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Investigation of the Nosocomial
Catheter- or Device-Associated
Infections in the Intensive Care Unit

Kim-Ser Lim'", Chung-Chih Huang™ ,Shih-Tien Hsu’,
Chwen-Ing Jao’, Mei-Chih Fan’, Yu-Rung Yeh’

' Research Center,” Infaction Control Committee, * Department of Internal
Medicinel, Li-Shin Hospital, Tao Yuan, Taiwan

Patients in the intensive care unit (JCU) are at a high risk of developing nosocomial infections. This is due to the severity
of the patients'illnesses, increased virulence of the bacteria in the ICU, and the exposurs of these patients to various life-saving
Invasive procedures. We retrospectively analyzed records of those with nosocormial infections in the medical/surgical ICU at our
hospital from 1997 till 1999. Cases were collected according to the definitions set up by the US Centers for Disease Control and
Prevention and published in 1988. There was a total of 1,884 discharged cases reviewead, of which 229 acquired nosccomial
infection. The incidence rate was 12.7%, and the incidence density was 24.0 0/00. For the past three years, both incidence rate
and density decreased yearly. The utility rates for each catheter and device also declined; for Foley catheter, intravascular
device, and ventilator, from 85.2%, 50.8% and 62.3%, respectively, in 1997, down to 68.3%, 43.0% and 56.1% in 1999,
respectively. There is a statistical difference in utility rate of the Foley cathater by one way ANOVA (F value = 11.39, p<(0.001).
However, the incidence densities for each catheter-or device-associated infection increased annually; from 7.90 0/00 and 6.7
000 | respectively, Tor the catheter-assoclated urinary tract infection and the intravascular device-assoclated blood stream
infection in 1997, up te 9.7 0/00 and 9.2 0/00 1 1999, respectively. Our incidence density for the catheter-assoclated infection is
higher than those reported by other ICUs, We have intensified the adherence of the personnel to the guidelines and standard



operating procedures for all invasive procedures, and in-service training and education programs.{Nosccom Infect Control J
2001;11:1-1D)

Key words: Intensive care unit, nosccomial infection, catheter and device-associated infection



