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woh T AR Ve AEEAES 2APIZE 19t 8
249 F TnBEALEY 16,5209 FRE 3t Aast Ax
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<Table 1> Nosocomial urinary tract infection in intensive

care unit (N=299)
Criteria n Infection rate Output
Number of admission 2,760 10.8% 299/2,760x 100

patients
Patient-days 17,796 16.8case
Foley catheter-days* 16,520 16.9case

* N=279

299/17,796x1000
279/16,520x1000
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SR MY QEAYN MEe} MIg=E

B QEANT 2999 WideR W9 e=2x9d AL F27} 52.2%, AL 47.8%F AAE] AP O
AFeds @b iR 548 AR A <Table 2> Ay B3t A% 704 o)de] 314%% JHE wsker
L I thZol 60~694 28.8%, 50~59A4 21.8%, 40~494]
<Table 2> Risk factors of nosocomial urinary tract infection in intensive care unit (N=299)

Factor Categories n % Mean=£SD
Gender Male 156 522
Female 143 478
Age < 40 16 5.4
(years) 40~49 37 126
50~59 66 21.8
60~69 86 28.8
>70 94 314 62.2+ 13.7
Admission course Emergency room 65 524
Admission room 59 476
Previous hospitalization No 172 575
Yes 127 425
Severity classification 3 14 4.7
4 159 532
5 126 42.1 95.7+ 18.2
Consciousness level Alert 62 207
Drowsy 106 355
Stupor 70 234
Semicoma 51 17.1
Coma 10 33
DM No 195 653
Yes 104 347
Hydration amount(cc) <2500 13 4.4
2500 ~3000 98 328
3001 ~3500 179 59.8
>3501 9 3.0 3060+273.5
Urinary system operation No . 270 903
Yes 29 9.7
"Hospitalization duration <7 113 37.8
before infection 7-13 167 558
(days)* >14 19 6.4 8.8+ 34
Antibiotics treatment No 3 1.0
Yes 296 99.0
*Treatment duration* <7 79 267
Before infection(days) 7~13 167 564
>14 50 169 107+ 33
Foley catheterization No 20 6.7
Yes 279 933
Change number 0 152 544
(times) 1 119 426
2 8 3.0
3Catheter insertion* <7 159  56.9
Duration before 7~13 111 39.8
Infection(days) >14 9 32 7.6+ 2.8
Bladder irrigation No 265 88.6
Yes 14 4.7
Perineal care No 0 0.0
Yes 299 100.0
Care number 1 41 137
(times/days) 2 258  86.3
*] Min/Max 4/25 *2 Min/Max 4/25 *3 Min/Max 4/25

tystztz 53l x| 36(7), 2006 12€ 1207



740

e

12.6%, 404 u]gto] 54% 07 AFPo) HLIFE

=4 Jebsith S84 A EE
524%% 2 ] = oyt WAL E3
is]. @00} ]3 uJ.ol—ou:]
425% % QTP 57 S%EE} 9 A vERstth
e 5 7 199 H 607 2AEY 2
FolME 3F~57 HY o 22X gk 37(33~65)
2 47% AT 4766 ~98)L 53.2%, 5TH99~150)2 421%E
;‘(]—X] 0}0% 4-‘,Lo] 7}21— uJ-ol-ou:] /]/\M]—Eﬂ‘— 7]1::4/\1—};}]7} 35.5%
A8 7P BT TR0 7 En) 27.4%, BE 20.7%,
EF 17.1%, £ 33%%2. 8 Vehdoh

ZIAAE F Pue bl 347% 2 TP Y 653%KE
o &AA velga vurAeE s $E X 9I%E FAL
A Bk whx) e @R} 90.3% 2 o) R

O 3001 ~3500cc7F 59.8% 2 7 weron] 1 thol 2500
~3000cc 32.8%, 2500ccu]uk 4.4%, 3500ccol 3.0%EOF
Uepsth QEARA7H S A7 dd F 7~13Y
Atel7F 55.8% 2 7 @gkom 7 thgo] 749 wlEke] 37.8%,
149 o]F o= 64%TOR urs} T HA 4deM FH 25

_ﬁ
2
o,

/\1_0_

L
s

=
=

2 Z zolE Bott A= 3k A7} 99.0%, Fold)
A % A7 1.0%=2 A9 JE— A7) FAAE Fo

A Zradb gzt o] YA AFETIZEE 7~13YARI7F
molorn 7 o g 79 u|glo] 26.7%, 14
T o 490X Ao 25970

o
-

pile=g
56.4% % 71
olat 16.9%+ 2% el
ety Tawe Q23T 93.3%7F At Ax
w¥o LY A9 kA YUtirt 544%F ek
ol bl niehA| ok Fealow 13 nast B¢
7} 42.6%, 23} AL 3.0% 2 e Eud 49 & 24
WA S YAz F, Q2 7Edo] WAE A = ALEfo)A
o] FHelE] EA{dgE oA o 2597 7Y

3.0%
=
s

T

A4 49

ujgko] 56.9% 2 7P wgton 1 oo 7~13Y Atolvt
39.8%, 149 o|F 32%<0 2 ¥AYsle] Autolide] ghxlelA
TR AR 7Y opfe] 927qdo] MR £3 En
T AR AS EEAFe] A9l AAEA Wero]l
88.6% = ‘AlAE AT 47%5ct R o Fof veR A
o WgAAE AASH] @ Aoz ZAESIT SlgRis
AANBFP 7T 100%E 28 2 S50 E AT
placnss UMD BFH 1059 e 1Y 28 A
A7t 863%E 13 AT AS 13.7%50F 6 Qo} dFE
o BA} BSHUNEE 1Y 23] A & 4 9l

1

-

koS o 2=
=

Q.0
AT YR Y&

i} SHEH LHYEE

el A —v—E]E‘ THIE #F

nAEARAE 2AZ 3§

o] WAAN Q2T 29978 HANA #F EEE AL
gt AF= <Figure 1>9F 2t

ed 77 FFE F 3049 1 F 3%eld 2elE
TTE FEsH 2T JFPHALE ERII
AAAJAT T IS HE BT THolle E. coliZ}
249% % 7h Zo] HEHJT T RS F P, aeruginosa
18.5%, S. marcescens 11.1%, K. pneumoniae 6.9%, A.

baumanii 2.1% 2 FHE AEHAG FIAJNTT F 17F
AL B F7ol%2r Enterococcus”} E. faecium 7.4%,
E. faccalis 6.1%% F 13.5% % 7F% @gtow 7 o] §

aureus, 5.0%, CNS 4.5% 9] =AMz AZHUk

o I UG e=4g Ay A WHE
LEAY AU FAA WS AW Sfste] 2l

%

A -

142

45

31 29 28

5~ -
0 l l S N o
E.coli P.aeruginosa S.marcescens. K. pneumoniae A.baumanii E.faecalis E. faecium S.aureus CNS
— G{-)bacilli — — G(+)cocci ——————H

<Figure 1> Frequency and dlstnbutlon of microorganism isolated

from nosocomial urinary tract infection
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<Figure 2> Dendrogram of the PFGE in related to IRPA urinary tract infection

Ci5tzta st x| 36(7), 2006 128

1209



40 2

<Table 3> Duration of hospitalization in urinary tract infection related to IRPA (N=8)
Duration of
hospitalization 7.21~7.31 8. 1 ~ 8. 3 9.1 ~ 9.30
Patients No
5 —n
12 -
11 —a
22 ——n
23 r—a
28 —n
26 ——a
37 —a

B— Duration of hospitalization until infection
<«—» Duration of hospitalization until non-infection

<Table 4> Medical intervention provided to genetically correlative patients in PFGE (N=8)
Patients No
Characteristic 5 X 12 22 23 26 28 37
Direct Perineal care . . . . ) . . .
intervention Bladder irrigation . . .
on UTI Urine sampling ° . ) . ° . . .
Urine empting . ) . . . ) . .
Urinary catheter change . . . 0
Indirect Back massage ° . . . . . . °
intervention Injection . . . . . . . .
Central venous catheter dressing . . . . . . .
Sore dressing ) . . . .
Op site dressing . . . . .
Airway suction . . . . . .
Bathing on the bed . . . . . . . .
Nasogastric tubal feeding . ) . °
Checking X-ray . . ) ) . . .
Ventilator management . . .
e g 5430 gaDE A9 vAEHA Fas W2 BT 717 AR VI ZEE #iNel olgH
o] o] W& Zow Ml = 717 ARgle dgRp Al st ZIPARE o] AFAIE=
£ AFeA Exd A Ve QEREES 16910% &S guldhe Z2E o] 1olF A Add A 7Rk
KNIH(2000)2] 7373 Park £(2003)% ol Hugh 34 QF 7|72 AMEEF FE I AAE U] UAEE BEA

ARG EA vebd=d ols # A7 SAERT AMH) o] it} B 4= SItiKorean Society for Nosocominal Infection
B 09307 § AFolMe ARgH] 0733 0.89ETE %397 Control, 2001).
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Status of Nosocomial Urinary Tract Infections in the ICU:
Molecular Epidemiology of Imipenem Resistant P. aeruginosa

Yu, Seong Mi" - Jeon, Seong Sook? - Kang, In Soon® - An, Hye Gyung"

1) Nurse, Pusan Baek Hospital, 2) Professor, Department of Nursing, College of Nursing, Pusan National Un.
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Purpose: This retrospective study was done to evaluate the status of nosocomial urinary tract infections and to
determine the risk factors andtransmission route of causal IRPA through molecular epidemiology. Method: Two
hundred ninety-nine of 423 patients admitted to the internal medicine and surgery ICU at a university hospital
incity B had a positiveurine culture. Twelve of the 299 patients who had a urinary tract infection had IRPA
strains. The data was collected from November 1, 2004 to January 31, 2005. The following results were obtained
after the data was analyzed using percentile and UPGMA. Result: The rate of nosocomial urinary tract infections
in the ICU was 10.8%. Therewere 16.8 cases of infection based on the period of hospitalization. There were 16.9
cases of infection based on the use of a foley catheter. The rate of nosocomial urinary tract infection in the ICU
and urinary tract infections related to IRPA were higher in patients with the following characteristics: men, old
age, admission through the emergency room, longer than seven days admission, severity of admitting causes,
disturbance of consciousness, hydration less than 300cc in 24hours, a long course of antibiotics, a long period of
foley catheterization and perineal care. Most of the microorganisms that caused the urinary tract infection were
gram negative bacilli, among which P. aeruginosa was found in 70 patients (18.5%) and IRPA in 12 (4.0%).
Among the 12 IRPA strains that were tested with PFGE, eight showed a dice coefficient higher than 80%,
suggesting a genetic relationship. They were related with the period of hospitalization in the same ICU. These
patients all received direct care for a urinary tract infection. Conclusion: Through these results, IRPA can be
consideredas a contributing factors to urinary tract infections thus, active preventative measures are needed by the
medical staff.
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