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NosoBase ID notice : 424660
Epidémiologie et mesures de prévention des épidémies dues aux organismes antibiorésistants en Europe (EMBARGO) : protocole d'une revue systématique
Babu Rajendran N; Gladstone BP; Rodriguez-Baño J; Sifakis F; Voss A; Carmeli Y; et al. Epidemiology and control measures of outbreaks due to Antibiotic-Resistant organisms in Europe (EMBARGO): a systematic review protocol. BMJ Open 2017/01/05; 7(1): 1-4.

Mots-clés : EPIDEMIOLOGIE; ANTIBIORESISTANCE; EPIDEMIE; PREVENTION; REVUE DE LA LITTERATURE
Introduction: Improving our understanding of outbreaks due to antibiotic-resistant bacteria (ARB) and their control is critical in the current public health scenario. The threat of outbreaks due to ARB requires multifaceted efforts. However, a global overview of epidemiological characteristics of outbreaks due to ARB and effective infection control measures is missing. In this paper, we describe the protocol of a systematic review aimed at mapping and characterising the epidemiological aspects of outbreaks due to ARB and infection control measures in European countries.

Methods and analysis: The databases MEDLINE, Web of Knowledge and Cochrane library will be searched using a 3-step search strategy. Selection of articles for inclusion will be performed by 2 reviewers using predefined eligibility criteria. All study designs will be included if they report an outbreak and define the microbiological methods used for microorganism identification. The target bacteria will be methicillin-resistant and vancomycin-resistant Staphylococcus aureus, vancomycin-resistant Enterococcus, ceftazidime-resistant and carbapenem-resistant Acinetobacter baumannii, ceftazidime-resistant and carbapenem-resistant Pseudomonas aeruginosa, ciprofloxacin-resistant Escherichia coli, extended-spectrum β-lactamase-producing E. coli and Klebsiella pneumoniae, carbapenem-resistant and carbapenamase-producing Enterobacteriaceae. Data will be extracted using a tailored pilot tested form and the quality of reporting will be assessed using the ORION (Outbreak Reports and Intervention Studies Of Nosocomial infections) tool. Data will be synthesised and reported by the type of ARB, setting and country. Infection control measures and bundles of measures will be described. The effectiveness will be reported as defined by the authors. Regression analysis will be used to define independent factors associated with outbreaks' control. Heterogeneity between studies will be assessed by forest plots and I² statistics.

Ethics and dissemination: Ethical approval is not applicable for this study. Findings will be disseminated through journal publication and conference presentations and talks.



NosoBase ID notice : 424699
Impact de la durée des antibiotiques sur les évènements cliniques chez les patients atteints de pneumonie associée à la ventilation due à Pseudomonas aeruginosa : protocôle d'étude pour une étude contrôlée randomisée
Bouglé A; Foucrier A; Dupont H; Montravers P; Ouattara A; Kalfon P; et al. Impact of the duration of antibiotics on clinical events in patients with Pseudomonas aeruginosa ventilator-associated pneumonia: study protocol for a randomized controlled study. Trials 2017/01/23; 18(37): 1-8.

Mots-clés : ANTIBIOTIQUE; PSEUDOMONAS AERUGINOSA; PNEUMONIE; PRESCRIPTION; ASSISTANCE RESPIRATOIRE; TRAITEMENT; ESSAI CLINIQUE; ESSAI THERAPEUTIQUE; SOIN INTENSIF
Background: Ventilator-associated pneumonia (VAP) accounts for 25% of infections in intensive care units. Compared to a long duration (LD) of antibiotic therapy, a short duration (SD) has a comparable clinical efficacy with less antibiotic use and less multidrug-resistant (MDR) pathogen emergence, with the exception of documented VAP of non-fermenting Gram-negative bacilli (NF-GNB), including Pseudomonas aeruginosa (PA). These results have led the American Thoracic Society to recommend SD therapy for VAP, except for PA-VAP. Thus the beneficial effect of SD therapy in PA-VAP is still a matter of debate. We aimed to assess the non-inferiority of a short duration of antibiotics (8 days) versus prolonged antibiotic therapy (15 days) in PA-VAP.

Methods/Design: The impact of the duration of antibiotics on clinical events in patients with Pseudomonas aeruginosa ventilator-associated pneumonia (iDIAPASON) trial is a randomized, open-labeled non-inferiority controlled trial, conducted in 34 French intensive care units (ICUs), comparing two groups of patients with PA-VAP according to the duration (8 days or 15 days) of effective antibiotic therapy against PA. The primary outcome is a composite endpoint combining day 90 mortality and PA-VAP recurrence rate during hospitalization in the ICU. Furthermore, durations of mechanical ventilation and hospitalization, as well as number and types of extrapulmonary infections or acquisition of MDR pathogens during the hospitalization in the ICU will be recorded. Recurrence with predefined criteria (clinical suspicion of VAP associated with a positive quantitative culture of a respiratory sample) will be evaluated by two independent experts.

Discussion: Demonstrating that an SD (8 days) versus LD (15 days) therapy strategy in PA-VAP treatment is safe and not associated with an increased mortality or recurrence rate could lead to a change in practices and guidelines in the management of antibiotic therapy of this frequent ICU complication. This strategy could lead to decreased antibiotic exposure during hospitalization in the ICU and in turn reduce the acquisition and the spread of MDR pathogens. 


NosoBase ID notice : 424673
Incidence et évolution clinique liées aux infections à entérocoques résistants à la vancomycine aux Etats-Unis : revue systématique de la littérature et méta-analyse
Chiang HY; Perencevich EN; Nair R; Nelson RE; Samore M; Khader K; et al. Incidence and outcomes associated with infections caused by vancomycin-resistant enterococci in the United States: systematic literature review and meta-analysis. Infection control and hospital epidemiology 2017/02; 38(2): 203-215.

Mots-clés : INFECTION NOSOCOMIALE; MULTIRESISTANCE; ANTIBIORESISTANCE; ENTEROCOCCUS; VANCOMYCINE; INCIDENCE; MORTALITE; DUREE DE SEJOUR; READMISSION; COUT; TRAITEMENT; REVUE DE LA LITTERATURE; META-ANALYSE
Background:  Information about the health and economic impact of infections caused by vancomycin-resistant enterococci (VRE) can inform investments in infection prevention and development of novel therapeutics.

Objective: To systematically review the incidence of VRE infection in the United States and the clinical and economic outcomes.

Methods:  We searched various databases for US studies published from January 1, 2000, through June 8, 2015, that evaluated incidence, mortality, length of stay, discharge to a long-term care facility, readmission, recurrence, or costs attributable to VRE infections. We included multicenter studies that evaluated incidence and single-center and multicenter studies that evaluated outcomes. We kept studies that did not have a denominator or uninfected controls only if they assessed postinfection length of stay, costs, or recurrence. We performed meta-analysis to pool the mortality data.

Results: Five studies provided incidence data and 13 studies evaluated outcomes or costs. The incidence of VRE infections increased in Atlanta and Detroit but did not increase in national samples. Compared with uninfected controls, VRE infection was associated with increased mortality (pooled odds ratio, 2.55), longer length of stay (3-4.6 days longer or 1.4 times longer), increased risk of discharge to a long-term care facility (2.8- to 6.5-fold) or readmission (2.9-fold), and higher costs ($9,949 higher or 1.6-fold more).

Conclusions: VRE infection is associated with large attributable burdens, including excess mortality, prolonged in-hospital stay, and increased treatment costs. Multicenter studies that use suitable controls and adjust for time at risk or confounders are needed to estimate the burden of VRE infections.



NosoBase ID notice : 425041
Evolutions des entérobactéries productrices de carbapénémase, France, 2012 à 2014
Dortet L; Cuzon G; Pontiès V; Nordmann P. Trends in carbapenemase-producing Enterobacteriaceae, France, 2012 to 2014. Eurosurveillance 2017/02/09; 2(6): 1-9.

Mots-clés : ENTEROBACTERIE; KLEBSIELLA PNEUMONIAE; ANTIBIORESISTANCE; CARBAPENEME; ESCHERICHIA COLI; CNR; EPIDEMIOLOGIE; BIOLOGIE MOLECULAIRE; COLONISATION; INFECTION NOSOCOMIALE; EPC; OXA-48; NDM; KPC
In 2014, a total of 2,976 Enterobacteriaceae isolates with decreased susceptibility to carbapenems were received at the French Associated National Reference Center for Antibiotic Resistance (NRC) and were characterised for their molecular resistance mechanism to carbapenems and compared with results obtained during 2012 and 2013.The overall number of enterobacterial isolates with decreased susceptibility to carbapenems received at the NRC rapidly increased (more than twofold in two years) with a growing proportion of carbapenemase producers (23.1% in 2012 vs 28.6% in 2013 vs 36.2% in 2014). Between 2012 and 2014, the main carbapenemase type was OXA-48, with an increase in OXA-48 variants (mostly OXA-181) and NDM producers, whereas the number KPC producers decreased. We identified a potential spread of OXA-181 producers in the tropical region of Africa. Finally, OXA-48 and OXA-48-related enzymes remained the predominant carbapenemases in France. The number of carbapenemase-producing Escherichia coli isolates was multiplied by fivefold between 2012 and 2014, suggesting a possible dissemination in the community. 



NosoBase ID notice : 424470
Bon usage des antibiotiques dans le soins des plaies : document de position de la Société britanique pour l'antibiothérapie et l'Association européenne pour le traitement des plaies
Lipsky BA; Dryden M; Gottrup F; Nathwani D; Seaton RA; Stryja J. Antimicrobial stewardship in wound care: a Position Paper from the British Society for Antimicrobial Chemotherapy and European Wound Management Association. Journal of antimicrobial chemotherapy 2016/11; 71(11): 3026-3035.

Mots-clés : ANTIBIOTIQUE; PLAIE; TRAITEMENT; SOIN DE PLAIE CUTANEE; ESCARRE; RECOMMANDATIONS DE BONNE PRATIQUE; REVUE DE LA LITTERATURE
Background: With the growing global problem of antibiotic resistance it is crucial that clinicians use antibiotics wisely, which largely means following the principles of antimicrobial stewardship (AMS). Treatment of various types of wounds is one of the more common reasons for prescribing antibiotics.

Objectives: This guidance document is aimed at providing clinicians an understanding of: the basic principles of why AMS is important in caring for patients with infected wounds; who should be involved in AMS; and how to conduct AMS for patients with infected wounds.

Methods: We assembled a group of experts in infectious diseases/clinical microbiology (from the British Society for Antimicrobial Chemotherapy) and wound management (from the European Wound Management Association) who, after thoroughly reviewing the available literature and holding teleconferences, jointly produced this guidance document.

Results: All open wounds will be colonized with bacteria, but antibiotic therapy is only required for those that are clinically infected. Therapy is usually empirical to start, but definitive therapy should be based on results of appropriately collected specimens for culture. When prescribed, it should be as narrowly focused, and administered for the shortest duration, as possible. AMS teams should be interdisciplinary, especially including specialists in infection and pharmacy, with input from administrative personnel, the treating clinicians and their patients.

Conclusions: Available evidence is limited, but suggests that applying principles of AMS to the care of patients with wounds should help to reduce the unnecessary use of systemic or topical antibiotic therapy and ensure the safest and most clinically effective therapy for infected wounds.


NosoBase ID notice : 424679
Comprendre l’impact des interventions pour la prévention des infections à bactéries multirésistantes dans les établissements de long séjour : revue et guide pratique d’une modélisation mathématique
Rosello A; Horner C; Hopkins S; Hayward A; Deeny SR. Understanding the impact of interventions to prevent antimicrobial resistant infections in the long-term care facility: a review and practical guide to mathematical modeling. Infection control and hospital epidemiology 2017/02; 38(2): 216-225.

Mots-clés : INFECTION NOSOCOMIALE; ANTIBIOTIQUE; ANTIBIORESISTANCE; STAPHYLOCOCCUS AUREUS; MODELISATION; FORMATION; RECOMMANDATIONS DE BONNE PRATIQUE; EHPAD; CHECK-LIST|
Objectives: (1) To systematically search for all dynamic mathematical models of infectious disease transmission in long-term care facilities (LTCFs); (2) to critically evaluate models of interventions against antimicrobial resistance (AMR) in this setting; and (3) to develop a checklist for hospital epidemiologists and policy makers by which to distinguish good quality models of AMR in LTCFs.

Methods: The CINAHL, EMBASE, Global Health, MEDLINE, and Scopus databases were systematically searched for studies of dynamic mathematical models set in LTCFs. Models of interventions targeting methicillin-resistant Staphylococcus aureus in LTCFs were critically assessed. Using this analysis, we developed a checklist for good quality mathematical models of AMR in LTCFs.

Results and discussion: Overall, 18 papers described mathematical models that characterized the spread of infectious diseases in LTCFs, but no models of AMR in gram-negative bacteria in this setting were described. Future models of AMR in LTCFs require a more robust methodology (ie, formal model fitting to data and validation), greater transparency regarding model assumptions, setting-specific data, realistic and current setting-specific parameters, and inclusion of movement dynamics between LTCFs and hospitals.

Conclusions: Mathematical models of AMR in gram-negative bacteria in the LTCF setting, where these bacteria are increasingly becoming prevalent, are needed to help guide infection prevention and control. Improvements are required to develop outputs of sufficient quality to help guide interventions and policy. 
Antisepsie
NosoBase ID notice : 425226

Antisepsie cutanée avant geste invasif
Lucet JC; Grandbastien B. Antisepsie cutanée avant geste invasif. Journal des anti-infectieux 2017/02/06; in press: 1-6.

Mots-clés : ANTISEPSIE; ANTISEPTIQUE; CHLORHEXIDINE; POLYVIDONE IODEE; PEAU; RESISTANCE; HEMOCULTURE; CATHETERISME; CHIRURGIE
Les recommandations pour la prévention de l’infection avant un acte invasif, principalement la pose et l’entretien des accès vasculaires et la préparation cutanée avant chirurgie, ont évolué ces dernières années. L’absence d’utilité de la détersion sur peau propre avant antisepsie cutanée avait été affirmée pour la préparation avant chirurgie en 2013 ; sur la base de nouvelles données de la littérature, elle a été réaffirmée et étendue à tous les actes invasifs en 2016. La France rejoint ainsi la grande majorité des recommandations d’autres pays. L’autre nouveauté est le choix préférentiel de la chlorhexidine alcoolique plutôt que la poyvidone iodée alcoolique pour l’antisepsie de la peau saine pour la pose des cathéters vasculaires, laissant le choix de l’un ou l’autre gamme pour l’antisepsie avant chirurgie.


NosoBase ID notice : 424388
Antisepsie cutanée à la chlorhexidine versus polyvidone iodée pour la prévention de l'infection du site opératoire : revue systématique et méta-analyse
Privitera GP; Costa AL; Brusaferro S; Chirletti P; Crosasso P; Massimetti G; et al. Skin antisepsis with chlorhexidine versus iodine for the prevention of surgical site infection: A systematic review and meta-analysis. American journal of infection control 2017/02; 45(2): 180-189.

Mots-clés : CHLORHEXIDINE; PEAU; ANTISEPSIE; POLYVIDONE IODEE; SOIN PRE/POST OPERATOIRE; INFECTION NOSOCOMIALE; COLONISATION CUTANEE; META-ANALYSE; REVUE DE LA LITTERATURE
Background: Surgical site infection (SSI) is one of the most frequent health care-associated infections. One of the practices to reduce their incidence is preoperative skin antisepsis. Two of the most commonly active components used are chlorhexidine gluconate and povidone iodine. Of 3 reviews conducted between 2010 and 2012 comparing antiseptics, 2 were in favor of chlorhexidine; however, the latest was unable to draw conclusions.

Purpose: To verify whether recent evidence supports the hypothesis that chlorhexidine in preoperative antisepsis is more efficient than other antiseptics in reducing SSI rates.

Procedures: We conducted a systematic review from 2000-2014 in all languages. The primary end point was SSI incidence and secondary skin bacterial colonization.

Results: Nineteen studies were included. Meta-analysis were conducted for comparable studies for both outcomes. The results of the meta-analysis, including all of the studies in which chlorhexidine was compared with iodophor, were in favor of chlorhexidine for both SSI incidence (risk ratio [RR], 0.70; 95% confidence interval [CI], 0.52-0.92) and bacterial skin colonization (RR, 0.45; 95% CI, 0.36-0.55).

Conclusions: There is moderate-quality evidence supporting the use of chlorhexidine for preoperative skin antisepsis and high-quality evidence that the use of chlorhexidine is associated with fewer positive skin cultures. Further rigorous trials will be welcomed to attain stronger evidence as to the best antiseptic to be used before surgery. 
Bactériémie
NosoBase ID notice : 424693
Prévalence des bactériémies pédiatriques dues aux entérobactéries productrices de bêta-lactamase à spectre élargi : revue systématique et méta-analyse
Flokas ME; Detsis M; Alevizakos M; Mylonakis E. Prevalence of ESBL-Producing Enterobacteriaceae in Pediatric Bloodstream Infections: A Systematic Review and Meta-Analysis. PLoS One 2017/01/31; 12(1): 1-13.

Mots-clés : ENTEROBACTERIE; BETA-LACTAMASE A SPECTRE ELARGI; BACTERIEMIE; ENFANT; PEDIATRIE; META-ANALYSE; REVUE DE LA LITTERATURE; PREVALENCE; MORTALITE
Background: Pediatric bloodstream infections (BSIs) with Extended-Spectrum Beta-Lactamase- producing Enterobacteriaceae (ESBL-PE) are associated with worse clinical outcomes. We aimed to estimate the prevalence of and the mortality associated with ESBL-PE in this patient population.

Methods: A systematic review and meta-analysis using PubMed and EMBASE and included studies reporting the prevalence of ESBL-PE among confirmed BSIs in patients <19 years old.

Results: Twenty three (out of 1,718 non-duplicate reports) studies that provided data on 3,381 pediatric BSIs from 1996 to 2013 were included. The prevalence of ESBL-PE was 9% [95%CI (6, 13)] with an annual increase of 3.2% (P=0.04). The prevalence was 11% [95%CI (6, 17)] among neonates, compared to 5% [95%CI (0, 14)] among children older than 28 days. The pooled prevalence was 15% in Africa [95%CI (8, 23)], 12% in South America [95%CI (5, 23)], 11% in India [95%CI (7, 17)], 7% in the rest of Asia [95%CI (0, 22)], 4% in Europe [95%CI (1, 7)] and 0% in Oceania [95%CI (0, 3)]. Importantly, the mortality in neonates with BSI due to ESBL-PE was 36% [95%CI (22, 51)], compared to 18% [95%CI (15, 22)] among all other neonates with BSI and this difference was statistically significant (P=0.01).

Conclusions: In the pediatric population, the prevalence of BSI due to ESBL-PE is significant and is associated with increased mortality in neonates. Further studies are warranted to establish a high-risk group and the evaluation of preventive measures, such as antibiotic stewardship programs and infection control measures, in this population is urgently needed.


NosoBase ID notice : 424372
Les cathéters centraux à insertion périphérique réduisent-ils l'incidence des bactériémies sur voie centrale ? Revue systématique et méta-analyse
Kramer RD; Rogers MA; Conte M; Mann J; Saint S; Chopra V. Are antimicrobial peripherally inserted central catheters associated with reduction in central line-associated bloodstream infection? A systematic review and meta-analysis. American journal of infection control 2017/02; 45(2): 108-114.

Mots-clés : CATHETER VEINEUX CENTRAL; BACTERIEMIE; META-ANALYSE; PREVENTION; INCIDENCE; PICC
Background: Antimicrobial peripherally inserted central catheters (PICCs) may reduce the risk of central line-associated bloodstream infection (CLABSI). However, data regarding efficacy are limited. We aimed to evaluate whether antimicrobial PICCs are associated with CLABSI reduction. 

Methods: MEDLINE, EMBASE, CINHAL, and Web of Science were searched from inception to July 2016; conference proceedings were searched to identify additional studies. Study selection and data extraction were performed independently by 2 authors. 

Results: Of 597 citations identified, 8 studies involving 12,879 patients met eligibility criteria. Studies included adult and pediatric patients from intensive care, long-term care, and general ward settings. The incidence of CLABSI in patients with antimicrobial PICCs was 0.2% (95% confidence interval [CI], 0.0%- 0.5%), and the incidence among nonantimicrobial catheters was 5.3% (95% CI, 2.6%-8.8%). Compared with noncoated PICCs, antimicrobial PICCs were associated with a significant reduction in CLABSI (relative risk [RR], 0.29; 95% CI, 0.10-0.78). Statistical heterogeneity (I2, 71.6%; T2=1.07) was resolved by publication type, with peer-reviewed articles showing greater reduction in CLABSI (RR, 0.21; 95% CI, 0.06-0.74). Twentysix patients (95% CI, 21-75) need to be treated with antimicrobial PICCs to prevent 1 CLABSI. Studies of adults at greater baseline risk of CLABSI experienced greater reduction in CLABSI (RR, 0.20; P=.003). 

Conclusions: Available evidence suggests that antimicrobial PICCs may reduce CLABSI, especially in highrisk subgroups. Randomized trials are needed to assess efficacy across patient populations.

Cathétérisme
Risque infectieux lié à la formation des biofilms multi-espèces (Candida - bactéries) sur cathéters vasculaires périphériques
Seghir A; Boucherit-Otmani Z; Sari-Belkharroubi L; Boucherit K. Risque infectieux lié à la formation des biofilms multi-espèces (Candida - bactéries) sur cathéters vasculaires périphériques. Journal de mycologie médicale 2017; in press: 1-8.
Mots-clés : RISQUE; BIOFILM; CANDIDA; CATHETER VEINEUX PERIPHERIQUE; INFECTION SYSTEMIQUE; CANDIDA ALBICANS; RESISTANCE; INFECTION NOSOCOMIALE
Les levures du genre Candida sont la quatrième cause de mortalité due à des infections systémiques, ce risque peut augmenter lors de la co-infection avec des bactéries. Les levures et les bactéries peuvent adhérer aux implants médicaux, comme les cathéters vasculaires périphériques, et s’organiser en structures multicellulaires dite « biofilms mixtes » plus résistantes aux antimicrobiens. Cependant, la formation des biofilms mixtes sur ces implants entraîne des infections persistantes à long terme car ils peuvent agir comme des réservoirs de pathogènes doués d’interactions assez peu connus


NosoBase ID notice : 425004
Complications liées aux cathéters centraux à insertion périphérique (PICC) utilisés chez des patients hospitalisés et en soins ambulatoires : étude de cohorte prospective
Grau D; Clarivet B; Lotthé A; Bommart S; Parer S. Complications with peripherally inserted central catheters (PICCs) used in hospitalized patients and outpatients: a prospective cohort study. Antimicrobial resistance and infection control 2017/01/28; 6(18): 1-8.

Mots-clés : CATHETER VEINEUX CENTRAL; COMPLICATION; ETUDE PROSPECTIVE; COHORTE; FACTEUR DE RISQUE; HOSPITALISATION; SOIN AMBULATOIRE
Background: Peripherally Inserted Central Catheters (PICCs) are widely used for hospitalized patients and among outpatients. Despite many advantages, PICC-related complications can occur such as infection, thrombosis or mechanical complications. We aimed to evaluate rates and nature of PICC-related complications from insertion to removal and analyze risk factors of complications at baseline and during healthcare.

Methods: We performed a prospective cohort study looking at PICC-related complication rates in the inpatient and outpatient settings of 163 patients over a 7-month period. Pertinent patient demographics as well as catheter-related factors were collected. The data were analyzed to identify catheter-related complications using univariate and multivariate analysis.

Results: One hundred ninety-two PICCs were monitored for a total of 5218 PICC-days (3337 PICC-days for inpatients, 1881 PICC-days for outpatients). The overall complication rate was 30.2% (11.1 per 1000 PICC-days) with a mean time to onset of 16.1 days. Complications included occlusion (8.9%), accidental withdrawal (8.9%), infections (6.3%) including 9 local infections (4.7%) and 3 bloodstream infections (1.6%), venous thrombosis (1.6%) and hematoma (1%). Complication rate was higher in the hospitalization setting (36.1%; 14.38 per 1000 PICC-days) than in the outpatient setting (19.4%; 3.19 per 1000 PICC-days). Multivariate logistic regression analysis showed that the occurrence of occlusion was significantly associated with an age > 65 years (OR=4.19; 95% CI [1.1-15.81]) and the presence of a pre-occlusive event the week before PICC removal (OR=76.35; 95% CI [9.36-622.97]).

Conclusions: PICCs appear safe in the inpatient and outpatient settings with low rates of infectious or thrombotic complications. Occlusion and accidental withdrawal were the most common complications, with age > 65 and catheter pre-occlusive event associated with an increased likelihood of catheter occlusion.


NosoBase ID notice : 424526
Méthode améliorée pour la détection de la colonisation du cathéter et de la bactériémie liée au cathéter chez le nouveau-né
Martín-Rabadán P; Pérez-García F; Zamora Flores E; Nisa ES; Guembe M; Bouza E. Improved method for the detection of catheter colonization and catheter-related bacteremia in newborns. Diagnostic microbiology and infectious disease 2017/01/05; in press: 1-4.

Mots-clés : COLONISATION; CATHETER; BACTERIEMIE; TECHNIQUE DE DIAGNOSTIC; MICROBIOLOGIE; EPIDEMIOLOGIE; NOUVEAU-NE; NEONATOLOGIE; PICC
Accurate diagnosis of catheter-related bloodstream infection (CRBSI) is mandatory for hospital infection control. Peripherally inserted central venous catheters (PICCs) are widely used in intensive care units, but studies about procedures for detection of colonization are scarce in neonates. We sequentially processed 372 PICCs by 2 methods, first by the standard roll-plate (RP) technique and then by rubbing catheters on a blood agar plate after being longitudinally split (LS). With both techniques, we detected 133 colonized PICCs. Ninety-four events of CRBSI were diagnosed. The sensitivity, specificity, positive predictive value, and negative predictive value for detection of CRBSI were 58.5%, 92.8%, 73.3%, and 86.9%, respectively, for RP technique and 96.8%, 88.5%, 74.0%, and 98.8%, respectively, for LS technique. The LS technique increased the proportion of detected CRBSI by 38.3%. Neonatal PICC tips should be cultured after cutting them open. This technique is simple and sensitive to detect catheter colonization and also to diagnose CRBSI. 


NosoBase ID notice : 424373
Etude d'observation prospective sur les bactériémies sur voies centrales et les occlusions de cathéter veineux central à l'aide d'un connecteur à déplacement négatif avec un capuchon désinfectant à l'alcool 
Patel PA; Boehm S; Zhou Y; Zhu C; Peterson KE; Grayes A; et al. Prospective observational study on central line-associated bloodstream infections and central venous catheter occlusions using a negative displacement connector with an alcohol disinfecting cap. American journal of infection control 2017/02; 45(2): 115-120.

Mots-clés : CATHETER VEINEUX CENTRAL; BACTERIEMIE; CATHETER; ETUDE PROSPECTIVE; COMPLICATION; MATERIEL DE SECURITE; PROTECTEUR DE CONNEXION; CAPUCHON
Background: Major complications of central venous catheter (CVC) use include bloodstream infection and occlusion. We performed a prospective, observational study to determine the rate of central line-associated bloodstream infection (CLABSI) and CVC occlusion using a negative displacement connector with an alcohol disinfecting cap.

Methods: Patients were followed from the time of CVC insertion through 2 days after removal, at the time of hospital discharge if there was no documentation of removal, or 90 days after the insertion of the CVC if it was not removed. CLABSI was defined using National Healthcare Safety Network criteria. Data for evidence of lumen occlusions were extracted from the electronic health record. Direct observations were performed to assess adherence to hospital policy regarding CVC insertion practice.

Results: A total of 2,512 catheters from 2,264 patients were enrolled for this study. There were 21 CLABSIs (0.84%; 95% confidence interval [CI], 0.48%-1.19%; 0.62 per 1,000 line days) and 378 occlusions (15.05%; 95% CI, 13.65%-16.45%; 11.23 per 1,000 line days). Eighty-five direct observations demonstrated insertion protocol adherence in 881 of 925 (95.24%; 95% CI, 93.87%-96.61%) measured criteria.

Conclusions: Lines placed following a standardized protocol using a negative displacement connector with an alcohol cap have low rates of infection compared with historically published findings. We also established that the occlusion rate is >15-fold the CLABSI rate. 
Chirurgie
NosoBase ID notice : 424856
La prise en charge et le coût des infections du site opératoire chez les patients subissant une intervention chirurgicale pour une métastase spinale
Atkinson RA; Jones A; Ousey K; Stephenson J. Management and cost of surgical site infection in patients undergoing surgery for spinal metastasis. The journal of hospital infection 2017/02; 95(2): 148-153.

Mots-clés : COUT; METASTASE; COLONNE VERTEBRALE; SITE OPERATOIRE; DUREE DE SEJOUR; INFECTION NOSOCOMIALE; CHIRURGIE
Background: Surgical site infection (SSI) is a serious potential complication of spinal surgery. SSI may impact significantly on inpatient hospitalization and the costs associated with extra care.

Aim: To investigate the management of patients experiencing SSI following surgery for spinal metastatic tumours, and to estimate the costs associated with SSI in this context.

Methods: Patients experiencing SSI following spinal tumour surgery at a large spinal surgery centre between January 2009 and December 2012 were identified. Existing case notes were reviewed and patient and procedural data, details of the infection, and treatment interventions were recorded. A bottom-up approach to calculating costs associated with infection was used for patients experiencing SSI and compared with a quasi-random sample of similar patients without SSI.

Findings: The mean cost of treating patients with SSI was significantly greater than costs associated with those without SSI (P=0.019). Mean cost of inpatient hospital stay was 60% higher in patients with SSI compared to those without SSI (P=0.004). Inpatient hospital stay alone accounted for 59% of total costs. Return to theatre was the second most costly intervention overall, accounting for 38% of costs, and was the most expensive single intervention involved in the treatment of SSI.

Conclusion: SSI significantly increases healthcare costs for patients undergoing surgery for spinal metastasis, with prolonged inpatient hospitalization and return to theatre for wound management being major contributors. The actual total cost to society derived from SSI in this patient group is likely to be far beyond just the direct costs to healthcare providers.
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Capacité de prédire le développement d'une infection du site opératoire en chirurgie cardiaque à l'aide de l'indice du risque clinique australien versus l'indice NNIS (Surveillance nationale des infections nosocomiales)
Figuerola-Tejerina A; Bustamante E; Tamayo E; Mestres CA; Bustamante-Munguira J. Ability to predict the development of surgical site infection in cardiac surgery using the Australian Clinical Risk Index versus the National Nosocomial Infections Surveillance-derived Risk Index. European journal of clinical microbiology and infectious diseases 2017/01/19; in press: 6 pages.
Mots-clés : SURVEILLANCE; RISQUE; SCORE; INFECTION NOSOCOMIALE; CHIRURGIE CARDIAQUE; ANALYSE; SITE OPERATOIRE
Surgical site infection (SSI) is a major infectious complication that increases mortality, morbidity, and healthcare costs. There are scores attempting to classify patients for calculating SSI risk. Our objectives were to validate the Australian Clinical Risk Index (ACRI) in a European population after cardiac surgery, comparing it against the National Nosocomial Infections Surveillance-derived risk index (NNIS) and analyzing the predictive power of ACRI for SSI in valvular patients. All the patients who underwent cardiac surgery in a tertiary university hospital between 2011 and 2015 were analyzed. The patients were divided into valvular and coronary groups, excluding mixed patients. The ACRI score was validated in both groups and its ability to predict SSI was compared to the NNIS risk index. We analyzed 1,657 procedures. In the valvular patient group (n: 1119), a correlation between the ACRI score and SSI development (p<0.05) was found; there was no such correlation with the NNIS index. The area under the receiver-operating characteristic curve (AUC) was 0.64 (confidence interval [CI] 95%, 0.5-0.7) for ACRI and 0.62 (95% CI, 0.5-0.7) for NNIS. In the coronary group (n: 281), there was a correlation between ACRI and SSI but no between NNIS and SSI. The ACRI AUC was 0.70 (95% CI, 0.5-0.8) and the NNIS AUC was 0.60 (95% CI, 0.4-0.7). The ACRI score has insufficient predictive power, although it predicts SSI development better than the NNIS index, fundamentally in coronary artery bypass grafting (CABG). Further studies analyzing determining factors are needed.
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Surveillance des infections associées aux drains ventriculaires externes : méthodologie proposée et résultats d'une étude pilote
Humphreys H; Jenks P; Wilson J; Weston V; Bayston R; Waterhouse C; et al. Surveillance of infection associated with external ventricular drains: proposed methodology and results from a pilot study. The journal of hospital infection 2017/02; 95(2): 154-160.
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Background: The insertion of external ventricular drains (EVDs) is necessary in some neurosurgical patients, but increases the risk of meningitis/ventriculitis. While there are well-recognized risk factors, the proportion of patients who develop meningitis/ventriculitis varies partly due to differences in definitions. A multi-disciplinary working group was established to agree definitions for EVD-associated meningitis/ventriculitis, and a surveillance system was piloted in four centres in the UK and Ireland.

Methods: Definitions were agreed based on those published previously and on clinical and microbiological criteria. An agreed dataset was developed to monitor patients after the insertion of an EVD and until the EVD was removed and the microbial aetiology was recorded.

Findings: Four neurosurgical centres participated, with 61-564 patients surveyed in each unit. The vast majority of drains were cranial. Intracranial haemorrhage was the most common indication for the EVD insertion. Between 6% and 35% of EVDs were inserted by consultants rather than junior doctors. The proportion of patients who developed meningitis/ventriculitis varied from 3% to 18% and from 4.8 to 12.7/1000 EVD-days. Coagulase-negative staphylococci were the most common microbial causes.

Conclusions: Routine and ongoing monitoring of patients with an EVD in situ to detect meningitis/ventriculitis presents logistical difficulties, and few units do so. This pilot study suggests that a national system of surveillance with agreed definitions and a methodology to enable unit-to-unit comparisons of EVD meningitis/ventriculitis is both necessary and feasible. This will, in turn, inform quality improvement processes leading to the minimization of infection.
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Validité de la comparaison des taux d’infections du site opératoire entre pays ? Evaluation des critères inclus pour les surveillances dans le système anglais et le système norvégien
Meijerink H; Lamagni T; Eriksen HM; Elgohari S; Harrington P; Kacelnik O. Is it valid to compare surgical site infections rates between countries? Insights from a study of English and Norwegian surveillance systems. Infection control and hospital epidemiology 2017/02; 38(2): 162-171.
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Objective: To assess whether differences in surveillance methods or underlying populations significantly influence internationally reported national SSI rates by comparing surveillance data from 2 countries. 
Design: Retrospective cohort.

Setting. England and Norway.

Methods: We assessed the population under surveillance and surveillance methodology to compare SSI rates in 2 countries (September 2012-January 2015) for 4 surgical categories: coronary artery bypass graft (CABG), colon surgery, cholecystectomy, and hip prosthesis (HPRO).We compared the inpatient SSI incidence using logistic regression, adjusting for the following known risk factors: sex, age, ASA score, wound class, postoperative hospital days, and operation duration. Subsequently, we restricted further analyses to the procedures reported by both countries.

Results: There were important differences in case definitions for superficial infection, so we restricted our analyses to deep incisional and organ-space SSIs. For CABG, the crude odds ratio (OR) for England compared to Norway was 2.4 (95% CI, 1.4-4.4), whereas adjusted OR (aOR) lost significance (aOR, 1.1; 95% CI, 0.57-2.0). For colon surgery the decreased odds (OR, 0.68; 95% CI, 0.56-0.81) remained significant after adjustment (aOR, 0.42; 95% CI, 0.34-0.51). We found no associations for cholecystectomy. For HPRO, the crude OR suggested no significant difference (OR, 1.2; 95% CI, 0.72-2.1), whereas the aOR was significantly lower in England (aOR, 0.45; 95% CI, 0.25-0.81). Including only the subset of procedures reported by both countries yielded comparable results.

Conclusion: Differences in case definitions and population under surveillance in the English and Norwegian SSI surveillance systems affected SSI estimates, making the comparison of crude rates unreliable. Standardized definitions and adjustment for established risk factors are essential for European comparisons to guide related public health actions. 
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Alternatives aux antibiotiques pour la prévention de l'infection du site opératoire
Ploegmakers IB; Olde Damink SW; Breukink SO. Alternatives to antibiotics for prevention of surgical infection. British journal of surgery 2017/01; 104(2): e24-e33.
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Background: Surgical-site infection (SSI) is still the second most common healthcare-associated infection, after respiratory tract infection. SSIs are associated with higher morbidity and mortality rates, and result in enormous healthcare costs. In the past decade, several guidelines have been developed that aim to reduce the incidence of SSI. Unfortunately, there is no consensus amongst the guidelines, and some are already outdated. This review discusses the recent literature regarding alternatives to antibiotics for prevention of SSI.

Methods: A literature search of PubMed/MEDLINE was performed to retrieve data on the prevention of SSI. The focus was on literature published in the past decade.

Results: Prevention of SSI can be divided into preoperative, perioperative and postoperative measures. Preoperative measures consist of showering, surgical scrubbing and cleansing of the operation area with antiseptics. Perioperative factors can be subdivided as: environmental factors, such as surgical attire; patient-related factors, such as plasma glucose control; and surgical factors, such as the duration and invasiveness of surgery. Postoperative measures consist mainly of wound care.

Conclusion: There is a general lack of evidence on the preventive effectiveness of perioperative measures to reduce the incidence of SSI. Most measures are based on common practice and perceived effectiveness. The lack of clinical evidence, together with the stability of the high incidence of SSI (10 per cent for colorectal procedures) in recent decades, highlights the need for future research.
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Effet de l'octénidine pré-opératoire en onguent nasal et savon liquide pour la douche sur les infections du site opératoire chez des patients subissant une chirurgie cardiaque
Reiser M; Scherag A; Forstner C; Brunkhorst FM; Harbarth S; Doenst T; et al. Effect of pre-operative octenidine nasal ointment and showering on surgical site infections in patients undergoing cardiac surgery. The journal of hospital infection 2017/02; 95(2): 137-143.
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Objective: To evaluate the effect of pre-operative octenidine (OCT) decolonization on surgical site infection (SSI) rates.

Design: Before-and-after cohort study.

Patients: Patients undergoing an elective isolated coronary artery bypass graft (CABG) procedure: control group (1st January to 31st December 2013), N=475; intervention group (1st January to 31st December 2014), N=428.

Interventions: The intervention consisted of nasal application of OCT ointment three times daily, beginning on the day before surgery, and showering the night before and on the day of surgery with OCT soap.

Results: A median sternotomy was performed in 805 (89.1%) patients and a minimally invasive direct coronary artery bypass procedure was performed in 98 (10.9%) patients. Overall, there was no difference in SSI rates between the control and intervention groups (15.4% vs 13.3%, P=0.39). The rate of harvest site SSIs was significantly lower in patients in the intervention group (2.5% vs 0.5%, P=0.01). Patients who had undergone a median sternotomy in the intervention group had a significantly lower rate of organ/space sternal SSIs (1.9% vs 0.3%, P=0.04). However, there was a trend towards an increased rate of deep incisional sternal SSIs (1.2% vs 2.9%, P=0.08). Multi-variate analysis did not identify a significant protective effect of the intervention (odds ratio 0.79, 95% confidence interval 0.53-1.15, P=0.27).

Conclusions: Pre-operative decolonization with OCT did not reduce overall SSI rates in patients undergoing an elective isolated CABG procedure, but significantly decreased harvest site and organ/space sternal SSIs. Randomized controlled trials, including controlled patient adherence to the intervention, are required to confirm these observations and to determine the clinical utility of OCT in pre-operative decolonization.
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Infection périprothétique après arthroplastie primaire de la hanche ou du genou : impact de la limitation de la durée de surveillance postopératoire
Roth VR; Mitchell R; Vachon J; Alexandre S; Amaratunga K; Smith S; et al. Periprosthetic infection following primary hip and knee arthroplasty: the impact of limiting the postoperative surveillance period. Infection control and hospital epidemiology 2017/02; 38(2): 147-153.
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Background: Hip and knee arthroplasty infections are associated with considerable healthcare costs. The merits of reducing the postoperative surveillance period from 1 year to 90 days have been debated.

Objectives: To report the first pan-Canadian hip and knee periprosthetic joint infection (PJI) rates and to describe the implications of a shorter (90-day) postoperative surveillance period.

Methods: Prospective surveillance for infection following hip and knee arthroplasty was conducted by hospitals participating in the Canadian Nosocomial Infection Surveillance Program (CNISP) using standard surveillance definitions.

Results: Overall hip and knee PJI rates were 1.64 and 1.52 per 100 procedures, respectively. Deep incisional and organ-space hip and knee PJI rates were 0.96 and 0.71, respectively. In total, 93% of hip PJIs and 92% of knee PJIs were identified within 90 days, with a median time to detection of 21 days. However, 11%-16% of deep incisional and organ-space infections were not detected within 90 days. This rate was reduced to 3%-4% at 180 days post procedure. Anaerobic and polymicrobial infections had the shortest median time from procedure to detection (17 and 18 days, respectively) compared with infections due to other microorganisms, including Staphylococcus aureus.

Conclusions: PJI rates were similar to those reported elsewhere, although differences in national surveillance systems limit direct comparisons. Our results suggest that a postoperative surveillance period of 90 days will detect the majority of PJIs; however, up to 16%of deep incisional and organ-space infections may be missed. Extending the surveillance period to 180 days could allow for a better estimate of disease burden. 
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La désactivation des systèmes à flux d'air unidirectionnel aux blocs opératoires pendant une période d'inactivité prolongée et son effet sur la période avant qu'un bloc opératoire puisse être utilisé en toute sécurité
Traversari AA; Bottenheft C; van Heumen SP; Goedhart CA; Vos MC. Effect of switching off unidirectional downflow systems of operating theaters during prolonged inactivity on the period before the operating theater can safely be used. American journal of infection control 2017/02; 45(2): 139-144.
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Background: Switching off air handling systems in operating theaters during periods of prolonged inactivity (eg, nights, weekends) can produce a substantial reduction of energy expenditure. However, little evidence is available regarding the effect of switching off the air handling system during periods of prolonged inactivity on the air quality in operating theaters during operational periods. The aim of this study is to determine the amount of time needed after restarting the ventilation system to return to a stable situation, with air quality at least equal to the situation before switching off the system.

Methods: Measurements were performed in 3 operating theaters, all of them equipped with a unidirectional downflow (UDF) system. Measurements (particle counts of emitted particles with a particle size ≥0.5 µm) were taken during the start-up of the ventilation system to determine when prespecified degrees of protection were achieved. Temperature readings were taken to determine when a stable temperature difference between the periphery and the protected area was reached, signifying achievement of a stable condition.

Results: After starting up the system, the protected area achieved the required degrees of protection within 20 minutes (95% upper confidence limit). A stable temperature difference was achieved within 23 minutes (95% upper confidence limit). Both findings lie well within the period of 25 minutes normally required for preparations before the start of surgical procedures.

Conclusions: Switching off the ventilation system during prolonged inactivity (during the night and weekend) has no negative effect on the air quality in UDF operating theaters during normal operational hours. 
Clostridium difficile
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Porteurs asymptomatiques contribuent à l'infection nosocomiale à Clostridium difficile : une étude de cohorte de 4508 patients
Blixt T; Gradel KO; Homann C; Seidelin JB; Schønning K; Lester A; et al. Asymptomatic carriers contribute to nosocomial Clostridium difficile infection: a cohort study of 4508 patients. Gastroenterology 2017/01/04; in press: 1-20.

Mots-clés : CLOSTRIDIUM DIFFICILE; COLONISATION; INFECTION NOSOCOMIALE; TRANSMISSION; COHORTE; ETUDE PROSPECTIVE; TAUX; FACTEUR DE RISQUE
Background & aims: Nosocomial infection with Clostridium difficile pose a considerable problem despite numerous attempts by health care workers to reduce risk of transmission. Asymptomatic carriers of C difficile might spread their infection to other patients. We investigated the effects of of asymptomatic carriers on nosocomial C difficile infections.

Methods: We performed a population-based prospective cohort study at 2 university hospitals in Denmark, screening all patients for toxigenic C difficile in the intestine upon admittance, from October 1, 2012, to January 31, 2013. Screening results were blinded to patients, staff, and researchers. Patients were followed during their hospital stay by daily registration of wards and patient rooms. The primary outcomes were rate of C difficile infection in exposed and unexposed patients and factors associated with transmission.

Results: C difficile infection was detected in 2.6% of patients not exposed to carriers and in 4.6% of patients exposed to asymptomatic carriers, at the ward level (odds ratio for infection if exposed to carrier, 1.79; 95% CI, 1.16-2.76). Amount of exposure correlated with risk of C difficile infection, from 2.2% in the lowest quartile to 4.2% in the highest quartile of exposed patients (P=.026). Combining the load of exposure to carriers and length of stay seemed to have an additive effect on the risk of contracting C difficile.

Conclusions: In a population-based prospective cohort study in Denmark, we found that asymptomatic carriers of toxigenic C difficile in hospitals increase risk of infection in other patients.
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Comprendre les perceptions des risques et les réponses du public et des professionnels de santé à l'égard de Clostridium difficile : une étude descriptive qualitative
Burnett E; Corlett J. Understanding risk perceptions and responses of the public and health care professionals toward Clostridium difficile: A qualitative interpretive description study. American journal of infection control 2017/02; 45(2): 133-138.

Mots-clés : RISQUE; CLOSTRIDIUM DIFFICILE; PERCEPTION; INFECTION NOSOCOMIALE; PERSONNEL; USAGER DE LA SANTE; ENTRETIEN
Background: The occurrence of Clostridium difficile infection is a major health-related risk. How the public and health care professionals perceive and respond to a health-related risk is shaped by socially and contextually structured evaluations and interpretations. Risk perceptions and responses are context dependent and therefore need to be understood within the context in which they are perceived and experienced.

Methods: This interpretive description study used 8 public focus groups (39 participants) and 7 health care professional focus groups (29 participants) in 2 geographic areas (an area that had experienced a C difficile outbreak and an area that had not).

Results: Both the public and health care professionals expressed varying concerns about the perceived consequences of C difficile occurring and the potential influence on emotional and physical health and well-being. In doing so, they drew upon a range of direct and indirect experiences and accounts from the media. Conceptual factors found to be important in influencing risk perceptions and responses included feelings of vulnerability, attribution of responsibility, judgments about competence, and evaluations of risk communicators.

Conclusions: If risk management and communication strategies are to achieve desired responses toward C difficile and wider risks, those responsible for managing risk must consider already established risk perceptions in addition to factors that have influenced them. 
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Coût de l'infection à Clostridium difficile dans les opérations pédiatriques : analyse du score de propension dans une cohorte avec appariement
Kulaylat AN; Rocourt DV; Podany AB; Engbrecht BW; Twilley M; Santos MC; et al. Costs of Clostridium difficile infection in pediatric operations: A propensity score-matching analysis. Surgery 2016/12/23; in press: 1-11.
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Background: The purpose of this analysis was to assess the burden of Clostridium difficile infection in the hospitalized pediatric surgical population and to characterize its influence on the costs of care.

Methods: There were 313,664 patients age 1-18 years who underwent a general thoracic or abdominal procedure in the Kids' Inpatient Database during 2003, 2006, 2009, and 2012. Logistic regression was used to model factors associated with the development of C difficile infection. A propensity score-matching analysis was performed to evaluate the influence of C difficile infection on mortality, duration of stay, and costs in similar patient cohorts. Population weights were used to estimate the national excess burden of C difficile infection on these outcomes.

Results: The overall prevalence of C difficile infection in the sampled cohort was 0.30%, with an increasing trend of C difficile infection over time in non-children's hospitals (P<.001). C difficile infection was associated with younger age, nonelective procedures, increasing comorbidities, and urban teaching hospital status (P<.001). An estimated 1,438 children developed C difficile infection after operation. After propensity score matching, the mean excess duration of stay and costs attributable to C difficile infection were 5.8 days and $12,801 (P<.001), accounting for 8,295 days spent in the hospital and $18.4 million (2012 USD) in spending annually.

Conclusion: C difficile infection is a relatively uncommon but costly complication after pediatric operative procedures. Given the increasing trend of C difficile infection among hospitalized surgical patients, there is substantial opportunity for reduction of inpatient burden and associated costs in this potentially preventable nosocomial infection.
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Evaluation des coûts hospitaliers fixes et variables dus à l'infection à Clostridium difficile : incitations institutionnelles et orientations pour la recherche future
Ryan P; Skally M; Duffy F; Farrelly M; Gaughan L; Flood P; et al. Evaluation of fixed and variable hospital costs due to Clostridium difficile infection: Institutional incentives and directions for future research. The journal of hospital infection 2017/02/02; in press: 1-21.
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Background: Economic analysis of Clostridium difficile infection (CDI) should consider the incentives facing institutional decision-makers. To avoid overstating the financial benefits of infection prevention, fixed and variable costs should be distinguished. 

Aim: To quantify CDI fixed and variable costs in a tertiary referral hospital during August 2015. 

Methods: A micro-costing analysis estimated CDI costs/patient, including the additional costs of a CDI outbreak. Resource use was quantified after review of patient charts, pharmacy data, administrative resource input, and records of salary and cleaning/decontamination expenditure. 

Findings: The incremental cost of CDI was €75,680 (mean €5,820/patient) with key cost drivers being cleaning, pharmaceuticals, and length of stay (LOS). Additional LOS ranged from 1.75 to 22.55 days. For seven patients involved in a CDI outbreak, excluding the value of the 58 lost bed days (€34,585); costs were 30% higher (€7,589 per patient). Therefore, total spending on CDI was €88,062 (a mean of €6,773 across all patients). Potential savings from variable costs were €1,026 (17%) or €1,768 (26%) if outbreak costs were included. Investment in an antimicrobial pharmacist would require 47 CDI cases to be prevented annually. Prevention of 5%, 10% and 20% CDI would reduce attributable costs by €4,403, €8,806 and €17,612. Increasing the incremental LOS attributable to CDI to 7 days/patient, would have increased costs to €7,478 or €8,431 (if outbreak costs were included). 

Conclusion: As much CDI costs are fixed, potential savings from infection prevention are limited. Future analysis must consider more effectively this distinction and its impact on institutional decision-making.

EHPAD
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Transmission des virus de l'hépatite C dans un EHPAD, au Dakota du Nord, 2013
Calles DL; Collier MG; Khudyakov Y; Mixson-Hayden T; VanderBusch L; Weninger S; et al. Hepatitis C virus transmission in a skilled nursing facility, North Dakota, 2013. American journal of infection control 2017/02; 45(2): 126-132.
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Background: From March-May 2013, 3 cases of acute hepatitis C virus (HCV) infection were diagnosed among elderly patients residing at the same skilled nursing facility (facility A) and who received health care at hospital X during their likely exposure period.

Methods: We performed HCV testing of at-risk populations; quasispecies analysis was performed to determine relatedness of HCV in persons with current infection. Infection control practice assessments were conducted at facility A and hospital X. Persons residing in facility A on September 9, 2013, were enrolled in a case-control study to identify risk factors for HCV infection.

Results: Forty-five outbreak-associated infections were identified. Thirty cases and 62 controls were enrolled in the case-control study. Only podiatry (odds ratio, 11.6; 95% confidence interval, 2.4-57.2) and international normalized ratio monitoring by phlebotomy (odds ratio, 6.7; 95% confidence interval, 1.7-26.6) at facility A were significantly associated with case status. Infection control lapses during podiatry and point-of-care testing procedures at facility A were identified.

Conclusions: HCV transmission was confirmed among residents of facility A. The exact mode of transmission was not able to be identified, but infection control lapses were likely responsible. This outbreak highlights the importance of prompt reporting and investigation of incident HCV infection and the need for adherence to basic infection control procedures by health care personnel.



NosoBase ID notice : 424391
Mise en œuvre de mesures de protection respiratoire : visiteurs et maisons de retraite et d'EHPAD pour personnes âgées
Lee D; Yu D; Ip M; Tang J. Implementation of respiratory protection measures: Visitors of residential care homes for the elderly. American journal of infection control 2017/02; 45(2): 197-199.
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To evaluate the implementation of respiratory protection measures for and by visitors of residential care homes for the elderly in Hong Kong, a territory-wide cross-sectional survey was conducted. A total of 87 infection control officers, 1,763 health care workers, and 520 visitors from 87 homes completed the questionnaires. Rules on respiratory protection for visitors were found to vary across residential care homes for the elderly. Uncooperative visitors and inadequate resources were identified as major barriers in the implementation of such measures for visitors. 
Endoscopie
FAQ du Guide Technique : traitement des endoscopes souples thermosensibles à canaux

Ministère des affaires sociales et de la santé. FAQ du Guide Technique : traitement des endoscopes souples thermosensibles à canaux. Ministère des affaires sociales et de la santé 2017: 1-7.
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Réponses aux questions posées concernant l’application de l’instruction N° DGOS/PF2/DGS/VSS1/2016/220 du 4 juillet 2016 relative au traitement des endoscopes souples thermosensibles à canaux au sein des lieux de soins.

http://nosobase.chu-lyon.fr/recommandations/Ministere_Sante/2016_EndoscopeSouple_Ministere.pdf
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Recommandations pour le nettoyage entre patients des transducteurs échographiques transvaginales
Abramowicz JS; Evans DH; Fowlkes JB; Marsal K; TerHaar G; World Federation for Ultrasound in Medicine & Biology. Guidelines for cleaning transvaginal ultrasound transducers between patients. Ultrasound in Medicine & Biology 2017/02/09; in press: 1-4.
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Cet article indique les recommandations pour le nettoyage et la désinfection des sondes transvaginales. Les auteurs précisent que ces recommandations sont également applicables pour les sondes transrectales.
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Evaluation longitudinale de l'efficacitée du traitement des coloscopes et gastroscopes : résultats des inspections visuelles, des marqueurs biochimiques et des cultures microbiennes
Ofstead CL; Wetzler HP; Heymann OL; Johnson EA; Eiland JE; Shaw MJ. Longitudinal assessment of reprocessing effectiveness for colonoscopes and gastroscopes: Results of visual inspections, biochemical markers, and microbial cultures. American journal of infection control 2017/02; 45(2): e26-e33.
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Background: Flexible endoscopes are currently reused following cleaning and high-level disinfection. Contamination has been found on endoscopes, and infections have been linked to gastrointestinal, respiratory, and urologic endoscopes. 
Methods: This longitudinal study involved visual inspections with a borescope, microbial cultures, and biochemical tests for protein and adenosine triphosphate to identify endoscopes in need of further cleaning or maintenance. Three assessments were conducted over a 7-month period. Control group endoscopes reprocessed using customary practices were compared with intervention group endoscopes subjected to more rigorous reprocessing.

Results: At final assessment, all endoscopes (N=20) had visible irregularities. Researchers observed fluid (95%), discoloration, and debris in channels. Of 12 (60%) endoscopes with microbial growth, 4 had no growth until after 48 hours. There were no significant differences in culture results by study group, assessment period, or endoscope type. Similar proportions of control and intervention endoscopes (~20%) exceeded postcleaning biochemical test benchmarks. Adenosine triphosphate levels were higher for gastroscopes than colonoscopes (P=.014). Eighty-five percent of endoscopes required repair due to findings. 

Conclusions: More rigorous reprocessing was not consistently effective. Seven-day incubation allowed identification of slow-growing microbes. These findings bolster the need for routine visual inspection and cleaning verification tests recommended in new reprocessing guidelines.
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Lien entre durée de stockage et contamination des endoscopes flexibles désinfectés dans un service pédiatrique d’endoscopie gastro-intestinale
Scanlon P; Flaherty K; Reilly EA; Barth EG; Potter-Bynoe J; Cardini AM; et al. Association between storage interval and contamination of reprocessed flexible endoscopes in a pediatric gastrointestinal procedural unit. Infection control and hospital epidemiology 2017/02; 38(2): 131-135.
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Objective: The maximum safe storage interval after endoscope reprocessing remains unknown. We assessed the association between storage interval and endoscope contamination to evaluate the need for scope reprocessing prior to use.

Methods: We conducted a study in 2 phases. In phase 1, we cultured 9 gastrointestinal (GI) endoscopes that had been stored for at least 7 days since reprocessing. Each scope was cultured in 3 places: external surfaces of hand piece, insertion tube, and internal channels. In phase 2, after reprocessing these scopes, we hung and cultured them prospectively in a similar fashion at 1-, 2-, 4-, 6-, and 8-week intervals without patient use. We defined clinically relevant contamination as >100 colony-forming units per milliliter (CFU/mL).

Results: In phase 1, median hang time was 69 days (range, 8-555 days). Considering the 27 total cultures, 3 of 27 GI endoscopes (11.1%) had positive cultures, all with nonpathogenic skin flora at ≤100 CFU/mL. Median hang time was not statistically different between scopes with positive and negative cultures (P=.82). In phase 2, 7 of 131 prospective cultures (5.3%) from 6 of 9 GI endoscopes at varying storage intervals were positive, all at ≤100 CFU/mL. At 56 days after reprocessing (the longest storage interval studied), 1 of 24 cultures (4.2%) was positive (100 CFU/mL of Bacillus species from external biopsy/suction ports).

Conclusions: No endoscopes demonstrated clinically relevant contamination at hang times ranging from 7 to 555 days, and most scopes remained uncontaminated up to 56 days after reprocessing. Our data suggest that properly cleaned and disinfected GI endoscopes could be stored safely for longer intervals than currently recommended.
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Un modèle de bronchoscope à usage unique choisi pour la simulation de la désinfection et des prélèvements de contrôle des endoscopes
Yassin MH; Hariri R; Hamad Y; Ferrelli JG; McKibben L; Doi Y. Disposable bronchoscope model for simulating endoscopic reprocessing and surveillance cultures. Infection control and hospital epidemiology 2017/02; 38(2): 136-142.
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Background: Endoscope-associated infections are reported despite following proper reprocessing methods. Microbiological testing can confirm the adequacy of endoscope reprocessing. Multiple controversies related to the method and interpretation of microbiological testing cultures have arisen that make their routine performance a complex target.

Objective: We conducted a pilot study using disposable bronchoscopes (DBs) to simulate different reprocessing times and soaking times and to compare high-level disinfection versus ethylene oxide sterilization. We also reviewed the time to reprocessing and duration of the procedures.

Methods: Bronchoscopes were chosen because an alternative disposable scope is commercially available and because bronchoscopes are more prone to delays in processing. Disposable bronchoscopes were contaminated using a liquid bacterial suspension and were then incubated for 1-4 hours. Standard processing and high-level disinfection were performed on 36 endoscopes. Ethylene oxide sterilization was performed on 21 endoscopes. Endoscope cultures were performed using the standard “brush, flush, brush” technique.

Results: After brushing was performed, a final water-flush culture procedure was the most effective method of detecting bacterial persistence on the disposable scopes. Klebsiella pneumoniae was the most commonly recovered organism after reprocessing. Ethylene oxide sterilization did not result in total elimination of viable bacteria.

Conclusion: Routine endoscopy cultures may be required to assess the adequacy of endoscopic processing. 
Environnement
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Conception pour la nettoyabilité : effets du matériel, la rugosité de surface et la présence de test de souillure sanguine et des bactéries sur les dispositifs
Gonzalez EA; Nandy P; Lucas AD; Hitchins VM. Designing for cleanability: The effects of material, surface roughness, and the presence of blood test soil and bacteria on devices. American journal of infection control 2017/02; 45(2): 194-196.
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Cleaning reusable medical devices removes organic and inorganic soil, which allows for effective disinfection and sterilization. However, it is not always clear what variables to consider when validating cleaning. This study compared the ability of 3 different cleaning agents (ie, water, alcohol, and bleach) to remove bacteria (ie, vegetative and spores) and artificial blood test soil from 2 common device materials: polypropylene and ultra-high-molecular-weight polyethylene. There was a complex interaction between bacteria, soil, and surface roughness. 
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Enterococcus spp. multirésistant à la vancomycine type Van-A iodés sur les surfaces d'une blanchisserie d'un hôpital américain
Michael KE; Roberts MC. vanA-positive multi-drug-resistant Enterococcus spp. isolated from surfaces of a US hospital laundry facility. The journal of hospital infection 2017/02; 95(2): 218-223.
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Background: Enterococcus spp. are a normal part of the gastrointestinal tract of humans and animals. They are also important pathogens, being responsible for 14% of US nosocomial infections from 2007 to 2010.

Aim: To examine a laundry facility that processes clinical linens for the presence and seasonality of vancomycin-resistant Enterococcus spp.

Methods: Surface samples were collected four times in 2015 from the dirty and clean areas of the laundry facility. Isolates were confirmed using biochemical assays, and antibiotic susceptibility testing was performed. Further investigations included molecular characterization by multi-locus sequence typing (MLST), detection of acquired vanA and vanB and/or intrinsic vanC1 genes by polymerase chain reaction, and eBURST analysis.

Findings: Seventy-four vanA-positive multi-drug-resistant Enterococcus spp. were identified: 64/120 (53%) in the dirty area and 10/120 (8%) in the clean area. There were 14 ST types among the E. faecium isolates identified (ST16, 17, 18, 117, 186, 280, 324, 412, 584, 664, 665, 736, 750 and 1038). Both E. faecalis isolates were ST109.

Conclusion: Isolation of vancomycin-resistant enterococci (VRE) isolates was significantly higher (53% vs 8%) in the dirty area of the facility compared with the clean area. Significance and impact of the study: This is the first study to examine an industrial laundry facility for the presence of VRE, and may be an unrecognized reservoir. 
Epidémie
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Epidémie due à Enterococcus résistant à la vancomycine dans un service d'hématologie : gestion et contrôle
García Martínez de Artola D; Castro B; Ramos MJ; Diaz Cuevas Z; Lakhwani S; Lecuona M. Outbreak of vancomycin-resistant enterococcus on a haematology ward: management and control. Journal of infection prevention 2017/02/08; in press: 1-5.
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Vancomycin-resistant enterococci (VRE) infections and outbreaks are still infrequent in Spain. A six-month outbreak, which took place in a haematology ward, its control and management are described in this study. A total of 22 patients were colonised and two bloodstream infections occurred during this period. Even though there were two waves of new colonised patients, a multidisciplinary approach, quick interventions and enhanced infection control policies were required in order to control this outbreak. 
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Investigation d'une pseudo-épidémie due à Candida guilliermondii révèle une nouvelle source de contamination en laboratoire
Kirby JE; Branch-Elliman W; LaSalvia MT; Longhi L; MacKechnie M; Urman G; et al. Investigation of a Candida guilliermondii pseudo-outbreak reveals a novel source of laboratory contamination. Journal of clinical microbiology 2017/01/18; in press: 1-24.
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Candida guilliermondii was isolated from sterile specimens with increasing frequency over a several-month period despite a paucity of clinical evidence suggesting true Candida infections. However, a healthcare-associated outbreak was strongly considered due to growth patterns in the microbiology laboratory more consistent with true infection than environmental contamination. Therefore, an extensive investigation was performed to identify its cause. With the exception of one case, patient clinical courses were not consistent with true invasive fungal infections. Furthermore, no epidemiologic link between patients could be identified. Rather, extensive environmental sampling revealed C. guilliermondii in an anaerobic holding jar in the Clinical Microbiology Laboratory, where anaerobic plates were pre-reduced and held prior to specimen inoculation. C. guilliermondii grows poorly under anaerobic conditions. Thus, we postulate that anaerobic plates became intermittently contaminated. Passage from intermittently contaminated anaerobic plates to primary quadrants of aerobic media during specimen planting yielded a colonial growth pattern typical for true specimen infection, thus obscuring laboratory contamination. Molecular evaluation of the C. guilliermondii isolates confirmed a common source for pseudo-outbreak cases but not for the one true infection. In line with Reason's model of organizational accidents, both active and latent errors coincided to contribute to the pseudo-outbreak. These included organism factors (lack of growth in anaerobic conditions obscuring plate contamination); human factors (lack of strict adherence to plating order, leading to only intermittent observation of aerobic plate positivity) and laboratory factors (novel equipment). All of these variables should be considered when evaluating possible laboratory-based pseudo-outbreaks. 
Grippe
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Caractéristiques des patients admis en soins intensifs présentant une grippe A (H1N1)pdm09 acquise à l'hôpital
Álvarez-Lerma F; Marín-Corral J; Vilà C; Masclans JR; Loeches IM; Barbadillo S; et al. Characteristics of patients with hospital-acquired influenza A (H1N1)pdm09 virus admitted to the intensive care unit. The journal of hospital infection 2017/02; 95(2): 200-206.
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Background: Influenza A (H1N1)pdm09 virus infection acquired in the hospital and in critically ill patients admitted to the intensive care unit (ICU) has been poorly characterized.

Aim: To assess the clinical impact of hospital-acquired infection with influenza A (H1N1)pdm09 virus in critically ill patients.

Methods: Analysis of a prospective database of the Spanish registry (2009-2015) of patients with severe influenza A admitted to the ICU. Infection was defined as hospital-acquired when diagnosis and starting of treatment occurred from the seventh day of hospital stay with no suspicion on hospital admission, and community-acquired when diagnosis was established within the first 48 h of admission.

Findings: Of 2421 patients with influenza A (H1N1)pdm09 infection, 224 (9.3%) were classified as hospital-acquired and 1103 (45.6%) as community-acquired (remaining cases unclassified). Intra-ICU mortality was higher in the hospital-acquired group (32.9% vs 18.8%, P<0.001). Independent factors associated with mortality were hospital-acquired influenza A (H1N1)pdm09 infection (odds ratio: 1.63, 95% confidence interval: 1.37-1.99), APACHE II score on ICU admission (1.09; 1.06-1.11), underlying haematological disease (3.19; 1.78-5.73), and need of extrarenal depuration techniques (4.20; 2.61-6.77) and mechanical ventilation (4.34; 2.62-7.21).

Conclusion: Influenza A (H1N1)pdm09 infection acquired in the hospital is an independent factor for death in critically ill patients admitted to the ICU.


NosoBase ID notice : 424690
Vaccination contre la grippe chez les professionnels de santé : analyse critique des preuves du bénéfice aux patients sous-jacents des politiques mise en vigueur
De Serres G; Skowronski DM; Ward BJ; Gardam M; Lemieux C; Yassi A; et al. Influenza Vaccination of Healthcare Workers: Critical Analysis of the Evidence for Patient Benefit Underpinning Policies of Enforcement. PLoS One 2017/01/27; 12(1): 1-21.
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Background: Four cluster randomized controlled trials (cRCTs) conducted in long-term care facilities (LTCFs) have reported reductions in patient risk through increased healthcare worker (HCW) influenza vaccination. This evidence has led to expansive policies of enforcement that include all staff of acute care hospitals and other healthcare settings beyond LTCFs. We critique and quantify the cRCT evidence for indirect patient benefit underpinning policies of mandatory HCW influenza vaccination.

Methods: Plausibility of the four cRCT findings attributing indirect patient benefits to HCW influenza vaccination was assessed by comparing percentage reductions in patient risk reported by the cRCTs to predicted values. Plausibly predicted values were derived according to the basic mathematical principle of dilution, taking into account HCW influenza vaccine coverage and the specificity of patient outcomes for influenza. Accordingly, predicted values were calculated as a function of relevant compound probabilities including vaccine efficacy (ranging 40-60% in HCWs and favourably assuming the same indirect protection conferred through them to patients) × change in proportionate HCW influenza vaccine coverage (as reported by each cRCT) × percentage of a given patient outcome (e.g. influenza-like illness (ILI) or all-cause mortality) plausibly due to influenza virus. The number needed to vaccinate (NNV) for HCWs to indirectly prevent patient death was recalibrated based on real patient data of hospital-acquired influenza, with adjustment for potential under-detection (5.2-fold), and using favourable assumptions of HCW-attributable risk (ranging 60-80%).

Results: In attributing patient benefit to increased HCW influenza vaccine coverage, each cRCT was found to violate the basic mathematical principle of dilution by reporting greater percentage reductions with less influenza-specific patient outcomes (i.e., all-cause mortality > ILI > laboratory-confirmed influenza) and/or patient mortality reductions exceeding even favourably-derived predicted values by at least 6- to 15-fold. If extrapolated to all LTCF and hospital staff in the United States, the prior cRCT-claimed NNV of 8 would implausibly mean >200,000 and >675,000 patient deaths, respectively, could be prevented annually by HCW influenza vaccination, inconceivably exceeding total US population mortality estimates due to seasonal influenza each year, or during the 1918 pandemic, respectively. More realistic recalibration based on actual patient data instead shows that at least 6000 to 32,000 hospital workers would need to be vaccinated before a single patient death could potentially be averted.

Conclusions: The four cRCTs underpinning policies of enforced HCW influenza vaccination attribute implausibly large reductions in patient risk to HCW vaccination, casting serious doubts on their validity. The impression that unvaccinated HCWs place their patients at great influenza peril is exaggerated. Instead, the HCW-attributable risk and vaccine-preventable fraction both remain unknown and the NNV to achieve patient benefit still requires better understanding. Although current scientific data are inadequate to support the ethical implementation of enforced HCW influenza vaccination, they do not refute approaches to support voluntary vaccination or other more broadly protective practices, such as staying home or masking when acutely ill. 
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Connaissances et attitudes concernant la vaccination antigrippale des professionnels de santé dans les services d'urgence
Hulo S; Nuvoli A; Sobaszek A; Trichard-Salembier A. Knowledge and attitudes towards influenza vaccination of health care workers in emergency services. Vaccine 2017/01/05; 35(2): 205-207.
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Annual vaccination rates among French health care workers (HCWs) are in decline even in Emergency Services to which patients at highest risk of influenza complications are admitted, and in which HCWs have the greatest risk of exposure to influenza from patients. We aimed here to identify knowledge and attitudes towards influenza vaccination of HCWs in Emergency Services. We collected 344 self-administered questionnaires of 1060 HCWs. Only 18% of HCWs were vaccinated against influenza. Physicians were vaccinated more often (55%) than nurses (16%) or aid nurses (11%). The most important barriers to vaccination were reported as being a lack of time (33%), lack of safety of the vaccine (31%), fear of contracting influenza due to vaccination (29%), and lack of effectiveness (23%). Being vaccinated was significantly related to a higher knowledge score based on epidemiological influenza items (OR (95% CI)) (1.63 (1.08-2.46)) and vaccine features items (2.36 (1.36-4.10)).
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Persistance de la grippe sur les surfaces
Thompson KA; Bennett AM. Persistence of influenza on surfaces. The journal of hospital infection 2017/02; 95(2): 194-199.
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Background: Close contact transmission (either direct or large droplet/droplet nuclei) is considered the main driver of influenza outbreaks but there is limited information regarding the role of fomites in transmission.

Aim: To investigate the surface stability of influenza strains and thereby the role of fomites in transmission.

Methods: The viability and quantitative reverse transcription-polymerase chain reaction (qt-RT-PCR) signal of five influenza strains (A/PR/8/34/H1N1, A/Cal/7/09/H1N1, A/Cal/4/09/H1N1, A/Sol/54/06/H1N1, and A/Bris/59/07/H1N1) seeded on to three surfaces (cotton, microfibre, and stainless steel) were assessed over time. Coupons of material were seeded with 10μL of a 106-108 pfu/mL suspension of cell culture-derived virus stock supplemented with 0.3% bovine serum albumin. Coupons were assayed by plaque assay and qt-RT-PCR at 1, 24h, and weekly for seven weeks using a vortex-mixing elution method.

Findings: Viable virus was detected from coupons for up to two weeks (stainless steel) and one week (cotton and microfibre), whereas detection of viruses by PCR was made for the entire seven-week study period. No strain differences were found. Ninety-nine percent reduction values (as a function of the seeding stock) were determined to be 17.7h for cotton (R2=0.86), 34.3h for microfibre (R2=0.80), and 174.9h for stainless steel (R2=0.98).

Conclusion: Viable influenza was recovered from surfaces for up to two weeks. By contrast, influenza could be detected by PCR for more than seven weeks. These results have important implications for determining infection control protocols, cleaning regimes and sampling methods in healthcare settings. 
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Les réponses des anticorps au vaccin contre la grippe persistent-elles toute l'année chez les personnes âgées ? Une revue systématique et méta-analyse
Young B; Xiahong Z; Cook AR; Parry CM; Wilder-Smith A; I-Cheng MC. Do antibody responses to the influenza vaccine persist year-round in the elderly? A systematic review and meta-analysis. Vaccine 2017/01/05; 35(2): 212-221.
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Introduction: The influenza vaccine is less immunogenic in older than younger adults, and the duration of protection is unclear. Determining if protection persists beyond a typical seasonal epidemic is important for climates where influenza virus activity is year-round.

Methods: A systematic review protocol was developed and registered with PROSPERO [CRD42015023847]. Electronic databases were searched systematically for studies reporting haemagglutination-inhibition (HI) titres 180-360days following vaccination with inactivated trivalent seasonal influenza vaccine, in adults aged ⩾ 65years. Geometric mean titre (GMT) and seroprotection (HI titre ⩾1:40) at each time point was extracted. A Bayesian model was developed of titre trajectories from pre-vaccination to Day 360. In the meta-analysis, studies were aggregated using a random-effects model to compare pre-vaccination with post-vaccination HI titres at Day 21-42 ('seroconversion'), Day 180 and Day 360. Potential sources of bias were systematically assessed, and heterogeneity explored.

Results: 2864 articles were identified in the literature search, of which nineteen met study inclusion/exclusion criteria. Sixteen studies contained analysable data from 2565 subjects. In the Bayesian model, the proportion of subjects seroprotected increased from 41-51% pre-vaccination to 75-78% at seroconversion. Seroprotection subsequently fell below 60% for all serotypes by Day 360: A/H1 42% (95% CI 38-46), A/H3 59% (54-63), B 47% (42-52). The Bayesian model of GMT trajectories revealed a similar pattern. By Day 360, titres were similar to pre-vaccination levels. In the meta-analysis, no significant difference in proportion of subjects seroprotected, 0 (-0.11, 0.11) or in log2GMT 0.30 (-0.02, 0.63) was identified by Day 360 compared with pre-vaccination. The quality of this evidence was limited to moderate on account of significant participant dropout.

Conclusions: The review found consistent evidence that HI antibody responses following influenza vaccination do not reliably persistyear-round in older adults. Alternative vaccination strategies could provide clinical benefits in regions where year-round protection is important.

Hygiène des mains
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Fréquence d'utilisation des solutions hydro-alcooliques par les infirmiers : revue systématique
Boyce JM; Polgreen PM; Monsalve MN; Macinga DR; Arbogast JW. Frequency of use of alcohol-based hand rubs by nurses:a systematic review. Infection control and hospital epidemiology 2017/02; 38(2): 189-195.
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Background: Recently, the US Food and Drug Administration requested that a “maximal use” trial be conducted to ensure the safety of frequent use of alcohol-based hand rubs (ABHRs) by healthcare workers.

Objective: To establish how frequently volunteers should be exposed to ABHR during a maximal use trial. design. Retrospective review of literature and analysis of 2 recent studies that utilized hand hygiene electronic compliance monitoring (ECM) systems.

Methods: We reviewed PubMed for articles published between 1970 and December 31, 2015, containing the terms hand washing, hand hygiene, hand hygiene compliance, and alcohol-based hand rubs. Article titles, abstracts, or text were reviewed to determine whether the frequency of ABHR use by healthcare workers was reported. Two studies using hand hygiene ECM systems were reviewed to determine how frequently nurses used ABHR per shift and per hour.

Results: Of 3,487 citations reviewed, only 10 reported how frequently individual healthcare workers used ABHR per shift or per hour. Very conservative estimates of the frequency of ABHR use were reported owing to shortcomings of the methods utilized. The greatest frequency of ABHR use was recorded by an ECM system in a medical intensive care unit. In 95% of nursing shifts, individual nurses used ABHR 141 times or less per shift, and 15 times or less per hour.

Conclusions: Hand hygiene ECM systems established that the frequency of exposure to ABHRs varies substantially among nurses. Our findings should be useful in designing how frequently individuals should be exposed to ABHR during a maximal use trial.
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Chatfield SL; DeBois K; Nolan R; Crawford H; Hallam JS. Hand hygiene among healthcare workers: A qualitative meta summary using the GRADE-CERQual process. Journal of infection prevention 2016/12/18; in press: 1-17.
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Background: Hand hygiene is considered an effective and potentially modifiable infection control behaviour among healthcare workers (HCW). Several meta-studies have been published that compare quantitatively expressed findings, but limited efforts have been made to synthesise qualitative research. 

Objectives: This paper provides the first report of integrated findings from qualitative research reports on hand hygiene compliance among HCW worldwide that employs the GRADE-CERQual process of quality assessment. 

Methods: We conducted database searches and identified 36 reports in which authors conducted qualitative or mixed methods research on hand hygiene compliance among HCW. We used Dedoose analysis software to facilitate extraction of relevant excerpts. We applied the GRADE-CERQual process to describe relative confidence as high, moderate or low for nine aggregate findings. 

Findings: Highest confidence findings included that HCW believe they have access to adequate training, and that management and resource support are sometimes lacking. Individual, subjective criteria also influence hand hygiene. 

Discussion: These results suggest the need for further investigation into healthcare cultures that are perceived as supportive for infection control. Surveillance processes have potential, especially if information is perceived by HCW as timely and relevant.
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Mots-clés : HYGIENE DES MAINS; REVUE DE LA LITTERATURE; OBSERVANCE; AUDIT; INFECTION NOSOCOMIALE; COMPORTEMENT
The purpose of hand hygiene is to break the chain of healthcare-associated infection. In many countries hand hygiene is regularly audited as part of quality assurance based on recommendations from the World Health Organization. Direct observation is the recommended audit method but is associated with disadvantages, including potential for being observed to alter usual behaviour. The Hawthorne effect in relation to hand hygiene is analogous with productivity improvement by increasing the frequency with which hand hygiene is undertaken. Unobtrusive and/or frequent observation to accustom staff to the presence of observers is considered an acceptable way of reducing the Hawthorne effect, but few publications have discussed how to implement these techniques or examine their effectiveness. There is evidence that awareness of being watched can disrupt the usual behaviour of individuals in complex and unpredictable ways other than simple productivity effect. In the presence of auditors, health workers might defer or avoid activities that require hand hygiene, but these issues are not addressed in guidelines for practice or research studies. This oversight has implications for the validity of hand hygiene audit findings. Measuring hand hygiene product use overcomes avoidance tactics. It is cheaper and generates data continuously to assess the compliance of all clinicians without disrupting patient care. Disadvantages are the risk of overestimating uptake through spillage, wastage, or use by visitors and non-clinical staff entering patient care areas. Electronic devices may overcome the Hawthorne and avoidance effects but are costly and are not widely used outside research studies. 
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[Commentaire]. Considérations sur la dose des produits alcooliques pour la friction des mains 
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Le manque d'efficacité durable des produits alcooliques pour la désinfection chirurgicale des mains par friction qui contiennent des "ingrédients actifs rémanents" selon EN 12791
Kampf G; Kramer A; Suchomel M. Lack of sustained efficacy for alcohol-based surgical hand rubs containing 'residual active ingredients' according to EN 12791. The journal of hospital infection 2017/02; 95(2): 163-168.
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The World Health Organization recommends the use of hand rubs with 'sustained activity' for surgical hand preparation. This review aims to verify whether any of the alcohol-based hand rubs containing non-volatile 'active ingredients' such as chlorhexidine digluconate (CHG), mecetronium ethylsulphate (MES), or ortho-phenylphenol (OPP) provides such sustained efficacy for surgical hand disinfection. Literature was searched to find studies according to EN 12791. Published data sets were analysed to verify whether any of the formulations has a superior efficacy (P<0.01) after 3h in comparison to the reference procedure. Formulations with 0.5 and 1% CHG in 70% iso-propanol or 61% ethanol were not superior after 3h. Formulations with 0.2% MES in 45% iso-propanol and 30% n-propanol were also not superior when applied for 1min (one data set), 1.5min as currently recommended for use (14 data sets), and 2min (one data set). When applied for 3min the formulations were superior in three out of seven data sets. The hand rub with 0.1% OPP in 78.2% ethanol was also not superior to the reference treatment when applied as recommended for 1.5min. It appears reasonable and responsible to limit the dermal exposure and environmental input to biocidal agents with a clear benefit such as the alcohols. In analogy to avoiding dyes and fragrances in hand rubs, formulations containing 'active' substances without a clear benefit but with potential risks should be avoided when alternative formulations with the same level of antimicrobial activity, dermal tolerance, and user acceptability are available. 
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Background: Healthcare-associated infections (HAIs) are common and harmful to patients. Effective hand hygiene can help prevent HAIs, however, suboptimal healthcare worker hand hygiene remains problematic across the globe. This study analyses the impact of organisational changes on hand hygiene. 

Methods: This observational study assessed hand hygiene by different professions before and after a merger of a recently combined infectious diseases (ID) unit coupled with a qualitative study about barriers to optimal hand hygiene. Direct observations were compared with previous data collected on both units before they merged. We also conducted focus groups with the doctors and nurses about hand hygiene. 

Results: After two ID units merged in 2013, we observed 681 provider–patient interactions. We compared these with a previous observation period in 2012. Hand hygiene adherence among nurses significantly declined after the merger (from 36% to 24%, P<0.001). However, adherence among doctors increased from 51% to 63% after the merger (P=0.004). Data from the focus groups revealed a gap between doctor and nurses perceptions of education and goal adherence rates. 

Conclusions: Our findings underscore the important role played by effective unit leaders to prevent infection. We found long-term sustainability of hand hygiene practices among doctors. However, adherence among nurses was substantially lower.


NosoBase ID notice : 424702
Revisiter la technique d’hygiène des mains de l’OMS « Comment se frictionner les mains » : les extrémités des doigts d’abord ?
Pires D; Bellissimo-Rodrigues F; Soule H; Gayet-Ageron A; Pittet D. Revisiting the WHO “how to handrub” hand hygiene technique: fingertips first? Infection control and hospital epidemiology 2017/02; 38(2): 230-233.

Mots-clés : INFECTION NOSOCOMIALE; HYGIENE DES MAINS; TECHNIQUE; DESINFECTION DES MAINS PAR FRICTION; MAIN; SOLUTION HYDROALCOOLIQUE; PRATIQUE; QUALITE; ORGANISATION MONDIALE DE LA SANTE; RECOMMANDATIONS DE BONNE PRATIQUE
Hands are implicated in the cross transmission of microbial pathogens and fingertips are the crux of the problem. A modified World Health Organization “How to Handrub” 6-step technique with “Fingertips First” showed greater efficacy than the standard technique in reducing fingertip contamination, potentially improving hand hygiene action quality. 


NosoBase ID notice : 424863
Le relais mondial de désinfection des mains : promouvoir l'hygiène des mains par l'innovation 
Tartari E; Pires D; Bellissimo-Rodrigues F; de Kraker M; BorzykowskiTH; Allegranzi B; et al. The global hand-sanitizing relay: promoting hand hygiene through innovation. The journal of hospital infection 2017/02; 95(2): 189-193.

Mots-clés : HYGIENE DES MAINS; TRAITEMENT HYGIENIQUE DES MAINS PAR FRICTION; OBSERVANCE
On the 10th anniversary of the 'Clean Care is Safer Care' programme, the World Health Organization (WHO) Collaborating Centre on Patient Safety launched the 'Global Hand Sanitizing Relay 2015' (HSRelay). This hospital-wide activity promotes the WHO handrubbing technique to improve hand hygiene (HH) compliance. More than 15,000 healthcare workers (HCWs) from 133 hospitals in 43 countries participated. Between May and September 2015, 14 hospitals submitted pre- and post-event HH compliance data; 57% (8/14) reported a significant increase while others showed minimal or no improvement (average absolute change 9.4%). The HSRelay demonstrated that HCWs were interested in novel strategies to improve HH compliance. 


NosoBase ID notice : 424860
Considérations sur la dose des produits alcooliques pour la friction des mains 
Wilkinson MA; Ormandy K; Bradley CR; Fraise AP; Hines J. Dose considerations for alcohol-based hand rubs. The journal of hospital infection 2017/02; 95(2): 175-182.

Mots-clés : ALCOOL; PRODUIT DE FRICTION POUR LES MAINS; NORME; TRAITEMENT HYGIENIQUE DES MAINS PAR FRICTION; HYGIENE DES MAINS; MAIN; BACTERICIDIE
Background: Manufacturers' recommended dosages for alcohol-based hand rubs are typically determined by measuring product efficacy using a model protocol such as EN 1500; however, anecdotal reports and informal observation suggests that in many cases users self-titrate to much lower doses in real-world application.

Aim: To examine the interdependence of alcohol-based hand-rub volume on in-vivo efficacy using the EN 1500 standard test method, on drying time on users' hands, and on their perceptions of acceptability.

Methods: Three formulations were studied using EN 1500 and a modification of this method. The modification used volumes ranging from 0.5 to 3.0 mL and 30 s application. Drying times were recorded and user acceptability was established using a three-point scale (too long, OK, or too short). Dying times were analysed in relation to hand surface area.

Findings: The drying time for all three products increased as a function of volume. The drying time displayed a positive association with volume and a negative association with hand surface area. The optimum volume for user acceptability was between 1.5 and 2 mL, yielding a drying time of between 20 and 30 s.

Conclusion: Whereas EN 1500 is appropriate for establishing the efficacy of a hygienic hand-rub formulation compared to a benchmark, it does not reflect actual in-use conditions or the likely clinical effectiveness of the product. In particular, it fails to address the need to optimize the volume of application and user acceptability of the product.
Infection urinaire
NosoBase ID notice : 424804
Impact et limites des définitions 2015 des infections urinaires sur sonde par le réseau NHSN (National Health and Safety Network) sur les taux réels d’infections urinaires sur sonde
Bardossy AC; Jayaprakash R; Alangaden AC; Starr P; Abreu-Lanfranco O; Reyes K; et al. Impact and limitations of the 2015 National Health and Safety Network case definition on catheter-associated urinary tract infection rates. Infection control and hospital epidemiology 2017/02; 38(2): 239-241.

Mots-clés : INFECTION NOSOCOMIALE; INFECTION URINAIRE; SONDAGE URINAIRE; SURVEILLANCE; TAUX; DEFINITION
Application of the new 2015 NHSN definition of catheter-associated urinary tract infection (CAUTI) in intensive care units reduced CAUTI rates by ~50%, primarily due to exclusion of candiduria. This significant reduction in CAUTI rates resulting from the changes in the definition must be considered when evaluating effectiveness of CAUTI prevention programs.


NosoBase ID notice : 424675
Le concentré de jus de canneberge (cranberry) ne diminue pas de façon significative l'incidence de la bactériurie acquise chez les patients de sexe féminin présentant une fracture de la hanche avec un sondage urinaire : essai randomisé en double aveugle
Gunnarsson AK; Gunningberg L; Larsson S; Jonsson KB. Cranberry juice concentrate does not significantly decrease the incidence of acquired bacteriuria in female hip fracture patients receiving urine catheter: a double-blind randomized trial. Clinical Interventions in Aging 2017/01/13; 12: 137-143.

Mots-clés : INCIDENCE; BACTERIURIE; FEMME; PREVENTION; SONDAGE URINAIRE; INFECTION URINAIRE; PERSONNE AGEE; ESSAI CLINIQUE; PRELEVEMENT; URINE
Background: Urinary tract infection (UTI) is a common complication among patients with hip fractures. Receiving an indwelling urinary catheter is a risk factor for developing UTIs. Treatment of symptomatic UTIs with antibiotics is expensive and can result in the development of antimicrobial resistance. Cranberries are thought to prevent UTI. There is no previous research on this potential effect in patients with hip fracture who receive urinary catheters.

Aim: The aim of this study is to investigate whether intake of cranberry juice concentrate pre-operatively decreases the incidence of postoperative UTIs in hip fracture patients that received a urinary catheter.

Design: This study employed a randomized, placebo-controlled double-blind trial.

Method: Female patients, aged 60 years and older, with hip fracture (n=227) were randomized to receive cranberry or placebo capsules daily, from admission, until 5 days postoperatively. Urine cultures were obtained at admission, 5 and 14 days postoperatively. In addition, Euro Qual five Dimensions assessments were performed and patients were screened for UTI symptoms.

Result: In the intention-to-treat analysis, there was no difference between the groups in the proportion of patients with hospital-acquired postoperative positive urine cultures at any time point. When limiting the analysis to patients that ingested at least 80% of the prescribed capsules, 13 of 33 (39%) in the placebo group and 13 of 47 (28%) in the cranberry group (P=0.270) had a positive urine culture at 5 days postoperatively. However, this difference was not statistically significant (P=0.270).

Conclusion: Cranberry concentrate does not seem to effectively prevent UTIs in female patients with hip fracture and indwelling urinary catheter.
Législation
Décret n° 2017-309 du 10 mars 2017 relatif à la réalisation de l’entretien préalable au don du sang par les personnes qui satisfont aux conditions d’exercice de la profession d’infirmier ou d’infirmière
Ministère des affaires sociales et de la santé. Décret n° 2017-309 du 10 mars 2017 relatif à la réalisation de l’entretien préalable au don du sang par les personnes qui satisfont aux conditions d’exercice de la profession d’infirmier ou d’infirmière. Journal officiel 2017/03/11: 2 pages.
Mots-clés : LEGISLATION; INFIRMIER; DON DE SANG; PRELEVEMENT
Le décret prévoit les conditions dans lesquelles les personnes qui satisfont aux conditions d’exercice de la profession d’infirmier ou d’infirmière peuvent assurer l’entretien préalable au don de sang, prévu à l’article R.1221-5 du code de la santé publique. Il détermine que l’Etablissement français du sang et que le centre de transfusion sanguine des armées remettront chacun un rapport d’évaluation des entretiens préalables au don du sang au directeur général de l’Agence nationale de sécurité du médicament et des produits de santé.
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034165439


Décret n° 2017-316 du 10 mars 2017 relatif aux actes infirmiers relevant de la compétence des infirmiers anesthésistes diplômés d’Etat
Ministère des affaires sociales et de la santé. Décret n° 2017-316 du 10 mars 2017 relatif aux actes infirmiers relevant de la compétence des infirmiers anesthésistes diplômés d’Etat. Journal officiel 2017/03/12: 2 pages.
Mots-clés : LEGISLATION; COMPETENCE; INFIRMIER ANESTHESISTE DIPLOME D’ETAT; ETUDIANT D’ECOLE PARAMEDICALE; ANESTHESIE GENERALE; ANESTHESIE LOCO-REGIONALE; SALLE DE SURVEILLANCE POST-INTERVENTIONNELLE; DOULEUR; ACTE PARAMEDICAL; SSPI
Le décret modifie le champ de compétence des infirmiers anesthésistes diplômés d’Etat (IADE). Il précise les conditions de réalisation des actes relevant du champ de l’anesthésie. Dans le cadre des transports infirmiers interhospitaliers, il habilite les IADE à réaliser le transport des patients stables ventilés, intubés ou sédatés. Enfin, il élargit la compétence des IADE en matière de prise en charge de la douleur postopératoire.
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034166859


Arrêté du 7 mars 2017 relatif aux déclarations des infections associées aux soins et fixant le cahier des charges des centres d’appui pour la prévention des infections associées aux soins
Ministère des affaires sociales et de la santé. Arrêté du 7 mars 2017 relatif aux déclarations des infections associées aux soins et fixant le cahier des charges des centres d’appui pour la prévention des infections associées aux soins. Journal officiel 2017/03/11: 3 pages.
Mots-clés : INFECTION NOSOCOMIALE; SURVEILLANCE; DECLARATION; SIGNALEMEN ; MISSION; COMPETENCE; FORMATION; REFERENT; INVESTIGATION; GESTION DES RISQUES; CENTRE D’APPUI POUR LA PREVENTION DES INFECTIONS ASSOCIEES AUX SOINS
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034165461


Arrêté du 7 mars 2017 fixant la liste des centres nationaux de référence, des centres nationaux de référence-laboratoires associés et des centres nationaux de référence-laboratoires experts pour la lutte contre les maladies transmissibles
Ministère des affaires sociales et de la santé. Arrêté du 7 mars 2017 fixant la liste des centres nationaux de référence, des centres nationaux de référence-laboratoires associés et des centres nationaux de référence-laboratoires experts pour la lutte contre les maladies transmissibles. Journal officiel 2017/03/09: 4 pages.
Mots-clés : CNR; LABORATOIRE; MALADIE TRANSMISSIBLE; AGENT TRANSMISSIBLE NON CONVENTIONNEL; I ARBOVIRUS; HELICOBACTER; BORDETELLA PERTUSSIS; ESCHERICHIA COLI; FIEVRE HEMORRAGIQUE VIRALE; STAPHYLOCOCCUS; GRIPPE 
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034157437


Arrêté du 2 mars 2017 suspendant les annexes I et II de l’arrêté du 2 août 2013 fixant les conditions d’immunisation des personnes mentionnées à l’article L. 3111-4 du code de la santé publique
Ministère des affaires sociales et de la santé. Arrêté du 2 mars 2017 suspendant les annexes I et II de l’arrêté du 2 août 2013 fixant les conditions d’immunisation des personnes mentionnées à l’article L. 3111-4 du code de la santé publique. Journal officiel 2017/03/03: 2 pages.

Mots-clés : LEGISLATION; IMMUNISATION; HEPATITE B
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034128617


Décret du 24 février 2017 portant nomination du directeur de l’Office national d’indemnisation des accidents médicaux, des affections iatrogènes et des infections nosocomiales - M. LELOUP (Sébastien)
Ministère des affaires sociales et de la santé. Décret du 24 février 2017 portant nomination du directeur de l’Office national d’indemnisation des accidents médicaux, des affections iatrogènes et des infections nosocomiales - M. LELOUP (Sébastien). Journal officiel 2017/02/26: 1 page.
Mots-clés : LEGISLATION; OFFICE NATIONAL D’INDEMNISATION DES ACCIDENTS MEDICAUX DES AFFECTIONS IATROGENES ET DES INFECTIONS NOSOCOMIALES; NOMINATION
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034082268


Arrêté du 27 février 2017 relatif au traitement automatisé de données à caractère personnel dénommé «portail de signalement des évènements sanitaires indésirables»
Ministère des affaires sociales et de la santé. Arrêté du 27 février 2017 relatif au traitement automatisé de données à caractère personnel dénommé «portail de signalement des évènements sanitaires indésirables». Journal officiel 2017/03/07: 2 pages.

Mots-clés : LEGISLATION; SIGNALEMENT; SECRET PROFESSIONNEL; VIGILANCE SANITAIRE; INFORMATION
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034150842


Arrêté du 27 février 2017 fixant la liste des catégories d’événements sanitaires indésirables pour lesquels la déclaration ou le signalement peut s’effectuer au moyen du portail de signalement des événements sanitaires indésirables
Ministère des affaires sociales et de la santé. Arrêté du 27 février 2017 fixant la liste des catégories d’événements sanitaires indésirables pour lesquels la déclaration ou le signalement peut s’effectuer au moyen du portail de signalement des événements sanitaires indésirables. Journal officiel 2017/03/07: 2 pages.
Mots-clés : LEGISLATION; SIGNALEMENT; DECLARATION; EVENEMENT INDESIRABLE GRAVE; INFECTION NOSOCOMIALE; BIOVIGILANCE; MATERIOVIGILANCE; PHARMACOVIGILANCE; REACTOVIGILANCE; ETG; INFECTION ASSOCIEE AUX SOINS
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034150863


Instruction DGS/PP1/DGOS/PF2/DGCS/2A/2017/58 du 17 février 2017 relative à la mise en œuvre du décret n°2016-1606 du 25 novembre 2016 relatif à la déclaration des événements indésirables graves associés à des soins et aux structures régionales d’appui à la qualité des soins et à la sécurité des patients
Ministère des affaires sociales et de la santé. Instruction DGS/PP1/DGOS/PF2/DGCS/2A/2017/58 du 17 février 2017 relative à la mise en œuvre du décret n°2016-1606 du 25 novembre 2016 relatif à la déclaration des événements indésirables graves associés à des soins et aux structures régionales d’appui à la qualité des soins et à la sécurité des patients. Non parue au Journal officiel 2017: 11 pages.

Mots-clés : LEGISLATION; SIGNALEMENT; DECLARATION; EVENEMENT INDESIRABLE GRAVE; QUALITE DES SOINS; STRUCTURE MEDICO-SOCIALE; STRUCTURE SANITAIRE; ESTHETIQUE; GESTION DES RISQUES; ARS; EVENEMENT INDESIRABLE GRAVE ASSOCIE AUX SOINS; EIGS; SECURITE DU PATIENT; STRUCTURE REGIONALE D’APPUI A LA QUALITE DES SOINS ET A LA SECURITE DES PATIENTS; SRA
Tout professionnel de santé ou tout représentant légal d’établissement de santé ou d’établissement et service médico-social (ESMS), qui a constaté un événement indésirable grave associé à des soins (EIGS) réalisés lors d’investigations, de traitements, d’actes médicaux à visée esthétique ou d’actions de prévention doit en faire la déclaration au directeur général de l’agence régionale de santé. Ces dispositions s’entendent sans préjudice de la déclaration faite dans le cadre des autres vigilances. L’objet de la présente instruction est de préciser les modalités de déclaration et de gestion de ces événements indésirables graves associés à des soins en application des articles L.1413-14, R.1413-67 et suivants. Le retour d’expérience et la structure régionale d’appui à la qualité des soins et à la sécurité des patients, cités dans cette présente instruction, sont deux éléments pivots de cette gestion.
http://www.cclin-arlin.fr/nosobase/Reglementation/2017/instruction/17022017.pdf


Arrêté du 10 février 2017 fixant la liste des indicateurs obligatoires pour l’amélioration de la qualité et de la sécurité des soins et les conditions de mise à disposition du public de certains résultats par l’établissement de santé

Ministère des affaires sociales et de la santé. Arrêté du 10 février 2017 fixant la liste des indicateurs obligatoires pour l’amélioration de la qualité et de la sécurité des soins et les conditions de mise à disposition du public de certains résultats par l’établissement de santé. Journal officiel 2017/03/09: 7 pages.
Mots-clés : INDICATEUR; QUALITE DES SOINS; LEGISLATION; ICSHA; ICATB; ICALIN; INFORMATION; USAGER DE LA SANTE; MULTIESISTANCE; ANTIBIOTIQUE; LEGISLATION
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034157404


Arrêté du 10 février 2017 relatif au bilan annuel des activités de lutte contre les infections nosocomiales dans les établissements de santé

Ministère des affaires sociales et de la santé. Arrêté du 10 février 2017 relatif au bilan annuel des activités de lutte contre les infections nosocomiales dans les établissements de santé. Journal officiel 2017/03/09: 31 pages.
Mots-clés : LEGISLATION; INFECTION NOSOCOMIALE; RAPPORT D’ACTIVITE; SURVEILLANCE; PREVENTION; EPIDEMIOLOGIE; BILAN STANDARDISE; ICALIN; SIGNALEMENT; HYGIENE DES MAINS; PRECAUTION STANDARD; PRECAUTION COMPLEMENTAIRE; EAU; AIR; ICSHA; ICATB; MULTIRESISTANCE; INDICATEUR; BACTERIEMIE; STAPHYLOCOCCUS AUREUS; METICILLINO-RESISTANCE; INFORMATION; ICA-LISO; ICSHA2
https://www.legifrance.gouv.fr/jo_pdf.do?id=JORFTEXT000034157424
Néonatologie
NosoBase ID notice : 424287
Utilisation des microfibres et de la vapeur pour un service néonatal : méthodologie de nettoyage améliorée et sûre
Gillespie E; Tabbara L; Scott C; Lovegrove A; Kotsanas D; Stuart RL. Microfiber and steam for a neonatal service: An improved and safe cleaning methodology. American journal of infection control 2017/01; 45(1): 98-100.

Mots-clés : NEONATOLOGIE; VAPEUR; DESINFECTION; EFFICACITE
Personnel
NosoBase ID notice : 425040

Surveillance des accidents avec exposition au sang dans les établissements de santé français. Réseau AES-Raisin, France - Résultats 2015
Réseau d'aide d'investigation et de surveillance des infections nosocomiales (RAISIN); Groupe d'étude sur le risque d'exposition des soignants aux agents infectieux (GERES); Institut de veille sanitaire (InVS). Surveillance des accidents avec exposition au sang dans les établissements de santé français. Réseau AES-Raisin, France - Résultats 2015. RAISIN 2017/01: 1-61.

Mots-clés : ACCIDENT D'EXPOSITION AU SANG; SURVEILLANCE; INCIDENCE; PREVENTION; PERSONNEL; VACCINATION; DECHET; COLLECTEUR; CHIRURGIE; LABORATOIRE; GANT; PIQURE
Contexte : l’accident avec exposition au sang (AES) est un risque professionnel majeur pour les professionnels de santé (PS). 

Objectif : surveiller les AES dans les établissements de santé (ES) français. 

Méthodes : la participation des ES est volontaire. Les AES sont documentés à l'aide d'un questionnaire standardisé. 

Résultats : en 2015, 14 624 AES ont été documentés dans 825 ES. L’incidence globale des AES était de 5,7 pour 100 lits. Celle-ci a diminué de 23,0 % globalement et de 23,8 % dans la cohorte stable 2008-2015 (n = 231 ES). Les AES percutanés (n = 11 476) étaient la cause la plus fréquente d'AES rapporté, principalement associés à des piqûres (n = 9 703), la moitié d'entre elles étant liées à la manipulation d'aiguilles (48,4 %). Au sein de la cohorte stable, le juste usage des gants a progressé de 68,5 % en 2008 à 76,9 % en 2015. En revanche, la mise à disposition des collecteurs à objets piquants coupants tranchants est restée stable : 70,4% en 2008 à 72,0 % en 2015. En 2015, 31,9 % des AES étaient évitables par le respect des précautions standard. Au sein de la cohorte stable 2008-2015, une diminution significative de la proportion des AES évitables est observée (de 39,9 % en 2008 à 31,9 % en 2015). 

Conclusions : le rapport 2015 clôture l'analyse au niveau national des données recueillies dans le cadre de ce réseau depuis 2002. Les résultats montrent une diminution constante des AES et suggèrent que la sécurité d’exercice des PS a nettement progressé ces dernières années. Au-delà de ces résultats très positifs, cette surveillance a permis une meilleure connaissance des AES, étape essentielle pour guider les stratégies de prévention. Ainsi, même si cette surveillance n'est plus prioritaire au niveau national, elle le demeure au sein des ES où tous les efforts de prévention doivent être poursuivis. 


NosoBase ID notice : 424696
Acceptabilté et nécessité de se former à l'utilisation d'équipements de protection individuelle
Doll M; Feldman M; Hartigan S; Sanogo K; Stevens MP; McReynolds M; et al. Acceptability and necessity of training for optimal personal protective equipment use. Infection control and hospital epidemiology 2017/02; 38(2): 226-229.
Mots-clés : INFECTION NOSOCOMIALE; EQUIPEMENT DE PROTECTION; PERSONNEL; COMPORTEMENT; PRATIQUE; FORMATION
Healthcare workers routinely self-contaminate even when using personal protective equipment. Observations of donning/ doffing practices on inpatient units along with surveys were used to assess the need for a personal protective equipment training program. In contrast to low perceived risk, observed doffing behaviors demonstrate significant personal protective equipment technique deficits.


NosoBase ID notice : 424392
Une étude de cas descriptive de la nature changeante du travail des infirmiers : impact de la gestion des maladies infectieuses nécessitant l'isolement
Kaba A; Baumann A; Kolotylo C; Akhtar-Danesh N. A descriptive case study of the changing nature of nurses' work: The impact of managing infectious diseases requiring isolation. American journal of infection control 2017/02; 45(2): 200-202.
Mots-clés : PERSONNEL; INFIRMIER; ORGANISATION DU TRAVAIL; ISOLEMENT PROTECTEUR; PRECAUTION COMPLEMENTAIRE; PREVENTION; QUALITE; CHARGE DE TRAVAIL
Methicillin-resistant Staphylococcus aureus, vancomycin-resistant enterococci, and Clostridium difficile have increased in health care facilities worldwide. The complexity of caring for patients with infectious comorbidities has impacted nurses' daily work. A mixed-methods study at 1 community hospital in Ontario, Canada, demonstrated the cumulative effect of additional time spent on infection prevention and control measures resulted in trade-offs, cutting corners, and raised concerns about the quality and continuity of care.
Prévention
NosoBase ID notice : 424383
La nouvelle frontière des diagnostics : les tests moléculaires et leurs rôles dans la prévention des infections
Das S; Shibib DR; Vernon MO. The new frontier of diagnostics: Molecular assays and their role in infection prevention and control. American journal of infection control 2017/02; 45(2): 158-169.

Mots-clés : PREVENTION; TECHNIQUE DE DIAGNOSTIC; MICROBIOLOGIE; BIOLOGIE MOLECULAIRE; LABORATORIE; REVUE DE LA LITTERATURE
Recent advances in technology over the last decade have propelled the microbiology laboratory into a pivotal role in infection prevention and control. The rapid adaptation of molecular technologies to the field of clinical microbiology nowgreatly influences infectious disease management and significantly impacts infection control practices. This review discusses recent developments in molecular techniques in the diagnosis of infectious diseases. It describes the basic concepts of molecular assays, discusses their advantages and limitations, and characterizes currently available commercial assays with respect to cost, interpretive requirements, and clinical utility.
Risque professionnel
NosoBase ID notice : 423580
Nos professionnels de santé ont besoin de plus que les meilleures pratiques de prévention des infections quand ils soignent des patients présentant de nouvelles infections hautement pathogènes
McLaws ML. Our health care workers need more than infection prevention best practice while caring for patients with novel and highly pathogenic infections. American journal of infection control 2017/01; 45(1): 4-5.
Mots-clés : PERSONNEL; PREVENTION; RISQUE PROFESSIONNEL; VIRUS; EPIDEMIE; STRESS; SOUFFRANCE; PRISE EN CHARGE SANITAIRE ET SOCIALE; PSYCHOLOGIE; SANTE MENTALE; PSYCHOTHERAPIE DE SOUTIEN; SRAS; EBOLA

Soin intensif
NosoBase ID notice : 424633
Fiabilité intercotateurs de la surveillance des pneumonies et évènements associés à la ventilation assistée
Kerlin MP; Trick WE; Anderson DJ; Babcock HM; Lautenbach E; Gueret R; et al. Interrater reliability of surveillance for ventilator-associated events and pneumonia. Infection control and hospital epidemiology 2017/02; 38(2): 172-178.

Mots-clés : INFECTION NOSOCOMIALE; SURVEILLANCE; PNEUMONIE; VENTILATION ASSISTEE; SOIN INTENSIF; DIAGNOSTIC CLINIQUE; ETUDE PROSPECTIVE
Objective: To compare interrater reliabilities for ventilator-associated event (VAE) surveillance, traditional ventilator-associated pneumonia (VAP) surveillance, and clinical diagnosis of VAP by intensivists.design. A retrospective study nested within a prospective multicenter quality improvement study.setting. Intensive care units (ICUs) within 5 hospitals of the Centers for Disease Control and Prevention Epicenters.patients. Patients who underwent mechanical ventilation.

Methods: We selected 150 charts for review, including all VAEs and traditionally defined VAPs identified during the primary study and randomly selected charts of patients without VAEs or VAPs. Each chart was independently reviewed by 2 research assistants (RAs) for VAEs, 2 hospital infection preventionists (IPs) for traditionally defined VAP, and 2 intensivists for any episodes of pulmonary deterioration. We calculated interrater agreement using κ estimates.

Results: The 150 selected episodes spanned 2,500 ventilator days. In total, 93-96 VAEs were identified by RAs; 31-49 VAPs were identified by IPs, and 29-35 VAPs were diagnosed by intensivists. Interrater reliability between RAs for VAEs was high (κ, 0.71; 95% CI, 0.59-0.81). Agreement between IPs using traditional VAP criteria was slight (κ, 0.12; 95% CI, -0.05-0.29). Agreement between intensivists was slight regarding episodes of pulmonary deterioration (κ 0.22; 95% CI, 0.05-0.39) and was fair regarding whether episodes of deterioration were attributable to clinically defined VAP (κ, 0.34; 95% CI, 0.17-0.51). The clinical correlation between VAE surveillance and intensivists’ clinical assessments was poor.

Conclusions: Prospective surveillance using VAE criteria is more reliable than traditional VAP surveillance and clinical VAP diagnosis; the correlation between VAEs and clinically recognized pulmonary deterioration is poor. 


NosoBase ID notice : 424649
Impact des soins bucco-dentaires avec brossage des dents versus chlorhexidine pour la prévention des pneumonies associées à la ventilation assistée : étude randomisée
Lacerda Vidal CF; de Lacerda Vidal AK; de Moura Monteiro JG; Cavalcanti A; Trindade Henriques AP; Oliveira M; et al. Impact of oral hygiene involving toothbrushing versus chlorhexidine in the prevention of ventilator-associated pneumonia: a randomized study. BMC infectious diseases 2017/01/31; 17(112): 1-9.

Mots-clés : CHLORHEXIDINE; PREVENTION; PNEUMONIE; HYGIENE BUCCODENTAIRE; SOIN DE BOUCHE; ASSISTANCE RESPIRATOIRE; ESSAI THERAPEUTIQUE; SOIN INTENSIF
Background: Nosocomial pneumonia has correlated to dental plaque and to oropharynx colonization in patients receiving mechanical ventilation. The interruption of this process, by preventing colonization of pathogenic bacteria, represents a potential procedure for the prevention of ventilator-associated pneumonia (VAP).

Methods: The study design was a prospective, randomized trial to verify if oral hygiene through toothbrushing plus chlorhexidine in gel at 0.12% reduces the incidence of ventilatior-associated pneumonia, the duration of mechanical ventilation, the length of hospital stay and the mortality rate in ICUs, when compared to oral hygiene only with chlorhexidine, solution of 0.12%, without toothbrushing, in adult individuals under mechanical ventilation, hospitalized in Clinical/Surgical and Cardiology Intensive Care Units (ICU). The study protocol was approved by the Ethical Committee of Research of the Health Sciences Center of the Federal University of Pernambuco - Certificate of Ethical Committee Approval (CAAE) 04300012500005208. Because it was a randomized trial, the research used CONSORT 2010 checklist criteria.

Results: Seven hundred sixteen patients were admitted into the ICU; 219 fulfilled the criteria for inclusion and 213 patients were included; 108 were randomized to control group and 105 to intervention group. Toothbrushing plus 0.12% chlorhexidine gel demonstrated a lower incidence of VAP throughout the follow up period, although the difference was not statistically significant (p=0.084). There was a significant reduction of the mean time of mechanical ventilation in the toothbrushing group (p=0.018). Regarding the length of hospital stay in the ICU and mortality rates, the difference was not statistically significant (p=0.064).

Conclusions: The results obtained showed that, among patients undergoing toothbrushing there was a significant reduction in duration of mechanical ventilation, and a tendency to reduce the incidence of VAP and length of ICU stay, although without statistical significance. 


NosoBase ID notice : 424663
Approche multi-facettes recommandant une « bonne gestion des prélèvements » pour réduire le nombre d’infections urinaires sur sonde dans un service de soins intensifs
Mullin KM; Kovacs CS; Fatica C; Einloth C; Neuner EA; Guzman JA;et al. A multifaceted approach to reduction of catheter-associated urinary tract infections in the intensive care unit with an emphasis on “stewardship of culturing”. Infection control and hospital epidemiology 2017/02; 38(2): 186-188.

Mots-clés : INFECTION NOSOCOMIALE; INFECTION URINAIRE; SONDAGE URINAIRE; SOIN INTENSIF; URINE; DIAGNOSTIC BIOLOGIQUE; BACTERIURIE; FORMATION

Background: Catheter-associated urinary tract infections (CAUTIs) are among the most common hospital-acquired infections (HAIs). Reducing CAUTI rates has become a major focus of attention due to increasing public health concerns and reimbursement implications.

Objective: To implement and describe a multifaceted intervention to decrease CAUTIs in our ICUs with an emphasis on indications for obtaining a urine culture.

Methods: A project team composed of all critical care disciplines was assembled to address an institutional goal of decreasing CAUTIs. Interventions implemented between year 1 and year 2 included protocols recommended by the Centers for Disease Control and Prevention for placement, maintenance, and removal of catheters. Leaders from all critical care disciplines agreed to align routine culturing practice with American College of Critical Care Medicine (ACCCM) and Infectious Disease Society of America (IDSA) guidelines for evaluating a fever in a critically ill patient. Surveillance data for CAUTI and hospital-acquired bloodstream infection (HABSI) were recorded prospectively according to National Healthcare Safety Network (NHSN) protocols. Device utilization ratios (DURs), rates of CAUTI, HABSI, and urine cultures were calculated and compared.

Results: The CAUTI rate decreased from 3.0 per 1,000 catheter days in 2013 to 1.9 in 2014. The DUR was 0.7 in 2013 and 0.68 in 2014. The HABSI rates per 1,000 patient days decreased from 2.8 in 2013 to 2.4 in 2014.

Conclusions: Effectively reducing ICU CAUTI rates requires a multifaceted and collaborative approach; stewardship of culturing was a key and safe component of our successful reduction efforts.


NosoBase ID notice : 424862
Intérêt d'un ratio d'utilisation de la ventilation pour la stratification des données de consommation de solution hydro-alcoolique afin d'améliorer la surveillance en soins intensifs
Wetzker W; Bunte-Schönberger K; Walter J; Schröder C; Gastmeier P; Reichardt C. Use of ventilator utilization ratio for stratifying alcohol-based hand-rub consumption data to improve surveillance on intensive care units. The journal of hospital infection 2017/02; 95(2): 185-188.

Mots-clés : SURVEILLANCE; SOIN INTENSIF; TRAITEMENT HYGIENIQUE DES MAINS PAR FRICTION; INDICATEUR; OBSERVANCE; SOLUTION HYDROALCOOLIQUE; ASSISTANCE RESPIRATOIRE
Background: Germany has established a nationwide surveillance system of alcohol-based hand-rub consumption (AHC) per patient-day in hospital settings as a surrogate parameter for hand hygiene (HH) compliance. Analysis of AHC data in intensive care units (ICUs) shows not only a wide range of consumption between units of different specialties, but also within units of one specialty. This seems to reflect variation in the number of HH opportunities per patient-day between ICUs due to variation in complexity of care.

Aim: To investigate whether ventilator utilization ratio (VUR) might be a good surrogate for describing complexity and intensity of care on ICUs and whether stratification by VUR works as a new method of setting benchmarks for AHC data.

Methods: Data from 365 ICUs participating in the German national nosocomial infection surveillance system (KISS) were used. VUR was calculated by dividing the number of ventilator-days per unit by the number of patient-days per unit. AHC was stratified according to VUR in quartiles.

Findings: The median AHC was 107mL/patient-day [interquartile range (IQR): 86-134] and the median VUR was 33% (IQR: 22-45%). The Spearman rank correlation coefficient was 0.28 (P<0.0001). After stratifying AHC according to VUR, the AHC in quartile I was significantly lower compared to quartile IV. There was also significant difference between quartile I and quartiles II and III.

Conclusion: Stratification of AHC data according to VUR is suggested to improve the quality of benchmark parameters based on AHC data as surrogate parameter for HH compliance in ICUs.
Staphylococcus aureus
NosoBase ID notice : 424992
Analyse longitudinale de l'incidence de Staphylococcus aureus résistant à la méthicilline et sa sensibilité à la source de prélèvement, à l'endroit où se trouve le patient et à la variation de température
Delorme T; Garcia A; Nasr P. A longitudinal analysis of methicillin-resistant and sensitive Staphylococcus aureus incidence in respect to specimen source, patient location, and temperature variation. International journal of infectious diseases 2017/01; 54: 50-57.
Mots-clés : STAPHYLOCOCCUS AUREUS; METICILLINO-RESISTANCE; INCIDENCE; EPIDEMIOLOGIE; SAISON; TEMPERATURE AMBIANTE; PRELEVEMENT
Objective: Seasonal variations in temperature exert strong selective pressure on microorganism population dynamics and should be taken into account in epidemiological studies. The objective of the present study was to characterize the seasonal variation of staphylococcal infections in respect to patient location, specimen source, month of year, and temperature variation.

Methods: A retrospective longitudinal time-series analysis of methicillin-resistant and methicillin-sensitive Staphylococcus aureus (MRSA and MSSA) was conducted in northeastern Ohio over a 5-year period. Multivariable time-series analyses were performed to detect the variations in the monthly incidence based on location of patients (inpatient, outpatient, and nursing homes), source of specimen (wound, respiratory tract, and urine), time of year (January-December), and temperature variation (average monthly over 5 years).

Results: The results indicated a gradual increase in both MRSA and MSSA infections, with outpatient cases representing the majority of cases. If present, the seasonal nature of MRSA infections varied based on specimen source and patient location, with wound infections from outpatients more prevalent in warmer months, and respiratory infections among inpatients more prevalent during colder months.

Conclusions: The current report provides a longitudinal analysis of staphylococcal epidemiology, and in the process, identifies the seasonal nature of infections to be multifactorial, depending on such variables as specimen source and patient location. The seasonal nature of staphylococcal infections appears to be the product of a complex interaction among host, pathogen, and environment.
Vaccination
Avis relatif aux tensions d’approvisionnement de vaccins contre l’hépatite A et l’hépatite B : 14 février 2017
Haut Conseil de la Santé Publique (HCSP). Avis relatif aux tensions d’approvisionnement de vaccins contre l’hépatite A et l’hépatite B : 14 février 2017. HCSP 2017/03/02: 1-19.

Mots-clés : VACCIN; HEPATITE A; HEPATITE B; PERSONNEL; VACCINATION; RECOMMANDATIONS DE BONNES PRATIQUES

Les difficultés d’approvisionnement des vaccins hépatite A adultes se poursuivent et justifient le maintien des recommandations de l’avis du Haut Conseil de santé publique (HCSP) du 19 mai 2016.Des difficultés d’approvisionnement des vaccins hépatite B adulte sont constatées, elles entraînent la nécessité de revoir les schémas vaccinaux et de définir des critères de priorisation parmi les personnes pour lesquelles le vaccin est recommandé. Le HCSP recommande de vacciner, en priorité :
- les personnes qui dans le cadre de leur exercice professionnel sont soumises à l’obligation vaccinale, notamment  les professionnels de santé exposés au risque de contamination  dans un établissement de soins, les élèves ou les étudiants des professions de santé et les militaires à l’incorporation ;
- les autres personnes en fonction de l’importance de leur exposition au risque (cf liste précise annexée à l’avis).
Le HCSP demande de reconsidérer l’utilisation des différents vaccins disponibles : il révise les recommandations relatives à l’utilisation restrictive du vaccin HBVAXPRO® 5 µg/ml qui peut désormais être utilisé pour les nouveau-nés. Le HCSP demande  la mise à disposition effective des vaccins indiqués chez les insuffisants rénaux HBVAXPRO® 40 µg, et FENDRIX B® 20 µg.

Le HCSP recommande de vacciner les professionnels de santé déjà vaccinés selon les résultats des sérologies et d’effectuer la troisième dose de vaccin après la période de pénurie (logigramme décisionnel en annexe). 
http://www.hcsp.fr/explore.cgi/avisrapportsdomaine?clefr=594


Haut Conseil de la santé publique. Avis relatif à l’utilisation des vaccins quadrivalents inactivés contre la grippe saisonnière (septembre 2016)
Haut Conseil de la Santé Publique (HCSP). Haut Conseil de la santé publique. Avis relatif à l’utilisation des vaccins quadrivalents inactivés contre la grippe saisonnière (septembre 2016). Revue des maladies respiratoires 2017; in press: 1-6.

Mots-clés : VACCINATION; GRIPPE; VACCIN; VACCIN INACTIVE; VIRUS INFLUENZA; TOLERANCE; COUT
Le vaccin FluarixTetra® (GSK) a obtenu une autorisation de mise sur le marché (AMM) en Europe le 19 juin 2013 avec l’indication « immunisation active des adultes et des enfants à partir de l’âge de 3 ans pour prévenir la grippe causée par deux sous-types de virus grippal de type A et deux lignées de virus grippal de type B contenus dans le vaccin ».Le laboratoire Sanofi a déposé une demande d’AMM pour le vaccin tétravalent VaxigripTetra® en août 2015.Seuls les vaccins trivalents sont pris en charge par l’assurance maladie pour les personnes ciblées par les recommandations vaccinales. Le HCSP, dans son avis du 23 mai 2014 [1], « estime que le vaccin FluarixTetra® peut être utilisé selon son AMM actuelle (à partir de l’âge de 3 ans) et dans le cadre de la stratégie vaccinale française vis-à-vis de la grippe saisonnière, consistant à éviter les formes graves et les décès. Toutefois, dans l’état actuel des données épidémiologiques et virologiques disponibles à ce jour en France et en l’absence de données d’efficacité clinique, il n’existe pas d’éléments permettant de privilégier l’utilisation du vaccin FluarixTetra® par rapport aux vaccins trivalents inactivés, ni d’identifier une ou des populations chez qui ce vaccin pourrait être recommandé de façon préférentielle ».
Responsables de la rubrique NosoVeille : N. Sanlaville, S. Yvars, K. Trouilloud (CClin Sud-Est), I. Girot (CClin Ouest), K. Lebascle (CClin Paris-Nord). Secrétaire : N. Vincent (CClin Sud-Est)
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