGP)
Ventilatorle lligkili Pnédmoni (VIP)

 Bir enfeksiyon etkeni i¢in kulugka doneminde
olmayan ve en az 48 saattir bagka bir nedenle
hastanede yatmakta olan nonventile hastada,
hastane ortamindan alinan patojene bagli olarak
gelisen pnomoniler

 Bir enfeksiyon etkeni icin kulugcka doneminde
olmayan ve en az 48 saattir entube edilerek
mekanik ventilasyon destegi almakta iken
hastane ortamindan alinan patojene bagli olarak
gelisen pnomoniler



Siklik

* National Healthcare Safety Network
(NHSN) 2006 yili verilerine gore VIP
insidansi 2.7-12.3 / 1000 ventilator gunu

» En ylksek oran cerrahi YBU’lerde
(18.4/1000)

» Ulkemizde VIP hizi 16.4-26.5/ 1000
ventilator gunu

Am J Infect Control 2007;35: 290-301
American Journal of Infection Control. 2011;10: 1-12
J Hosp Infect. 2001;47(4):321-324



VIP; 24.1/1000 ventilatdr gun (range 10.0 -52.7)
CVC-iligkili infeksiyon; 12.5/1000 kateter gun (range 7.8-18.5)
Kateter iligkili UTI; 8.9/1000 kateter giin (1.7-12.8)

First Page Preview Vigw

Annals of Internal Medicine | ARTICLE

Device-Associated Nosocomial Infections in 55 Intensive Care Units of

8 Developing Countries

Victor D. Rosenthal, MD; Dennis G. Maki, MD; Reinaldo Salomao, MD; Carlos Alvarez-Moreno, MD; Yatin Mehta, MD;
Francisco Higuera, MD; Luis E. Cuellas, MD; Ozay Akan Arikan, MD; Rédouane Abouqal, MD; and Hakan Leblebicioglu, MD, for the

International Nosocomial Infection Control Consortium®

Background: Health care-associated infectons from invasive med-
ial devices in the intensive care unit (CU) are a major threat to
patient safety. Most publshed studes of ICU-acquired infections
have come from industrialized western countries. In a Centers for
Dwsease Control and Prevenbon (COC) National Nosocomial infec-
tions Survellance (NNIS) System report, the US. pooled mean rates
of central venous catheter (CVO-related bloodstream infections,
venblator-assodated pneumonia, and catheter-associated urinary
tract infections were 4.0 per 1000 CVC days, 54 per 1000 me-
chanical ventlator days, and 3.9 per Foley catheter days, respec-
tively

Objective: To ascertain the incidence of device-associated infec:
tions in the ICUs of developing countries.

Design: Multicenter, prospective cohort surveilance of device-as-
sociated infecton by using the CDC NNIS System definions

-
Setting: 55 ICUs of 46 hospitaks i entina, Brazil, Colombia,
India, Mexico, Morocco, Peru, and at are members of the
Intemational Nosocomial Infection Control Consortium (INICC).

Measurements: Rates of device-assocated infection per 100 pa-

bents and per 1000 dewice days

Results: During 2002-2005, 21 069 patients who were hospital:
zed in ICUs for an aggregate 137 740 days acquired 3095 device-
associated infections for an overall rate of 14.7% or 22.5 infections
per 1000 ICU days. Ventiator-associated pneumonia posed the

greatest sk (41% of all device-xssodated infections or 24.1 cases
[range, 10.0 to 52.7 cases) per 1000 ventilator days), followed by
CVC-related bloodstream infections (30% of all device-assodated
infections or 12.5 cases [range, 7.8 to 185 cases] per 1000 cath-
eter days) and catheter-associated urinary tract infections (29% of
all device-assodated infections or 89 cases [range, 1.7 to 128
cases) per 1000 catheter days). Notably, 84% of Staphylococaus
auwreus infections were caused by methialkn-resistant strans, 51%
of Enterobacteriaceae solates were resstant to ceftriaxone, and
59% of Pseudomonas aeruginosa isolates were resstant to fluoro-
quinciones. The crude mortality rate for patents with device-asso-
ciated infections ranged from 352% (for CVC-assocated blood-
stream infection) to 44.9% (for ventilator-associated pneumonsa).

Limitations: These nitial data are not adequate to represent any
entire country, and My variations in the efficiency of survellance
and institutional resources may have affected the rates that were
detected

Condusions: Dewvice-associated infections in the ICUs of these
developing countrdes pose greater threals to patient safety than in
US. ICUs. Active infection control programs that perform survel-
lance of infecton and implement gudelines for peevention can iIm-
prove patient safety and must become a prionity in every country.

Amn Intern Med. 2006, 145582501 wwawRh ey
For author afffations, swee end of text
*For a st of members of the 8 Nosocomial Ink » Control Con-

sortum, e the Appenda




YB Enfeksiyonlarinin Onlenmesi

* Personel politikasi ve egitimi

 Klinik ve mikrobiyolojik surveyans

* Mikroorganizma bulasinin onlenmesi
« Konak risk faktorlerinin degistiriimesi
» Ozel durumlarin kontroli

Turk Hastane Infeksiyonlari ve Kontrolii Dernegi 2008 Kilavuzu
Hastane Infeksiyonlari Dergisi. 2008; 12



Personel Politikasi
ve Egitim

* Yeterli sayida personel
* Uygun personel

* Personel memnuniyeti
« Surekli mesleki gelisim | €61 Yoot © ooz o
* Hayatin icinde ogrenme, aninda dogru

geribildirim

* Pozitif ve negatif odullendirme

* Denetim

* Durum paylasimi
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Hugonnet S, et al. Crit Care Med 2007;35(1):76



Surveyans

Siklik

— Enfekte hasta sayisi
— 100 YB gunu basina enfeksiyon orani
— 1000 ventilator gunu basina enfeksiyon orani

Etkenler
Antibiyotik duyarlilik paternleri

Sadece yuksek riskli hastalarda yapilmali.
Ozel hasta guruplari disinda dnerilmez.



Dogru antibiyotik kullanimi

Gereksiz antibiyotik kullaniimamasi
Kilavuzlara uygun ampirik ve profilaktik
antibiyotik sec¢imi

Laboratuarin uygun kullanimi

Direnc profilinin izlenmesi ve buna uygun
antibiyotik politikalari

De eskalasyon, rotasyon, kisitlama
Optimal doz, kombinasyon ve kullanim suresi
Ardisik tedavi

Akalin E. ANKEM Dergisi 2009; 23 (Ek 2): 157-61.
IDSA. Clin Infect Dis 2007; 44(2):159-77.



Sterilizasyon, dezenfeksiyon

 Mekanik ventilator ve devreleri, maskeler,
endotrakeal tup, larengoskop bicaklari,
bronkoskop, nem tutucular, oksijen
nemlendiricileri, nebulizatorler, buhar
makineleri, ambular, SFT, musluk filtresi,

» Insaat ve onarimlarda izolasyon

* Trakeostomi kanulu, aspirasyon W 2
: - V>
kateterleri, TPN uygulamalari, ilag * \i
uygulamalari, kan transfuzyonlari * (\“ ,."’/5
v ,] ) \ A0

/
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|zolasyon

« Epidemik, bulastirici, coklu antibiyotik direncli patojen
Izole edilen hastalar icin
— Negatif basingli odalar
— HEPA filtrasyon
— Nakil kisitlamasi
— Oda arkadasi secimi
« Genel onlemler
— Alet ve malzemenin kisiye 0zel olmasi
— Eldiven, onluk, maske, gozluk kullanimi
— Ziyaretci kisitlamasi (bulastirici hastalar)
— Havalandirma
— Yatak arasi mesafe
— Galos (yararsiz)



El Hijyeni

* Direncli enfeksiyonlarin (MRSA, VRE,
Pseudomonas aeroginosa vb.) %30-40’|
hastane personelinin elleriyle gegcmekte

* El hijyeni ile MRSA gorulme sikhgl %61—
63, tum nozokomiyal enfeksiyonlarin
sikligl ise %20-60 azalmakta



El Hijyeni

Gorunur kirlenmede su, sabun, antimikrobial
solusyonla el yika, kagit havluyla kurula

Gorulur kirlenme yoksa, alkollu el antiseptigi
yeterli olabilir

Alkollu antiseptik sonrasi eller kurulanmamali
Islak alkollU mendiller yetersiz

Sporlu bakterilerle (antrax basili, Klostridium
difficil, vb) temas sonrasi alkol ve
dezenfektanlar etkisiz, elleri sivi sabun ve su
ile yika
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Sag el ile sol elin sirtin ve
parmaklann arasini ovun,

diger el igin de ayn hareketleri

tekrarlayin.

Parmaklarimzin arasini
parmaklarninizi birbirine
gegirerek ovun.

DOGRU EL YIKAMA YONTEMI
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Avug clerini ovun.
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Parmaklarimzin sirti el
ayalanniza gelecek gekilde
parmaklanmzi kenetleyin.




DOGRU EL YIKAMA YONTEMI

Sol el bagparmadini sag
el avug i ile gevirerek
ovun.
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Ellerinizi tek kullanimiik

kagt haviu ile iyice
kurulayin.
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Birlestirdidiniz sag el parmak
uclanni sol el avug iginde ileri
geri ovusturun.
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Kadt haviu ile musiugu
kapatin.
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Ellerinizi su ile durulayin.
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... elleriniz artik guvenli.
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EL HIJYEN URUNU UYGULAMA TALIMATI
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Parmak aralan

SADECE EL HIJYENINDE KULLANILIR,
YUZ ILE TEMASINDAN KACININIZ.
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El Hijyeni
Ise baglarken, isten ¢ikarken, tuvalet oncesi ve sonrasi,
yemek oncesi ve sonrasi el yikanmali

Hastayla temas oncesi ve sonrasinda el yikanmali

Hasta cevresindeki esyalara temas sonrasi hastaya
dokunmadan el yikanmall

Her invazif islem oncesi ve sonrasi el yikanmall

Her turll invazif alet ve malzeme (kateter, ventilator
devreleri..) ile temas oncesi ve sonrasi el yikanmall

llac ve serumlarin hazirlanmasindan 6nce el yikanmali
Eldiven kullanilsa da bu kurala uyulmali

Ayni hastada kirli bir bolgeden daha temiz bir bolgeye
gecmeden once eldiven c¢ikarilmali ve yenisi giyilmelidir



El Hijyeni: diger oneriler

Tirnak uzatma, yapay tirnak kullanma
Kirli ele eldiven giyme

Kan, mukoza, ciltteki yara, ter digsindaki vucut sivilari,
kontamine esya ve yuzeylerle temas ve invazif islemler
oncesinde eldiven giy

Ayni eldiveni birden fazla giyme, birden fazla hastaya
kullanma

Eldivenli eli yikama ve antiseptik uygulama

Cilt koruyucu urunler kullan

Personel elinde yara, cizik varsa eldiven kullanmali
Izolasyon odasina girilirken eldiven kullaniimali



Eldiven

o Steril

— Steril vucut bolgelerine, yaralara mudahale ve
steril malzemelere dokunma oncesinde

 Steril olmayan, tek kullanimlik

— Rutin hasta bakimi, kan vd vucut sivilariyla ve
kontamine esyalarla temas oncesinde

* Genel kullanim amacli
— Oda temizligi, kontamine yuzeylerin temizligi



El Hijyeni

Rutin izlem ve geribildirim

Destek hizmetler

— Lavabo, el antiseptigi, sivi sabun, kagit havlu, el
bakim urunleri

Egitim

Hatirlaticilar

Idari yaptirnm ve dddller
Kurumsal sahiplenme

Engelleri, sorunlari tespit ve ¢cozum gelistirme
Hastane Infeksiyonlari Dergisi 2008;12:Ek-1.




Bagisiklama

 Pnomokok ve influenza asilari
— Risk gurubu hastalara
— Personele



Post-op Pnédmoninin Onlenmesi

Sigara ve alkolun 8 hafta once birakilmasi
Postop derin nefes alma

Erken mobilizasyon

Spirometre kullanimi

Fizyoterapi

Selektif gastrointestinal dekontaminasyon
disinda antibiyotik uygulanmasi

Nazal degil oral entubasyon



Aspergilloz: risk kontrolu

 Risk Gurubu:

— Kl veya solid organ nakli, KT alan hematolojik
malignenside uzamis ciddi notropeni (<500/mm3 2
hafta veya <100/mm3 1 hafta), uzun sureli yuksek
doz KS tedavi

« Asemptomatik kigilerin veya alet ve ekipmanin
ve gevrenin surveyansi onerilmez

 Allojen KI naklinde hasta izolasyonu onemili.

— HEPA filtre, hali, kumas mobilya, cicek, nem ve toz
kontrolu, ingaat izolasyonu, kontaminasyon varsa
antifungal biyosid kullanimi



Lejyoner hastaligi: risk kontrolu

 Risk Gurubu

— Immuin baskili, Kl veya solid organ nakilli, sistemik KS
tedavi alan, 65 yas ve uzeri, DM, KKY, KOAH
hastalarda dusunulmeli

* Nebulizatorlerde steril su kullanilmali, dus,
musluklarda puskurtucu, suzgec¢ olmamali

» Risk gurubu hastalar (K| veya solid organ nakli)
Icin su surveyansi, steril su kullanimi

« Kontaminasyon varsa temizlik, termal sok veya
sok klorlama



VIP icin risk faktorleri

Uzamis entubasyon

Enteral beslenme

Paralitik ajanlar

lleri yas >70

Kr. Akciger hastaliklari

Biling durumunda bozulma

Aspirasyon

Gogus cerrahisi gecirme

NG

H2 bloker veya antasid tedavi
Antibiyotik kullanma oyksusu (3.kusak sefalosporin)
Reintubasyon veya uzamig intubasyon
ARDS icin MV gereksinimi

Ann Intern Med 1998; 129:433-440.



VIP’in Azaltilmasi

El hijyeni « QOrotrakeal entubasyon
Klorheksidin glukonat « Kaf basinci (20-30 cm H,0)
agiz bakimi « Subglottik aspirasyon
Yatak baginin « MV devre kontrolii

yukseltilmesi (30°-45°)
DVT profilaksisi
Mumkunse NIMV

Kisa MV suresi, weaning
Peptik Ulser profilaksisi

Enteral beslenme Kilincalp, S. Hacettepe i¢ Hastaliklari Uzmanlik Tezi
Coffin SE, et al. Infect Control Hosp Epidemiol 2008; 29 Suppl 1:S31
Hastane infeksiyonlari Dergisi 2008;12:Ek-1

« Aspirasyonun onlenmesi
» GIS distansiyon 6nleme

* H,ve PPI kaginilmasi

« Kas gevsetici, sedasyon



Rutin degil

Selektif GIS dekontaminasyonu

IVIG

CSF- (filgrastim veya sargramostim),
Enteral glutamin

Gogus fizyoterapisi

Profilaktik aerosol antibiyoterapi

Infect Control Hosp Epidemiol 2008; 29:S31-S40
Hastane Infeksiyonlari Dergisi 2008;12:Ek-1



Acid-Suppressive Medication Use
and the Risk for Hospital-Acquired Pneumonia

Shoshana J. Herzig, MD

Michael D. Howell, MD, MPH

Long H. Ngo, PhD

Edward R. Marcantonio, MD, SM

Context The use of acid-suppressive medication has been steadily increasing, par-
ticularly in the inpatient setting, despite lack of an accepted indication in the majority
of these patients.

Objective To examine the association between acid-suppressive medication and hos-
pital-acquired pneumonia.

Deslgn, Settlng, and Patlents Prospectlve pharmacoepldemlologlc cohort study

Table 4. Rates of Hospital-Acquired Pneumonia Accordlng to Type of Acid- Suppresswe Medication

Acid- No Acid-
Suppressive Suppressive Unadjusted Adjusted OR
Medication Medication OR (95% CI) (95% CI)
Proton-Pump Inhibitors®
Total admissions, No. 25374 30956 56330 56330
Hospital-acquired pneumonia, No. (%) 1340 (5.3) _ . 6102.0) 28 (2.5-3.1) 1.3(1.1-1.4°
“Histamine, Receptor Antagonists®
Total admissions, No. 5686 30956 36642 36642
Hospital-acquired pneumonia, No. (%) - 610{2.0) 1.6(1.3-1.9) 1.2 (0.98-1.4)

F &l 176 3.1)

posed group (4.9% vs 2.0%; odds ratio [OR], 2.6; 95% contidence interval [Cl], 2.3-
2.8). Using multivariable logistic regression, the adjusted OR of hospital-acquired
pneumonia in the group exposed to acid-suppressive medication was 1.3 (95% ClI,
1.1-1.4). The matched propensity-score analyses yielded identical results. The asso-
ciation was significant for proton-pump inhibitors (OR, 1.3;95% Cl, 1.1-1.4) but not
for histamine, receptor antagonists (OR, 1.2; 95% Cl, 0.98-1.4).

Conclusions In this large, hospital-based pharmacocpldemlologlc cohort, acid-

suppressive medication use was associated with|30% Jincreased odds of hospital-
acquired pneumonia. In subset analyses, statistically significant risk was demon-
strated only for proton-pump inhibitor use.

JAMA, 2009;301(20):2120-2128

WwWw jama.com



Transfuzyondan kacinin

Red blood cell transfusion and ventilator-associated pneumonia:

A potential link?

Andrew F. Shorr, MD, MPH; Mei-Sheng Duh, MPH, ScD; Kathleen M. Kelly, MD; Marin H. Kollef, MD; and

the CRIT Study Group

Objective: To determine the relationship between packed red
blood cell transfusion practice and the development of ventilator-
associated pneumonia (VAP).

Design: Secondary analysis of a multicentered, prospective
observational study of transfusion practice in intensive care units
in the United States.

Setting: A total of 284 intensive care units in the United States
were studied from August 2000 to April 2001.

Patients: Patients without pneumonia at intensive care unit
admission and who then required at least 48 hrs of mechanical
ventilation were considered at risk for VAP.

Measurements and Main Results: VAP was diagnosed based
on prospectively defined clinical criteria and represented the
primary study end point. Late-onset VAP (VAP arising after =5
days of mechanical ventilation) represented a secondary end
point. Transfusions given during the intensive care unit stay and
before the onset of VAP were tracked prospectively. 0f 4,892
subjects in the original cohort, 1,518 received mechanical venti-
lation of =48 hrs and did not have preexisting pneumonia. VAP

was diagnosed in 311 (20.5%) patients. Multivariate analysis
revealed that transfusion independently increased the risk for VAP
(odds ratio, 1.89; 95% confidence interval [Cl], 1.33-2.68). Other
factors increasing the risk for VAP included male sex (odds ratio,
1.54; 95% Cl, 1.15-2.07), admission after trauma (odds ratio, 1.68;
95% Cl, 1.15-2.47), use of continuous sedation (odds ratio, 1.43;
95% Cl, 1.07-1.92), and type of nutritional support (e.g., early
enteral nutrition: odds ratio, 2.65; 95% Cl, 1.93-3.63; total paren-
teral nutrition: odds ratio, 3.27; 95% Cl, 2.24-4.75). The effect of
transfusion on late-onset VAP was more pronounced (odds ratio,
2.16; 95% Cl, 1.27-3.66) and demonstrated a positive dose-re-
sponse relationship (p = .0223 for trend test).

Conclusions: Transfusion of packed red blood cells increases
the risk of developing VAP. Avoiding the unnecessary use of
packed red blood cell transfusions may decrease the occurrence
of VAP. (Crit Care Med 2004; 32:666-674)

Key Worns: blood; intensive care; immunosuppression; out-
comes; pneumonia; transfusion; ventilator



Gumus kanul-mortalite

Chest. 2010 May;137(5):1015-21. Epub 2009 Dec 28.

Association between a silver-coated endotracheal tube and reduced mortality in
patients with ventilator-associated pneumonia.

Division of Pulmonary and Critical Care Medicine, Mayo Clinic, 200 1st St SW, Rochester, MN S5905-0001, USA. Afessa.bekele@mayo.edu

Abstract
BACKGROUND: A silver-coated endotracheal tube (ETT) reduced the incidence of ventilator-associated pneumonia (VAP)
compared with an uncoated ETT in the North American Silver-Coated Endotracheal Tube (NASCENT) study.

METHODS: To evaluate the effect of an ETT and risk factors on mortality, we performed a retrospective cohort analysis in
patients who developed VAP in the NASCENT study. We determined causes of death and VAP due to potentially multidrug-
resistant bacteria (eg. Pseudomonas. Acinetobacter) and performed stepwise multivariate logistic regression with the
following predefined variables: treatment group, Acute Physiology and Chronic Health Evaluation (APACHE) Il score,
continucus sedation, coma, COPD, emergency surgery/trauma, immuncdeficiency, potentially multidrug-resistant bacteria,
and inappropriate initial antibiotics.

RESULTS: The silver-coated ETT was associated with reduced mortality in patients with VAP (silver vs control, 5/37 [14%)]
vs 20/56 [36%)], P = .03), but not in those without VAP (228/729 [31%] vs 178/687 [26%], P = .03). The only between-group
difference in leading causes of death was respiratory failure (silver vs control, 45/233 [19%] vs 22/198 [11%], P = .02). Of the
VAP-related deaths. one in the silver group was caused by Acinetobacter sepsis. In the control group. six deaths were
caused by sepsis and three by pneumenia; six of nine pathogens were potentially multidrug resistant. In multivariate
analysis, the treatment group was a predictor of mortality {odds ratio, silver vs control, 0.28; 95% Cl, 0.09-0.89; P = .03).
APACHE Il > or = 20 and inappropriate antibiotics also remained in the model (P < .1).

CONCLUSIONS: These findings suggest that a silver-coated ETT was associated with reduced mortality in patients who
developed VAP in the NASCENT study. Studies are needed to confirm these exploratory findings.



Oral decontamination for prevention of pneumonia in
mechanically ventilated adults: systematic review and
meta-analysis

Ee Yuee Chan, nurse educator, Annie Ruest, infectious diseases consultant ? Maureen O Meade, associate
professor,? Deborah | Cook, professor?

3242 MV'ye bagli hastada oral antiseptik
VIP'I azaltiyor (RR:0.506)

Fakat mortalite degismiyor

BMJ 2007




Antibiotic prophylaxis to reduce respiratory tract infections
and mortality in adults receiving intensive care (Review)

D’Amico R, Pifferi S, Torri V, Brazzi L, Parmelli E, Liberati A

Authors’ conclusions

A combination of topical and systemic prophylactic antibiotics reduces RTIs and overall mortality in adult patients receiving intensive
care. Treatment based on the use of topical prophylaxis alone reduces respiratory infections but not mortality. The risk of resistance
occurring as a negative consequence of antibiotic use was appropriately explored only in one trial which did not show any such effect.

Cochrane Database Syst Rev. 2009 Oct 7;(4):CD000022.




A multifaceted program to prevent ventilator-associated
pneumonia: Impact on compliance with preventive measures®

Lila Bouadma, MD; Bruno Mourvillier, MD; Véronique Deiler, RN; Bertrand Le Corre, RN;
Isabelle Lolom, BS; Bernard Régnier, MD; Michel Wolff, MD; Jean-Christophe Lucet, MD, PhD

1. El hijyeni

2 yIl sonunda: VAP prevalansinda % 51 azalma

7 lyi oral hijyen
8. Elimination of non-essential tracheal suction

Crit Care Med 2010: volume 38



Enteral beslenme

REVIEW ARTICLE

Critical Analysis of the Factors Associated with
Enteral Feeding in Preventing VAP:
A Systematic Review

Yu-Chih Chen*
Deparemens of Nursing, Tnipei Veserans General Hospiml, School of Nursing, Taipei Medical Universisy and
Narional Taipei College of Nursing, Taipei, Taiwan, R.O.C.

Ondort calismanin de@erlendirildigi bir calismada enteral beslenme sonuclari
degerlendirilmis; enteral beslenmenin VIP’i azalttigi, gastrik veya jejunal beslenmenin
VIP oranlarina etkisinin olmadig, ilk 24 saatte enteral beslenmeye baslanmasinin
VIP’in azalmasina 6énemli katkida bulundugu gosterilmistir. Bununla birlikte enteral
beslenme, mide volumu ve basincini arttirarak regurjitasyon ve aspirasyon riskine yol
acmakta, bu risk hasta duz yatar (supin) pozisyonda iken daha fazla olmaktadir. Bu
nedenle kontrendikasyon yoksa beslenmenin, kalp seviyesinin Ustiinde ve 30—-40
derecelik bir yUkseklikte (semirecumbent-yari oturur pozisyon), az miktarda surekli
inflzyon seklinde yapilmasi 6nerilmektedir

J Chin Med Assoc. 2009; 72: 171-178
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