[ Downloaded from tumj.tums.ac.ir on 2026-06-17 ]

Saeo] lis Voo G197 olatadon 1) oylacd WV 6,50 VP Sago 155 (Sbip psle 5S4 Sy 0Ky alao I l ”VI l

0329 LSl (S piS )3 45l 1 Al (S i1 SLCE o b lad po (sBCAghe  Jlgly8 Comnad

VANV 15T WWAANVY e s WWAAEY s il s \YAN £/ 0 sl s oJ.;S:”-

tege 3l (S0 a3y Sl sl i s il anly slacsie Sl ol 5 S ide 4 4
SSbsy Sl U s e slad e Sl 3 s anllan ol ool 31 i il lays 51 m slacs
Sy ess Sl sla iy 53 O w0 dad e g5 Koo Cuaslie (58U et 5 L1l 4 s

oty bl 035 ol a SLa o 53 VAT il B 355,551 e oo 5 anlllan ol oy S0
S AL Ll e e Ol st (Jald Sl anly Cosie il pll sl VY b s Oltes gl
S Shlass 53 o058 o Dl 5 09,S0n S slie ST 5 4 el y Sgo sy 5 g 4 il ()13 S pke
A edain o055 Bl e la i 53 edd

Lol i ey S sde (A7) 3550 VIA g samme 53 0509 Cudlin (sla o 53 (6 s Dla VAN (e ) claadly
3y5mn V0 5 L am aisls (03 S pe (UTE) 55500 O 5MD s @ il (S5 (100) 5,50 AT Sl 5
Cighe 5Ty d Al (Fsmn sy S5m Ol S plalid (635 0 T L s e 055 O Ziste (V)
555 WA TV S WVI0 GV ol e 550 SIS L e e 055 Ol Sisie 5 s & 4l s 5010
ASLs 3l 5 AMT) SeandS (LTV/E) S gl e Fa 00 o (slapnndlS 15 S AL 2 s
Lsgs (1)0/8)

Sl Gl i 03 05,8 Saslie 5 ol 4 wls Cishe gt G5S Shasy gl bl g ST
s gl sis oS 1S 5 wlShy baasl o 5 SIS0 4 Sl oS L3k e VU S 05

S e R Y

G S sl Gla s (ebline i LS 4wl S yie (S8 g ST Canslie gutls” lads”

OS5 4 axly Gse s (olhsl Sisde (ulsl B Gy lac sl .

Ol o ais b Sl g g res Sl e Cell VY B A G b
Slp (Lald Goley O30S Gous2 5o 25 SGsba) jar s
e behy glodle Gla o Aisd sl 38 55 sl
Oromed 5 Zoste a4 o) SYL ket 5 Oley ot Ll w
a3 ok 4 Jome oslsen cpslie SlapsE 1y Sn s
wly Glacisie ofa il el e b kel s slac sie

' ala e
Tl Slgadasms
T35 4l

V‘ﬁ) ;L:.n J&Jw

5

if;‘d“:"JJ’:‘:’Jj

K g oSl ¢ g (slacs slom 09,5~
Ol S il Ky psle o800

psle oS o gty Sl 4505 =
Ol ldas llos Sy

ALy S ol K 0,5
Ol Olas Slbas Sy o ple ol
S s (Sl e s st 095 —E
Ollas lebos Sy o le o2 ( Sy

gl

*
codeagd o QUL Oldos i s oy 5

03,8 (S oS Olken (S5 0 5ke o821
CAVYYRE BV il s

E-mail: fr_rahimibashar@yahoo.com

PPNV

Sl Iz 3855 5l (K (Glslen Sisie o035
Sl e b ks e gacisie | Wsd o s Sl ilig

3 S b s Ohley &5 s Laigie 1 plaes zilg

Voo GFIF ) o)lai VY 0350 I FU Gragr ol o psle olCils (35 0aSCails alono


https://tumj.tums.ac.ir/article-1-10201-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-17 ]

S\ sl & eawsly (KB Lol o b s po slaci sde

SRl s P< /00 (gylsliane Cla"“ L s Statistics. Chicago. IL. USA)

Al an S

Laaidl

-

iy Slaci e (LA 5,50 VW ¢ game 53 canlllas ol o
N5 & ails ige sy (100) 5,50 AY oS as SLLLS i5 &
(VYD) 5550 Y0 5 Wgw 4 atsly (solsl Ciste (AYE) 5,450 01
VW Sl pgeme 03 3 6550 S L ke 0 Ol o sie
Ssb (Oleg 108/Y) L5 AV il & ansls lacisie U sles
ol o on Jbliae sl 8 51 S ol gla sy 5 . se
33 0l e S g s L P=VY) Wik e
VW e nlple g ke Cisie Lole Olgea sl S
Lol 1S g ST 5 el sty edlE1 IV das yie S 555
1y st 05 Slapasl ol S o 53 faed (p R 3 S o) 2
SOME VL pans b JSLs 81 5 SenlS S gmanl S0
Ry Cie f; S S e 53 ol jolat s 4 YN0/t
G s 53 2 TNV b sl ) Gl g Lo o S5
S S heilend 3550 VY51 iCite 0 S sla s Sen gl
Oien s 33 polie (inS pis b e 51 6 (JAY) 5550 18
Et Il eas IATA e e & polie e sliah S sl
WSSl 3,5m 53 AR IS o STl 4 uaslie 51 (93,550
polde Ll SOl a0 (IV0) 3550 Yot Slulid 5550 lex 5
el 035 TVO e la iUl 4 p5lie S S5 30 Ol (el s 05
Oljee 5 MeelS” 3550 TY asl SLs 351 e 0 5 slag SL o2
b ASLa il a0 50 dd aenloes TVV/A s b L 5LelsYL
2l 2 TMA sy b b LS Ol S 5558 TY
350 V) gaeme 53 SLeEl 5 st Jald el S
s ik b LSV £08/0 8 4 518 oS s cslis
T e Rt s
5 pSLl- kel pslie TEY/A dd glols (ulisass s
A SLsmanl b BLSS) 3 s 55158 Caglie oy el 4 10V/Y
5 oS el Pl 3 Caslie S S oS Cuke s
AL S VYT S VA 5 AV/Y RS g s el

Tehran Univ Med J (TUMJ) 2020 February,;77(11):696-700

http://tumj.tums.ac.ir

sdasilis Sl il olosle lajlel el oy il @
OV s IV L 876 Jaus gie 2ilig slacdl o b bas s glac sie
5 Sl are 5 b o 5 alana 5 gla)piS 0 S S 1NN B
Dl S LG5S Gy Tl TAY B e S
53 ol 4wl il Glacdle b ks e glacisie Sl

RGSH PR W (:bu\ 378 g/..:%\j.a 6LAJ.>U

wron u‘%.’J

S 2 YA Jl s e v o g andlae o
Ciny Qheslo oy udlpe Sl ise 05 (6t slay VAT
Sl el & Gl WOl e 51 6 A3 pll Oliken
4w 3l S Centers for Disease Control and Prevention (CDC)
Lpae b @y sl y (510l Zisde Jald Il 4y anls S sde
L oshSs & aly Ssese 5 Sos B a als 0 0L
s 35l adlae 4 Lils

sldas el Gl 4 atels Slacisis 55 s s
3 b gy Sde b s Sl a anly slacisie 55005
CLQJ Sl 5505 .J.isjf mmi.» ol eslanal jo 05l slas
L OsMss) adl s i By 51) LIl O b agrlsn sl
095 b oo addllae 55 Cumer 53 Ohley e 3 (010l Lses
O dsax) o g sy Sl

b (e S) bap b 5 s 5l 5 5e leesls oles
Centers for Disease Control and skl A ool el
Prevention/ National Healthcare Safety Network (CDC/NHSN)
o adles gl K e s S Shlew sl s gsls S
andllas pl 53 g (6 Siny Ol o Sl e sla i
53 5 ekl ymile Soste sbaslae 5 e Sl lad sl
Slaesls 5 JooSS ab o 03 alisie il b Slpes &) 50
S5 syl glaosls 205331 0,8 LT 5l aallles 55 Wl
8D (S5 sms Sen laesls ishe a 3pse 3 alisie
(o o) Slagy SIS pa> slaesls oman (ol S s 51 5 Lol
33 AE sy 5 G138 5o Gl Sl eslizal Side (8 s S
SPSS software, version 16 (IBM SPSS ;I eslaal b CL‘ Dol Ll


https://tumj.tums.ac.ir/article-1-10201-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-17 ]

OLKes 5 sduculis s 4A

23 Nl 4o wly Sy glacdl e U das o glacisie b OF blo,l g abes 65554 Sl 5 15 53 Ol G sles oty G Slol3 Y Jgdr

059 Codlp G SS 53 e kd(g A Olles

oy (5,54 o A 53 Ol 59 be BYErue) 595
/a3 £4/v YYor Yool ay SNy 4 anly e
JAR A Yyo. avo A S S8 L kel 0L Cisie
18A \V/o YYor Y Y [ L g 4 diealy (5508 S gie

bl 5 ol sl 1S (o Ol 53 Sl Aoys &) 5oy
e T S COUN P = W
53 VA B0 esgdoms 53 (655 0 S8 L ke O 0L
03 5dmn 53 55Dy 4 nls S5y 4 Dl Ao Affeh axllas
93 K 4 il (Sl e & Ml Aoy s LVA B ZEVY
NGV RS- JL/LVA A2 PR
Loy B @S s (G5S ek ml el
o35 JAA 5 AL XA S Say bl s 5 5 5NEs (S
UAES Sl pomapeiS SIS 53 8 Sl Jl 3 ) o
Ly 5 o5NE s (5 0 B S0 S (Sl ey Sisie
s 035 S dise 65 el o3 UAY 5 YA OY L5 ey 500
$5S adllas 3 o il gl ise o Lolpl cpl S8
5l e eleS &S sy OlE S mass sbeanl sl e
4 oalaly Jaesy 3y 534S Maged g (L08/Y) Ol
O O r it 5 disw 4 alels (ool Sisde (O
Dsd Oblay 700 5 O OVY i Say S50 S8 L ks
&fﬁﬁ&»bﬁﬁ,ﬂ&;{\jffw&é;wd.xsﬁ
(52255 S0 grenS 4 5l peme jsbas il 035 Ol 4 Dl
Sl 0353 S5S Eags Gl 53 aS )l eSS sla oLl
Sl ls S Do 3 1 Eoms Cp ey 203 0L aalllas ol glaaily
TV gt b JSL 3 5 SnlS S U sl 5 S e ¢S
Sk pf S SU w53 s el s 4 1V0/E 5 \AY
bl 35 4 I U sl s SaSliled y lsl c is 56
s S e ipld Sler Sl olosle 518 bl ol
S S ShBlal Jols o3y bl e (glaiony 3 sdinS Sigis 53

S S350 V) olgags g (LY 0) aly Sy o1 (U)o giy gl

Ol Ziste §sp Olie oS 3> QLS 58 fasy slaadly

Sisie 5 NSy 4 Al Saesy (SSe SE L RS e 0
A 3 W/0 5 £EV OV Ot o s L g 5 tals (55101
s Parajuli addles 5 ioman A3 S il Jaakens Lle
S Ul @l bl ey Sls L 0L
Dl & aly Cigie Sa, Ol clas o 0L sl Ol
Wty Far gy Ol 255 (S Soomslemy Vv 2 TVT L
CAUTL 5 555 0 S L Las o 0 Ol r Sisde 905 &
O sd) 35 5 mabees Voo Gl 0/ 5 AR TV L e
o Mo oz o 2l YU 5TV g0 b Shnls” 5 SL g
S ens Sble i o S s K Tl
Gl b b e slacisis Sl win el sladt oy
O Ol Cisie 9, Oy pomed ol o35 MV 2ilig
Sl Sisis 5 5am S8 Vere 2V (58 e S L
DFNE g anly Gaes 5 SomKipe Vet 53 g a atls
oo S 1S 53 Lol e Saogs Verr 3 XY
Glcdle Jise 07 s & ksley cisie S i
5oy el odd plmil L)l 5 U 3T bl (Y Gl s e
© oy Srs oS BB L hie 0 Obr e
4 Ol el K 4 atly ol Siste 5 5 5NT
5SS oS Sl Jomgs cpl Vol es g O/F 5 VEV /A
55 Ol e Wlg e oS Aas e OLE |y g rie slabel
SRS 4 Coed aneg s glayis g Clllg s

BEE b_)l}djl.i.:.!)b a.,\&r\;u\ L;)j.iSQbJUaA)D J...::L: wliw):

Ve GFIF ) o)las YV 0,00 P Sragr ohtd (X pale olils o S5 outCiils aloeo


https://tumj.tums.ac.ir/article-1-10201-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-17 ]

144 Hedayat Yaghoobi M., et al.

s Gl el A3l SouS 4 il e 508
B LS’}JD/\«“A C,.A}uﬂ 9 )lj.:l “ 42..“.;\) LthC,q}LF« C}:«TA ‘A.ﬁ")”s
B JJI.\S .L.A)L:.» Ly S ’}ll.. Wm °}.’..5 C,\..;lf L;Lhu;;u
Slais o3 dade sl ) Sopon e Sl Ky
A2l e oy Bl e
e gt o aabOLly ol i ol s Kl
Lédlﬂ L;\/,:S; Chb); "QLM C,.Lu Ul:.-»')l.a.u a}vJ (‘,..3\/,& ulpu
L 4s 1 il .« IRUMSHA.REC.1396.288 4S5 Y41 JLw s

[y Y \j_>\ Oldoa L;lk_ﬂ)) Slods 9 Lﬁ'{";ﬁ (:}l} DK.\:..I‘J C’:’L"}

References

1. Rahimi-Bashar F, Karami P, Khaledi A, Dehghan A, Seifrabie MA,
Yaghoobi MH. Evaluation of the prevalence of nosocomial infection
in different wards of Be’sat hospital of Hamedan. Avicenna J Clin
Microbiol Infect 2018;5(2):31-5.

2. Edmond MB, Wenzel RP, Beeckmann SE, Henderson Dk, Klompas M,
Hooton TM. Nosocomial infections. In: Bennett J, Dolin R, Blaster MJ,
editors. Mandell, Douglas, and Bennett’s Principles and Practice of
Infectious Diseases.8" ed. Philadelphia, PA: Saunders/Elsevier; 2015. P.
3286-364.

3. Zaragoza R, Ramirez P, Lopez-Pueyo MJ. Nosocomial infections in
intensive care units. Enferm Infecc Microbiol Clin 2014;32(5):320-7.

4. World Health Organization (WHO). Report on the Burden of
Endemic Health Care-Associated Infection Worldwide. WHO
Library Cataloguing-in-Publication Data [Internet]. Geneva: WHO;
2004 [cited 2020 Feb 02]. Auvailable from:
https://apps.who.int/iris/bitstream/handle/10665/80135/9789241501
507 eng.pdf;jsessionid=1FCB5A688EC18496745E5F282AES34F6
?sequence=1

5. Parajuli NP, Acharya SP, Dahal S, Singh JP, Mishra SK, Kattel HP, et
al. Epidemiology of device-associated infections in an intensive care
unit of a teaching hospital in Nepal: A prospective surveillance study
from a developing country. Am J Infect Control 2017;45(9):1024-9.

6. Singh S, Chaturvedi R, Garg SM, Datta R, Kumar A. Incidence of
healthcare associated infection in the surgical ICU of a tertiary care
hospital. Med J Armed Forces India 2013;69(2):124-9.

7. Rosenthal VD, Maki DG, Mehta Y, Leblebicioglu H, Memish ZA,
Al-Mousa HH, et al; International Nosocomial Infection Control
Consortium. International Nosocomial Infection Control Consortium

Tehran Univ Med J (TUMJ) 2020 February,;77(11):696-700

http://tumj.tums.ac.ir

Soilatoes ()90 adllas 3 fiod o34 (10) SUgzend 5 (ZV0)
Al A5 ime OSes 5 Allegranzi L s oS s3llk
B L a8 Sl oy Sl e bl 3 0554
bl S Sl Gae e bl Ak e G55 sy
AUl (1) sl A SSalilend Jols 03 0 s r
5035 5 5 (LAV) e IS1S Sl (/YY) andls SUs 5T (/A
Ol 5y DSOS & il Sy L imed Ll 035 (1Y)
S S aldled 5 (UXV) sl Sy 5 (UYE) S gzl (1YR)
S5 FRak e Ol amlie plie 534S Cilen gy (110)
Tals QL 1y sl (S L gt bl bS5l S g8 Sl

03 il glacdl e (".JQ”‘ Coley e OOl e Wilg o &S

(INICC) report, data summary of 43 countries for 2007-2012. Device-
associated module. Am J Infect Control 2014;42(9):942-56.

8. Shafi H, Bayati M, Ghafari S, Kalantari N. Evaluation of the
incidence of urinary tract infections from the hospital in the intensive
care unit, Shahid Beheshti Hospital and Shahid Yahyanejad Babol
from April to February 2002. Babol Univ Med J 2002;3:1077-81.
[Persian]

9. Nadi E, Nekoie B, Mobaien A, Moghimbeigi A, Nekoie A.
Evaluation of the etiology of nosocomial pneumonia in the ICUs of
the teaching hospitals of Hamadan University of Medical Sciences.
Avicenna J Clin Med 2011;18(1):26-32.

10.Mobaien A, Amirhasani S, Nekoei A, Moghim Beigi E, Nekoei B.
Study of nosocomial urinary tract infections in the ICUs of
Hamadan Besat and Ekbatan Hospitals during the 1387-89 Period. J
Adv Med Biomed Res 2012;20(79):94-102.

11.Afjeh A, Sabzehei MK, Karimi A. Investigation on the incidence,
risk factors and consequences of pneumonia due to mechanical
ventilation in infants admitted to the neonatal intensive care unit.
Pajohande J 2011;15(4). [Persian]

12.Peng H, Tao XB, Li Y, Hu Q, Qian LH, Wu Q, et al. Health care-
associated infections surveillance in an intensive care unit of a
university hospital in China, 2010-2014: Findings of International
Nosocomial Infection Control Consortium. Am J Infect Control
2015;43(12):e83-5.

13.Allegranzi B, Bagheri Nejad S, Combescure C, Graafmans W, Attar
H, Donaldson L, et al. Burden of endemic health-care-associated
infection in developing countries: systematic review and meta-
analysis. Lancet 2011;377(9761):228-41.


https://tumj.tums.ac.ir/article-1-10201-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-17 ]

I [ ] ] V I l Tehran University Medical Journal, February 2020; Vol. 77, No. 11: 696-700 Original Article

Frequency of device-associated infections in intensive care units

Mojtaba Hedayat Yaghoobi M.D.!
Mohammadmahdi Sabahi M.D.?
Elahe Ghaderi M.D.2
Mohammad Ali Seifrabiei M.D.?
Farshid Rahimi Bashar M.D.4"

1- Department of Infectious
Disease, School of Medicine, Alborz
University of Medical Sciences,
Karaj, Iran.

2- Student Research Committee,
Hamadan University of Medical
Sciences, Hamadan, Iran.

3- Department of Social Medicine,
School of Medicine, Hamadan
University of Medical Sciences,
Hamadan, Iran.

4- Department of Anesthesiology
and Critical Care, School of
Medicine, Hamadan University of
Medical Sciences, Hamadan, Iran.

* Corresponding author: Department of
Anesthesiology, School of Medicine,
Hamadan University of Medical
Sciences, Shahid Fahmideh Ave.,
Hamadan, Iran.

Tel: +98-81-32640047

E-mail: fr_rahimibashar@yahoo.com

Abstract Received: 06 Jul. 2019 Revised: 13 Jul. 2019 Accepted: 09 Feb. 2020  Available online: 19 Feb. 2020

Background: Health care associated infections (HAIs) are a class of infections that infect
patients during hospital admissions and receive medical services. These infections occurs
within 48 to 72 hours of admission and up to 6 weeks after discharge. Surveillance of
device-associated infections (DAIs) in intensive care units (ICUs) is substantial in
planning healthcare strategies. This study was conducted to determine the device-
associated infections' burden and antimicrobial resistance patterns.

Methods: In this descriptive-analytic study, three common device-associated infections
included central line-associated bloodstream infection (CLA-BSI), ventilator associated
pneumonia (VAP), and catheter-associated urinary tract infection (CA-UTI), were
assessed in intensive care units of Besat Hospital in Hamedan from April 2017 to April
2018. In order to determine the incidence of device-associated infections, the number of
device-associated infection cases was calculated during the study period and divided
into the number of device-days used. The device-days included all days of exposure to
that device (vascular catheter, endotracheal tube (ventilator), or urinary catheter) in all
patients in the study population.

Results: Out of 1806 intensive care unit admitted cases, 168 patients (9.3%) were
device-associated infection with distribution of 92 cases (55%) of ventilator-associated
pneumonia (VAP), 56 cases (34%) of catheter-associated urinary tract infection (CA-UTI)
and 20 cases (11%) of central line-associated bloodstream infection (CL-BSI). The
incidence of VAP, CA-UTI and CL-BSI was 44.7, 17.5, and 21.61 days, respectively.
The most organisms were Acinetobacter (27.4%), Klebsiella (18.3%), Escherichia coli
(E. coli) (15.4%). Vancomycin-resistant enterococcus (VRE) was 75%. Acinetobacter
resistance to colistin and carbapenem was 16.8%. About half of Pseudomonas isolates
were resistant to meropenem.

Conclusion: According to the present findings of this study, a high incidence of device-
associated infections and resistant organisms in our intensive care units were
documented, which represents a need to reinforce the preventive and control programs.
Various results in different studies can be due to differences in the level of health care
in different centers and countries.

Keywords: antimicrobial resistance, catheter-related infections, cross infection,
epidemiologic studies, intensive care units, urinary catheters, urinary tract infections,
ventilator-associated pneumonia.
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