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Note: GN: gentamicin, CAZ: ceftazidime, CTX: cefotaxime, OFX: ofloxacin,
CIP: ciprofloxacin, IPM: imipenem
L *: Acinetobacter haemolyticus ]
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Secular Trends of Primary Nosocomial
Bloodstream Infection in a Surgical
Intensive Care Unit of a Medical Center
in Southern Taiwan

Cheng-Hui Chen ', Yi-Hui Wu ', Li-Rong Wang ', Tzu-Lin Chen ', Hsin-Chun Lee ”

' Nosocomial Infection Control Committee and * Division of Infectious Diseases,
Department of Internal Medicine,National Cheng Kung University Hospital, Tainan, Talwan.

Most nosccomial infections occur in the Intensive care units, and primary nesocomial bloodstream infection is one of the most common
patterns of nosocomial infection. Teo reveal the secular trend of bacteria pathogens of primary nosccomial bloodstream infections in a medical
center, we retrospectively collected and analyzed the micrebiological data of patients in the surgical intensive care unit of a medical center in
southarn Taiwan from 1990 to 1999. Results of two consecutive 5-year periods, 1990-1994 and 1995-1999, were compared. The overall
incidence density of primary nosocomial bloodstream infection increased from 3.80 0/00 (episode/1,000 patient-days) to 5.06 0/00. Aerchic
gram-nagative bacteria were the most common nosocomial pathogens in both study periods. The frequency of primary bleodstream infections
caused by Acinetobacter spp. and Candida spp. increased markedly
in the past decade, from 0.31 to 0.91 0/00(p=0.006), and 0.31 to 0.85 0/00(p=0.008),respectively. The frequency of the primary bloodstream
infections caused by Psendomonas aerugincsa ~ Enterbacter cloacae and Klebsiella pneumoniae decreased and that caused by Staphylococcus
aureus ~ Enterococcus spp. increased. loreover, Acinetobacter spp. and Candida spp. turned out to be the most important pathogens in the
surgical intensive unit in 1998 and 1999. To eluciate the causes of microbial drift in this unit, further comprehensive epidemiological studies
are essential.(Nosocom Infect Control 1 2001;11:299-210)

Key words: primary nosccomial blocdstream infection, infectionincidence ~ density, surgical intensive care unit



