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Epidemioclogy of Bacteremia during Ten
Years in Adult Intensive Care Unit

Yin-Yin Chen ', Man Lin ', Ming-Yin Lin ', Fu-Der Wang *

' Nosocominal Infection Control Committee,” Section of Infectious Diseases, Veterans General
Hospital-Taipel, * School of Medicine, National Yang-Ming University

This study was aimed to examine the pathogens involved in the nesocomial bacteremia in a adult Intensive care unit (ICU). The study
was carried out retrospectively, by reviewing the records of all patients who had bacteremia from 1990 till 1999 in the ICU at a medical
center. There was a total of 604 cases. The annual infection rate displayed a downward trend betwean 1990 and 1994 from 8.3% to0 4.3%;
then maintained between 5.6% and 7.2% thereafter. By Chi-square test for trend, there was ne statistical difference among the annual
infectionrates.  The average crude infection rate was 6.2%. The primary bacteremia accounted for 91.4% of all, and catheter-related
infection made up 9.3% of these (56/604). A total of 687 strains of bacterla was isolated. The Gram-positive bacteria accounted for 218 or
31.7%, of which 130 strains were Staphylococcus aureus (18.9%). There were 358 strains (32.1%) of Gram-negative bacilli, of which
Pseudomenas acruginosa (60 isclates or 8.7%), Acinetobacter baumanmit (55 1solates or 8.0%), and Burkholderia cepacia (47 1solates or 6.8%)
were frequently encountered. There were 111 strains of funei (16.2%), of which Candida albicans (63 isolates or 9.2%) was the principal cne.
There were no significant difference in the order of frequencies among these pathogens during these years. (Nosocom Infect Control |
2001;11:148-58)

Key words: intensive cars unit, bacteremia, nosocomial infection



