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Resultados para UTI*

Mumberof ICUs  CR-BSI(95%Cl)  Catheter-days CR-UTI(95% Cl)  Urinary catheter-days VAP (95% Cl) Ventilator-days
Developed countries
NNIS (1995-2003), USA ™ 85-133t C-0% 1356490 531 1356490 C-8t 115400
NHSN (2006-2008), USA™™ 89-182t 2:1% 699300 341 C46 824 291 383068
KISS (1997-2003), Germarny™ 309 181 1983541 B-0% 1177137
KISS (2004-2009), Germany™ C14-CR3t 13t 4002108 2.0 4757133 51t 2391381
Developing countries
INICC (2002-2007), 18 developing 60 8.91 132061 6-61 1030 19-8¢ 1802
countries*§”
Argentina (1998-2004; current 15 247 (7-4-42-0) 0458 172 (13-4-211) 19013 48.0 (42-0-54.0) 5777
systematic review)* =
Turkey (1999-2005; current systematic 16 110 (2-2-24-3) 23503 10-8 (4-2-17-4) 36343 26-0(20-0-32.0) 39504
rew'w'.)if:.:'.-'.afiﬁo
Current systematic review 226 113 (9-0-13-6) 373848 0-8 (77-11-8) 427831 22.9(19-1-26-6) 263027
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Infeccao de Sitio Cirurgico

Cumulatve incidence of surgical-site
infection (per 100 surgical procedures)
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Estudo Brasileiro da Magnitude das Infec¢Ges
Hospitalares em hospitais terciarios

Sandra Suzana Prade’, Solange Torres Oliveira’, Rosendo Rodripezj,Fabl’nla Aguiar Nunes',Eduardo Martins Netto® Joane Queiréz Felix®,

Milca Pereira’, Mirio Wagner® , Maria Zenaide Gadelha®, Eni Aires Borba'®, Alidima Mendes" ¢ colaboradores™.

Tabela 1
Distribui¢io dos hospitais da populagio e amostra do Estudo
Brasileiro da Magnitude das IH em Hospitais Terciirios.

Brasil - 1994,
ﬁ
REGIOES NUMERO DE HOSPITAIS
— POPULAGAO AMOSTRA
CENTRO-DESTE 34 14
NORTE 18 a7
NORDESTE 66 27
SUL 35 4
SUDESTE 102 41
TOTAL T 255 E——

_-_'_._—_

Revista do Controle de Infeccao Hospitalar
1995 2 pags. 11-24 / Prade SS, Felix J, Mendes A, Gadelha

MZ, Pereira M/ Estudo Brasileiro da Magnitude das
InfecgOes Hospitalares em hospitais terciarios.



Prevaléncia de IH: 15,5%

Tabela 3

Distribuicio dos Pacientes com IH e razéio de IH por paciente,
segundo as unidades de internagho. Brasil- 1994.

UNIDADE PACIENTES Razso iH: pac
L‘_TETH. com IH

N L S S —

Clinica Cirdrgica 2132 24,6 282 13,2 1:1.2
Clinica Médica 4231 43,0 427 101 111
Emergdncia 146 1.6 10 6,8 1:1.Q
Neonhatclogia SBE 6,8 82 14,0 1:1 1
Obsteticia 718 83 33 4,6 1:1,1
Queimados 55 0,6 21 38,2 1:1,0
UTI adulto 468 5,2 147 321 1:1.2
UTI pediétrica 82 0,9 27 329 1:1.0
uTl mumﬁl 213 ZL 100 __iE,B ‘.L‘ 2
TOTAL 1 BE24 100,0 1129+ 13,0 1:1,2




11.5% 71.2%

MNORTE MN=822 COESTE N=731

13.1%

NORDESTE
16.4% 9.0%

SUDESTE N=297
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IRAS - Brasil

Amostra de hospitais das quatro regioes Brasileiras

Representatividade de servicos de diferentes portes

Definicoes padronizadas, treinamento

Inquérito nas tercas, quartas e quintas-feiras




Estados participantes do inquérito

Regides/Estados >=200 50- 10-49 Total

leitos 199 leitos

leitos

Norte
Para 6 96 165 267
Nordeste
Ceara 14 97 168 279
Pernambuco 13 102 195 310
Paraiba 7 57 110 174
Centro-Oeste
Goias 4 79 304 387
Sudeste
Minas Gerais 28 247 357 632
Rio de Janeiro 30 217 205 452
Sao Paulo 115 406 308 829
Sul
Parana 13 161 323 497
Rio Grande do 22 134 193 349
Sul
Total 252 1596 2328 4176
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Hospitais Visitados

Sorteio na base CNES
Excluidas ILP

Polos e > 200 leitos

19
55 50 — 199 leitos

79 < 50 leitos
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N° de Hospitais visitados/municipio
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Dados principais

6.430 pacientes incluidos (>48 h de internacao)

Prevaléncia Global de IRAS = 11,1%

Pacientes com IRAS = 9,9%
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Taxas de IRAS por Reqgiao

12.20% |

11,20%

10,40%

ey

As taxas globais por Macrorregiao nao diferem significantemente quando agrupadas,
guando analisadas por hospitais ou ajustadas para porte de servicos.
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Prevaléncia de Sitios Especificos
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Pacientes com IRAS

P-valor Minimo 25%

Mediana 75%

Maximo

Média Agregada

Pacientes com IRAS

Polos 11.53%
Satélites > 200 12.88%
Satélites 50-199 7.02%
Satélites < 50 4.00%

Referéncia 5.54%
0.3 2.67%
<0,001 0.00%

<0.001 0.00%

6.52%

9.42%

0.00%

0.00%

12.32%

12.37%

0.00%

0.00%

16.87%

20.41%

9.43%

0.00%

20.83%

24.24%

50.00%

100.00%



Dispositivos e Cirurgias

Cateter Venoso Ventilacéo

Sonda Vesical Central Mecanica
Polos 13.7% 18.8% 8.3%
Satélites >200
leitos 15.8% 16.2% 8.0%
Satélites 50-199
leitos 16.8% 15.2% 6.8%
Satélites <50 leitos 7.1% 4.9% 0.9%

Vermelho: Significativamente superior aos polos.
Azul: Significativamente inferior aos polos.

Cirurgia

18.2%

11.4%

12.0%

12.0%




Fatores de Risco, precaucoes de

Polos
Satélites>200
Satélites 50-199
Satélites<50

Indicador geral

31.34%

31.20%

41.50%

26.92%

34.59%

contato e IRAS em UTI

Fatores de Risco

CcvC

31.77%

33.60%

39.50%

23.08%

34.42%

VM

25.59%

27.60%

29.25%

13.46%

26.73%

Cirurgias

15.35%

4.40%

13.00%

3.85%

11.90%

Precaucgoes
Contato
13.43%
20.40%
14.00%

1.92%

14.60%

Totais

33.05%

22.40%

31.50%

7.69%

29.12%

Vermelho: Significativamente superior aos

Azul: Significativamente inferior aos polos.

)
15.35%
4.40%
13.00%
5.77%

11.78%

polos.

IPCS

5.54%

5.20%

4.00%

1.92%

4.78%

IRAS

Pneu

10.23%

10.00%

11.75%

0.00%

10.25%

Pele

0.00%

0.80%

0.25%

0.00%

0.26%

Sitio Cir.

1.07%

1.20%

1.75%

0.00%

1.28%

Outras

0.85%

0.80%

0.75%

0.00%

0.77%



Fatores de Risco, precaucoOes de contato
e IRAS em Bercario de Alto Risco

Pacientes avaliados 382

Cateter Central 22.25%
Ventilagao Mecanica 11.26%
IRAS totais 16.84%
Precaucao de Contato 8.64%
Pneumonia 2.36%

Inf Corr Sanguinea 10.47%

Devido ao pequeno numero de sujeitos avaliados (a esmagadora maioria de
polos e hospitais>200 leitos), ndo realizamos comparacdes entre grupos.




Uso de Antimicrobianos

Pacientes utilizando um ou mais antimicrobianos

GRUPO 0
POLO 60.5%
Satélite >200 55.4%
Satélite 50-199 59.1%
Satélite <50 56.0%
Total 58.9%

1
25.3%
25.4%
30.5%
31.4%
27.4%

2
11.6%
17.3%

9.5%
11.7%
11.9%

3
2.3%
1.8%
0.8%
0.9%
1.6%

4 ou mais
0.3%
0.2%
0.1%
0.0%
0.2%

Pacientes utilizando classes de antimicrobianos

GRUPO Penicilinas  Cefalosporinas Quinolonas* Macrolideos Anaerobicidas**| Glicopeptideos Carbapenémicos

POLO 10.5%
Satélite >200 11.5%
Satélite 50-199 9.4%
Satélite <50 8.6%
Total 10.2%

* Exceto Levofloxacina. ** Clindamicina e Metronidazol.

11.2%
15.5%
13.5%
16.0%
13.1%

3.2%
5.0%
4.7%
7.3%
4.2%

0.7%
0.8%
0.5%
1.2%
0.7%

3.8%
7.8%
4.7%
5.5%
4.9%

7.4%
6.2%
3.4%
0.0%
5.4%

Qualquer ATB
39.5%

44.7%
40.9%
44.0%
41.1%

6.3%
7.5%
3.8%
0.3%
5.4%

Vermelho: Significativamente superior aos polos. Azul: Significativamente inferior aos polos.

Notar que enquanto 0s pequenos servigos albergam maior proporgao de pacientes usando quinolonas e
cefalosporinas, os polos e >200 leitos possuem mais usuarios de glicopeptideos e carbapenémicos.




Combinacao
Glicopeptideos + Carbapenémicos

GRUPO Glicopeptideos

POLO 7.42%
Satélite>200 6.19%
Satélite 50-199 3.35%
Satélite<50 0.00%
TOTAL 5.43%

Azul: Significativamente inferior aos polos.

Carbapenémicos

6.33%
7.51%
3.76%
0.31%
5.37%

Glicop + Carb

3.35%
2.89%
1.34%
0.00%
2.41%




Andlise de fatores de risco para IRAS em geral da
planilha de prevaléncia por regressao logistica

Fatores associados Odds Ratio 1IC95% P-Value
Género masculino 1.2905 1.083 1.5378 0.004
Faixa etaria
<1 anos (referéncia)
1-9 anos 0.5041 0.3401 0.7472 <0.001
10-19 anos 0.554 0.3705 0.8283 0.004
20-39 anos 0.5677 0.4166 0.7735 <0.001
40-59 anos 0.4778 0.3566 0.6401 <0.001
60 anos ou mais 0.6052 0.4666 0.7851 <0.001

Grupo de Hospitais
Polo (referéncia)

Satélite >200 1.211 0.964 1.5212 0.1

Satélite 50-199 0.5738 0.4586 0.7181 <0.001
Satélite<50 0.4566 0.2546 0.8188 0.008
Internagcao em UTI 1.6249 1.2253 2.1546 <0.001
Ventilagao Mecanica 1.5307 1.1564 2.0261 0.003
Sonda Vesical 1.665 1.304 2.1259 <0.001
Catéter Venoso Central 3.9686 3.2132 4.9015 <0.001

Cirurgia 2.9805 2.9805 2.9805 <0.001
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Multistate Point-Prevalence Survey of Health
Care—Associated Infections
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health care—associated infections :{(4.{}%; 95% confidence interval, 3.7 to 4.4}.! of
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Table 2. Distribution of 504 Health Care—Associated Infections.*
Percentage of All
Health Care-
Associated
No. of Infections
Type of Infection Rank Infections (95% ClI)
Pneumoniaf 1 (tie) 110 21.8 (18.4-25.6)
Surgical-site infection 1 (tie) 110 21.8 (18.4-25.6)
Gastrointestinal infection 3 86 17.1 (14.0-20.5)
Urinary tract infectiong 4 63 12.9 (10.2-16.0)
Primary bloodstream infectionf 5 50 9.9 (7.5-12.8)
Eye, ear, nose, throat, or mouth 6 28 5.6 (3.8-7.8)
infection
Lower respiratory tract infection 7 20 4.0 (2.5-6.0)
Skin and soft-tissue infection g 16 3.2 (1.9-5.0)
Cardiovascular system infection 9 6 1.2 (0.5-2.5)
Bone and joint infection 10 5 1.0 (0.4-2.2)
Central nervous system infection 11 4 0.8 (0.3-1.9)
Reproductive tract infection 12 3 0.6 (0.2-1.6)
Systemic infection 13 1 0.2 (0.01-1.0)




Point prevalence survey of
healthcare-associated infections
and antimicrobial use in European
acute care hospitals

http://www.ecdc.europa.eu/en/healthtopics/Healthcare-
associated_infections/database/Pages/database.aspx



Data from a total of 273 753 patients in 1149 hospitals were submitted to ECDC. Of these, 231 459 patients from
947 hospitals were included in the final European sample for analysis. Surveys in the four administrations of the
United Kingdom (England, Northern Ireland, Scotland, Wales) were organised independently and submitted
separately. Therefore data from 33 different data sources (countries or administrations) were included, and the
term ‘country’ is used for all data sources for simplicity.

The prevalence of patients with at least one HAI in acute care hospitals in the European PPS sample was 6.0%

(country range 2.3%—10.8%). When extrapolated to the average daily number of occupied beds per country
obtained by national questionnaire, the HAI prevalence was estimated at 5.7% (95% confidence interval 4.5—
7.4%). The number of patients with an HAI on any given day in European acute care hospitals was estimated at
81 089 (95%(CI 64 624105 895). The total annual number of patients with an HAI in European acute care
hospitals in 2011-2012 was estimated at 3.2 million, with a confidence interval ranging from 1.9 million to 5.2
million patients.
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Austria® (n=287)
Belgium {(n=1086)
Bulgaria (n=352)
Croatia (n=317)
Cyprus® (n=79)
Czech Republic® (n=192)
Denmark® (n=73)
Estonia® (n=128)
Finland (n=771)
France (n=498)
Germany (n=516)
Greece (n=820)
Hungary (n=498)
Iceland (n=51)
Ireland {n=501)

Italy {(n=1068)

Latvia (n=82)
Lithuania (n=270)
Luxembourg (n=102)
Malta (n=35)
Metherlands (n=598)
Norway™ (n=121)
Paoland (n=548)
Partugal (n=1231)
Romania® (n=77)
Slovakia (n=324)
Slovenia (n=396)
Spain (n=1257)
Sweden® (n=50)

UK - England {(n=1602)
UK - Northern Ireland (n=169)
UK - Scotland {(n=601)
LK - Wales (n=300)

BN Pneumonia/lLRTI

P Urinary tract infection
BN Surgical site infection
I Bloodstream infedtion
[0 Gastrointestinal infecion
B Systemicinfection

I =Skin/Softtissue infection
B Otherfunspecified HAl
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Prevaléncia de pacientes com IRAS
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Comentarios finais...

Dados preliminares — analise de consisténcia

Caso-controle “aninhado” na base do inquérito

Chamou atencéo a significativa prevaléncia de IRAS,
bem como o uso de antimicrobianos e dispositivos
Invasivos em hospitais de médio porte
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