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INTRODUCTION

A considerable large percent of people are subjected to
a surgical operation at one time of their ltive . and cne of the
most important postoperative complications 13 costoperative

infection which adds mcrtidity and increases mortality rate.

Tt is well known trat. the immune defence machanisms: non-
specific and specific immunity  {(humcral and cell mediated
immunity), are Lthe cornarstone in defence against infection and

immunocompromised patients are more susceptible to infecticn.

Tt i3 now wall known Lthat surgical trauma decr2asss s8run
immunogiobulina: ALG. XM Iy aboul 0% which raturn tack to normal

lavel in one waek 17 i~7a2ctson did noht occur, sut 1f infecticn

cccurs. immuncglobuli~z level bLecomes supranormal after one
g

[3%]

week.,

== Sresent study 3 an attempt to find cut ~nhether those

with merdarlsne pracperasive IgA or Igs have a nigher ncicen

O
{1
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NOSOCOMIAL INFECTION

Center for Disease Control (CDC) Definitions for Nosocomial
Infections:—

The definitions are based on several impertant principles.
First, information used to determine the presence and
classification of an infection involves various combinations of
clinical findings and resulis of laboratory and other diagnostic
tests. Clinical evidence is derived from direct observation of the
patient or review of information in the patient’'s chart or other

ward or unit records. Lasoratory evidence consists of results of

—a

U

O

tures. antigen-or antibody- detecticn tests, and microscopic
visualization methods. Supportive data are derived frcm other
disgnostic studies. such as results of X-ray studies, ultrasound
examination., computed tcmegraphy 3scan. endoscopic procedures.
biopsies, and needle aspiration. For infections in which clinical

manifestations are different in necnates and infants than in clder

sersons, specific criteria are irciuded.

Sacond. for an infaciion to zZe defined as ~asacomial, thnere2
must be no evidencz that the infeci on was present or incubating at
the time of hospital admis..on. An infection that occurs 1n the
following special situations is considered nosccomial: (1)

infection that 13 acquired 1in the hospital and becomes avident
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after hospital discharga and (2) rewborn infection that 1is the

result of passage through the birth canal.

Third. infection that occurs as the result of the following
special situations is not considered nosocomial: (1} infection that
is associated with a complication or extension of infection already
sresent on admissien, unless a change 1n pathogen or symptoms
strongly suggests the acguisition of a new 1nfecticn and (27
infection in an infant that is known or proved to have Deen
acguired transplacentally (e.g.. herpes simplex, toxoplasmosis.
rubella, cytomegalovirus. and syphilis) and becomes evident shortly

after birth.

Fourth. except for 3 7Tew situaticns that are raeferred to 1in

the definitions. no speciftic time during or after hospitalization

s given *to datermire whebther ar 1nfsction is nosocomial or

community~ acquired. Thus =ach 1nfection must be assesszd for

ra

evidence that links it to hospitalization.”

ct

Hospital-acquired infecktions (also called nosocomial
‘nfections) ara defined as infecticns cccurring 10 catients after
admission Lo the hospital that were neithar oresent nor N
incubation at the t1me of admizzion. Infection acqguired 1n the

hospital but not manifest until after the patient 1s discharged are

also included. Althcugh many of these infections can be prevented,
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some cannct, and the term hespital-acguired infection should nct be
equated with iatrogenic infection caused by a diagnostic or

therapeutic intervention such as the insertion of a urethral or

intravenous catheter‘.‘iZE

History :

Nesocomial infecticins have undoubtedly existed ever since sick
people were first gathered together for care. Medical writings of
the 18th an 19th centuries report wound infection rates as high as
50% or more-presumably, infections caused primarily by streptococcH
and staphylococci. In the mid-—19th century, Semmelweiss in Austria
and Holmes in the United States wrote vividly of the astonishing
rates of puerperal fever in lying-in hespitals, infection most
likely caused primarily by group A streptococci. During World War
I and IT, nosocomial infections were usually caused by streptococei
and staphylococci. The introduction of penicillin abated
streptococcal but had only temporary effect on staphyloccccal
nosocomial infecticns. The predominant staphylococci were resistant
in turn to a succession of antimicrobials introduced during the
decade beginning in 1345. Thus neosocomial infection during the
13503 was synonymous with staphylococcal infecticn. Multiple drug
resistance in certain bacteriophage groups of staphylococci was
asscciated with a remar~."'e Lpility to persist in the hospital
environment and in hospital personnel. and to spread from patient
to patient. Outbreaks of pustular disease in neonates, surgical
wound infections, and pneumcnias were common in hospitals and were

4
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caused principally by multi-drug resistant staphylococci. At the
same time, there was a striking and progressive increase in the
frequency of infection caused by gram-negative bacilli and, more
recently, by fungi. The predominance of infection caused by gram-
negative bacilli continued and stabilized in the 1870s; B0% or more
of all nosccomial infections were caused by gram-negative bacilli
in that decade.fa
Epidemiology

Apricrity list for surveillance activities must be developed,
and it has been suggested that critical care areas be top priority.
Although the latter usually compriss 5-10% of hospital beds, they
are the focus of 33-45% of all nosocomial blocd stream and
pulmonary infections. Furthermore. the critical care units are
often the birthplace of antibiotic resistance, the location of most
epidemics 1in the hospital. and the place where many device-related

(and thus preventable) infections occ:t.nr‘.“Ts

Nosccomial infection may be exogenous when caused by
microorganisms acguired from a source within the institutional
environment; and endogencus when caused Ly microorganisms derived
from the patient s own microflcra. An excgenous microorganism may
suppress the host defen:= 7 _nanisms resulting in infection by
endogenous microorganisms. It is mere useful to consider nosoccmial
infections as endemic or spidemic depending on whether or not the
infection 1is part of a definable outbreak. It is estimated that

5
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about 5% of all nosccomial infections are epidemic. In general.
nosccoemial infections caused by the group A Streptococcus pyogenes
and Staphylococcus aureus are associated with people:; that is other
patients or personnel] of the institution who either have an overt
infection or are asymptomatic but disseminating carriers.
Epidemiologically, the enterococci. as components of the intestiral
microflora, are the same as the enteric gram-negative bHacilli.
Although both are usually associated with endogenous infection.
other are a number of exceptions, for example, diarrbhea caused by
E.coli may spread from carrier personnel to infants 1in newborn
nurseries., Nosocomial infections caused Ly aercbic gram-negative
Dacil1li that are not ordinarily part of the host microflora. such
as Entercbacter agglomerans & Serratia , should be considered

eéxogenous 1n corigin unless proved c:ther\mse.”8

[y

Hosoital-acquired infections cccur in 5% of patients admitted
to general hospital. The nighest infection rates are reported from
tertiary-care centers. while the prevalence of these infections is
much lower in community hospitals. Trese differences 1in rates
agpear to te due to the greater care Nespitals and may alzo reflect
greater utilization of invasive proceduras and diagnostic tests in
the management of these patients. On thes average hospital-acquired
1nfections have a mortal * rat. of 1% and contribute to the death
of at least an additional 3% of cases. Therefore the estimated 2
millicn hospital-acquired <nfections which occur annually in the

United States result 1in approximately 20,C00 deaths and contribute

8
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to the mortality of an additional 60.000 patients. Nosocomial
infections add over 7.5 milliom hospital days and over ! billicn

dollars to the national health care costs. &
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