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

FEA=YOF VYAV i3 0 D s lad c 5 o g0 i Glogd (Sib g psle Sl o Sk suSitiily dhas

011599 0329 Sl s el (2l S Jolge g (Sl jlow (sChghe

Wi () @918 (AN (ylinw Loy

LEELEN

“ %

e Ol IS s Fodas 31 (6 ms Do 5 e 5 S e SRl b Sl jles lacisis iide gt
dils gcisis b 3l e Ky 5 JaS S okl 5l El e Olls ehs lacdle gl it 2
5 Sheslen Glacisie 55 Ol e Gl adlas pl ol bcSsie Gl (S pedol I SIS BT
plosil ()6 AKs Ol O3l 58 0505 Slacdl e iou 53 oS bl wls L SL Jalge plubis
Ol loy Olsliss o5y Slacdl o Jisw 53 AT/AN Culdd AY/A/Y 51 oS aadllas ol 5 opw, 0 G, LS
il Ghagn s B SOIE ) 3hse Gt 235 AVY S8 S el cagle ()0 YN
osbital mls ol el sl eied b 5 05030 515 it 13 B e Sl ey e sis 3l
e Y SSTSS (e e sS oS sl s 8 Slalid Sl sles Cosie w0 M 3135 WY andllas ol )3 cloasdl .0
Sla el (2 5 UFV/FY) 43 5m 5 SoddS OF 51 ey 5 550 Osle ol 31 ol (658 o 501513 (VE/VY)
e g Shsles cbcssie das e 0l adlas ol leanl o Sumd il 3 Ks i ¢S
5 3338 ASt Wl Kay SLII  al 3 cnl b il s mld (36 Dbl O3l 58 055 slacdl e

ol la 555 Glo s g Caeal 3l J:L:..,:)L»:.. slacs e 55, 3l L;J,:fjb- Sl s clo Gt o o

(SSL Ol ek s slacdl e i (Sl sley S sie (ouddST lalS

BL) LQQAJ)AO g,"-'-] BEET Q\J.:A .5)13 S L&Cujﬁ& ‘./,J“\ Q,,:g,’lj

‘J..Zl)ajAan \Ji.ﬁfgu")las
raL’.é Ols s CL:Q.A J el S
T gl de OIS oy b

¢
))._!J.o:mw

bl el K 05,5
O5545 04,5 —F

,;)L:.«XJZLJJL{—Y‘
AL psle by 5= F

Ao Sy o ale oSl o iy 0SS

*
ity Slak bl LS sk chgin id gas ok

WMAVEFFO 2ylS A SO O (g pmils
“Q10VYFARYA ;o pdls

email: Ghazvinik@mums.ac.ir

doude

ol d;')\)§ VARYZ S HVANAY )‘ Q‘}\)}; °}.’J 6@\:,“3‘)» u:au
ol el s el YOV BN S s s s
.,\.LQJ§ L,:‘;A: axllae Qi] BLIESE X% W} @qu )).jé.'..am. wL«‘

sodl e o s Sheoben Glacisis e 5 59 Ol U

\F

Sl

Bl 5 s dgta (o) ol AKLs Olley OIsl3 5 03
ey el ol 5 B as 8 el OF S sl oL SU

g Sl as gazma 53 S S gie pl J S G

a0 A9y
Sl e o 55 (6 e Obles (oo s rlate axdllas (0l 55
0035 o b 3 gt ()l AL Olley Obl35 o3
Ssbite ol @l AE el TAY ATAY el s e

53 WYAY ale OLT OLL B VWAY oo 3T sl 51 oS (5 leg AV

TEAY 0o o i o)lass « 55 0,50 4 g (Kijy pale olCiils o ST gy 0uSCils dles

Jsb sl b (Nosocomial infections)  Slia ley slacs sie

23 S Ohlany sdas O¥ane 5l Ol ys Slaa 5o 5 (6 i Do
oolse s e 5 S e Sl L i sie ol il o Ok lew
e sl e 5o ehsa Ol Ol o sl (S Julss
b le (gadate sla, Sl 5 felye el Ol ey sl
S 5 ST O e Oljlony 53 SV b il (oS 035 035
sl g ol el sl iy Sl eslinal o3 5as 5 Cadallans
Slgd sl b sy wdss (Joe JH S8 (gl Sila
PO S S Ol Sosls s Zisie cpl sbml 3 o
sl isu 53 Glley lacisie 5l 6, Kiy 5 J 28
Jolss 5 baisie pl Jed Condy pluld 05 OBy o5
5 Sl 5 sdaze SIS 5 s p dalp (See T Slass

u;ra;'-)gﬂj.sg_iiéuot.ﬂ)u_ﬁ);d:}j@;uﬂ;mbw


https://tumj.tums.ac.ir/article-1-602-fa.html

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

OlSas 5 s 35 S Yo-

Cogie 5l (St o2ia Sy 3l JB3 35 N0 oS cd g B
SIS 53 Kad M pliwslosy ) 3 S sde 4 Dlan 1V 5 LS
s Ohd e Siste (Slheoley sladisie 4 S sl YY
e O 33 5) byl Cisie L opsen (IAVD)
;l)-);w@);j(ug}@ﬁu}@;@‘&%@wﬂ
IASTE) L8 YV S8 XY ol 53 el 035 Cnnd S S sie
s ehen by o) 0 538 s slacisis 4 Sl
S et slciae & (0VO/FY) sl s o= s (L sae
Swslen glacisie 5oy YY 53 Lop eds 8 S Sl
Lo b isde syl ik 5o 5 8L KL isis addlas o)
Sl 6SL S L siie ks el esls Gasis S
S S Sbls e 53 e 5 S e Ol axdllas cpl 53l
dw Ldgs odd Olsl3 g oy a3l e A 55 JSliesleg Cisde
534S Ad edalie Cpismen allle opl 5 u (JAFYV) 34
o8 eslinl SO L0 5 s S 1S Shles
p<r/)) cl ey i Slhoben glacisie Ssn Ol
adlas ol 53 Sy S 5 SO a8 Sl esliad 18l
A Sl glaciste 55 Gly @St S Olsen
Sy Ol e Gobome LU L oaadllas iomes 535 e
o Mg 0l 055 Oy 0350 ol 5 Slewslen slacdsie
e o 0L Do g slss b B SO (DSl b pele) W g s
SSLUXYNVO) psolsl s e VSIS s S ikl
45 0 30 NS Glawi 58 O 51 o 5 50 Ohlew cpl 5 el
(S LBl sl eSS bl A3 Ss AT g s s

ssbolen () Jsas) dadls J1 3 SU gmnd 5 85 SIS

Sl i Fa Ol nl SCS Sl el lor (gla 1 V- gt

L SE Sl b AL
frive i s SY TS5 o8 8 il
/¥ 1 a5 g0 5SS
VANV 5 S L
£IY0 A 5525551 ol g 3
£IY0 Y sl o sS 55 bl
YAY \ AU gl
¥AY 3 1S 5 ST Sl

L3 g (G s A @SB Olilay O35 oy ol oy
Joo g YV lls CBS YO L pppe i i S 15 bl 55
Lis il ool cdel iy cpl L3 (gt Oblis AEL s
Sl Bl e s 53 59, YA 51 2eS 5 el YA 5l s aS Jlsls 5
ol o3 s 8 Lol asdllae cpl 53 Mg (6t Olslyg e
A5 g5 02 ol i Ll O35 4 by e SNl anlllas
sl SRl (g e 0553 Jsb 035 S Lo (LSl ol )
P am g sy 0dd gl Gl SIS 5 S slaasily
oot sl o oLl 4 by Dbl addlas ol 3 .23 S
23S s s 60310 S K3 Pn L Se SlasiS e
Sl sl Coas bl leley Glacsgie fasn opl
3 2l (CDO) slags,lay 6Kty 5 JBS 55 0 oy ol
e Slislogy Lo sie Olseay Saie Of el &S S A0l
Olaslon 53 bl 5l s b o 45 558 0 i O 55 S
Mo Slo 055 oS Sl el abid Gligobon 5L 5 03l 25
S Sl e e e U glacisis adlae ol 53 Vs S
Olyea 55, Sin Sl om glalisie 5 Geod95 Galdsis Olpen
Sl Liles andllas ol s NS unadb e p5 sl sie
aeS Ok 5 Ml Slales ulol 5 Olles G 5 S5
SaS b obel slaasls 4 S cule) Sy G gladk
Jood 61t e 5l s s S aaloes V) el 5 SPSS 33l

A as S B s s e p<e/00 alie Al eslanad Laasl ol

laaisly
Slcddle oo 5 (6 R Dlew AVY 55y oS andllas opl 5o
X7YQ) 335 YY &S s 8 Laseie 038 Coypm Ol o
Ui Yo Slew ¥Y ol 5l ablodd bslay slacisis 4 Yiwe
35 (8 et sl s sy CIXVID) i3 3350 5 (19Y/0) ey
WDg b e Slhaslen glacise 4 Mie Jlay YT (4l
03 5 5 gl kS OOSKEe 5 s (S 2 ek
ladss oin Jold Slaley lacs sie GU« e 5 ool
(PR S SS eS fed (SO O3 A
Glaisy L anlae opl 53l 03 sl 5 (S S

9e3s 500 VWYY Cogie sbul Oley U 25w 55 Oblew ($ 5

TEAY 0o o i o)lass « 55 0,50 o g (Kijy pale olCiils o ST gy 0uSCiils dles


https://tumj.tums.ac.ir/article-1-602-fa.html

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

Yo ko () w6 oSils iy lass Il 53 o35 cslocusilio it AT ol S Jolse 5 il lass sl s

S g 5T blie 3 Sl jlag (Slaci gis oS slowl lacs S canglio O oo ¥ —J gt

B gt ol iShgitons] usiss) Slid s i Upagopy AT LB tipesy SewedS i GY TS il

JARR JARR /AR as el
JARR JARR /AR as el
JARE JARE 70 ai Gl
A ] S el . A bl
JARR JARR AR 10
JARR JARN JARR JARE
. . 10+ 10+
. JARR 10 10
. . JARR 100
. . ARD o
JARR JARR /AR AR
. s bl . .

ARE ARE ARD b 2
JARE JARE 7AY/A0 R |
JARE JARE 1OV Y Sl S
A il az il IAZAN; sl sy
Vigdiad IACA TABNVA s 59 S
TAY/Y TAVIAN INNOV oS Plaw
100 INYIVY 17EIYA kel
70 10¥/0f TYAIOY L
JARE Viariay JAATAA bl
70 JAANA JVAIOY elSKa
Yizdidd /4+/4 7AY/A0 J9laS 503 5 55
L bl . sk bl e

Slisie Sop Ol ol 35 plnil K0l 53 & Sllas
Condy polal sy Qb5 oy ol e gla i o Slwlay
53 sl s laadllas 53 5 il a3 AYFO JINY 51 Ol
ol el Olsl3s oy Cdle Slaisn 53 plasl laysis
CINVE) Sl AF ol andllas 3155 ATV 51 oS ol esls 0L
e S Lleys 5 e Sy glacisie sl 1 S e
it IOV/F) (o (f) O35 535 e Zipie ol
(INP) - o Gl (2SS NTR) Gl kS e
allas s a am g U el (NP) (sl sl sis
O o Sl sladisie un Ulpe duy e ki O
L s (IFIYA) gde w36 Obijley OBl3s o3y sl
T S Bl sy WSl adl S el ey el
S Ol IS b el sl plalid Sbosley glaci sie
Clo yart jopara g3 Jelgea Slaley glali e
ool S 3ss Sok g b ez g Olles
(lr) U5 g5 Gplen (S (oS sl (S ey
Slslen 5 oy Sisae (s B SO) W sl (dLSls
bl edlear oyl Sow I g dhax 31 b glas
Shas Sblis ehsn 5 sdos JFb 4l Sl s ealal
S P 3 Al S e eslind 55 e ks sla S8
adlas ool s PP 0 58 oKaes Cosie
el ey ol She i S b SGleolen slaci s

TEAY 0o o i o)lass « 55 0,50 4 g (Kijy pale olCiils o ST gy 0uSCils dles

Sedd o 8Ly o S0l 0 A 58 33,8 e 4l dle oS
Cte 0,5 68U e ol 0 hlen Sl len glacs s
S i e 03 28 Sla el 5 ool S S skl
o=l o Sl slacsie el L;Larm_;lfjl 5 e
Coslie 63 SN oy U addllas ool 5535 5 e Jels 1 andlas
SSSTSS Gln S8 il odd I slags S (S5 5 5
(ke g 4 S 35050 (SOl 53 68U o S mld Ul i
23 255 03 Kag pslie bl 5 J a5l gay 5 S os
oS wrm] 5 S35 e e (S (S ST il
i slags SU Canslie 4 by o Sledbl s S sdaline e slie
el ol 0303 OLES Y Jdr o S o 0l 0 s 0
53 Slslew lacisis 35, Ol B dis S 500 axdllas ol o
Jolss 5 e Al @5 Ol slan oIy 5 0505 Slacadl e i
Glaciyie J xS Cgr ol el b a8 Ll OF sleas
AVY oy oS andlae cpl bojs 55 &) ae gemme 53 Sl ley
Oljme 55 & pm Ol 55 o5 lacadl o 5 3 (6 2m Slas
S Sl ongy YV ik Gl s Sleslen sbaiisie s
(ol 0315 o 1S5 095 0L e g |y OF 35050 TAY/Y
Faes &S 335 o e Ol bl s SlalS sy o
55 e gl ol osline Cilises bl 55 Slslen glaci yis


https://tumj.tums.ac.ir/article-1-602-fa.html

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

Ghazvini K. et al. Yoy

Joe gl 2555 o i 50 QST dSle Ol plnes gl 528
sl 8L Sl 5snS Gl 53 1A Jle s slaallle s
S 03 25 VedS 058 o 5 Sleolen laci sie sk
S8 Sl 6Ll £ Ol Yoo ¥ Il 3 Ko adllas 55 &S
S 5 aS Shlaw 53 LS sdalie Lo asdlae 45

el 0

Sacisis Sy Olpe Koo S eslinal ghyy S8 5 SSG
oSy Sheslanad Ol el ply ol ed g i Sleoles
sbacisis gl 6580 S, Olgea ) sl S 5 SO
Clacisie Gp sdate SIS s e A Slhesles

Sde Vb sy B ) eslad o Ol 5y Slesley

Gl s e e TAFIAY B 2ilig sl Caley Doy ps o
w5 S eslital el pen Sliwjley sbacisie Ol rizmes axllas
g el G ol glaanl ol e NPT SIS
o 3 Sheslen glacsyie 5 Sy 5 JaS e cislas
Forp i 33 15 Ll om0l 1 Olsli g o35 slacal e
s sl Sle) o para S al 03 OB Ol s
5 el S Sl eslial 5 lacws e S pined Sege dnn
02 s B e fa 4 el Bl pled Sole ) imes
b bkl s 5o ol ast by o gl
»S e b s S8 G e SL OaelilS
sl 53 S  gu it by siss s sla SIS
oMk e gl Sobes S Gl el Sale Sl
5 O g (bl Slares (5)ISan 5 dgte SE5 pole oSSl
o0 () @B Ollay O35 oy lacudle i Jow

'V'i)b r’)’\.‘—‘&ﬁqa‘ ffr"‘)t“‘f-ff"“bm L')M}MVJ.L?;)E‘IVJ

References

1. Digiovine B, Chenoweth C, Watts C, Higgins M. The attributable
mortality and costs of primary nosocomial bloodstream infections in
the intensive care unit. Am J Respir Crit Care Med 1999; 160: 976-
81.

2. Waggoner-Fountain LA, Donowitz LG. Infection in the newborn.
In: Wenzel RP, editor. Prevention and Control of Nosocomial
Infections. 3" ed. Baltimore: Williams & Wilkins; 1997. p. 1019-38.

3. Samuel PG. Fetus and neonatal infant. In: Behrman RE, editor.
Nelson Textbook of Pediatrics. 16" ed. Philadelphia: WB. Saunders
Company; 2004. p. 500-2.

4. Kawagoe JY, Segre CA, Perecira CR, Cardoso MF, Silva CV,
Fukushima JT. Risk factors for nosocomial infections in critically ill
newborns: a 5-year prospective cohort study. Am J Infect Control
2001;29: 109-14.

5 oben G e e ol BT L addlas ioen
A L LS 1y sl Lge 5 ol e ooy 3
Rl o0 sl a8 5 ol Sl sesld e pl s ooslad ¢l
o sl S mls el 0355 3L Olsle cpl 3 Lo,
(e VST oS S shdload oy Olay o) 2S5l 0
Gsio sl lgesssm oIS LaEl wlsgy SedS
035 B85 oS NS 5 SUgmanl (usiosl S 5S hilind
S LGS Sl sylee TOF 5 i 55 &S 53,5 e aade o
535 Sl el I e 0 S gla Lol 20 3 el Lo o sl
Soiie (F8Y) L e VST s S bkl of LS
I P I I VI SOV INES PV P I PR KRR
ool sl 013135 35 Sl n sla iy ol S (s 5L
s 1S Sliolen S G Adshie 5 Kl sl e s
SIS sl 3y e SYSSTSS (sla S S shdlend wies ol 53
3ok 53 Tl 0l i O Ol slacsie 3150 YA
e i 3 Slolen slacisie 350 3 5 S0 Sl
S w55 58 skl 45 ol els OLES WOk slams 53 Olsl3 55 655
ol or Sl asisis ool oo Spls e ST
Ol O oS leds M 6,SL p Smls s ol og S
5o Ol slasy e oy lacdl o o 53 B dle )y s
S sls 0L (Shsame S5 ATVE Dl s el a5 B sl
VE o el e o Ol Cote 05 S VY ¢ e
0S5 e SL sl w5 e 0 S el slols (IVY) 54
Sl igie Jele 5 5L cp 5ale ok alis Mis gy oot

» s s ble Jf.:s 03 Oblyg ey lacdl e i 5o

5. Drews MB, Ludwig AC, Leititis JU, Daschner FD. Low birth
weight and nosocomial infection of neonates in a neonatal intensive
care unit. J Hosp Infect 1995; 30: 65-72.

6. Gaynes RP, Edwards JR, Jarvis WR, Culver DH, Tolson JS,
Martone WJ. Nosocomial infections among neonates in high-risk
nurseries in the United States. Pediatrics 1996; 98: 357-61.

7. Issacs D, Barfield CP, Grimwood K, Mcphee AJ, Minutillo C,
Tudehope DI. Systemic bacterial and fungal infections in infants in
Australian neonatal units. Med J Aust 1995; 162: 198-201.

8. Nagata E, Brito AS, Matsuo T. Nosocomial infections in a neonatal
intensive care unit: incidence and risk factors. Am J Infect Control
2002; 30: 26-31.

9. Garner JS, Jarvis WR, Emori TG, Horan TC, Hughes JM. CDC
definitions for nosocomial infections, 1988. Am J Infect Control
1988; 16: 128-40.

TEAY 0o o i o)lass « 55 0,50 o g (Kijy pale olCiils o ST gy 0uSCiils dles


https://tumj.tums.ac.ir/article-1-602-fa.html

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

Yoy

11.

12.

16.

Nosocomial infections and bacterial agents: neonatal 1ICU

. O'Grady NP, Alexander M, Dellinger EP, Gerberding JL, Heard

SO, Maki DG, et al. Guidelines for the prevention of intravascular
catheter-related infections. Centers for Disease Control and
Prevention. MMWR Recomm Rep 2002; 51: 1-29.

Aurangzeb B, Hameed A. Neonatal sepsis in hospital-born babies:
bacterial isolates and antibiotic susceptibility patterns. J Coll
Physicians Surg Pak 2003; 13: 629-32.

Gaynes RP, Edwards JR, Jarvis WR, Culver DH, Tolson JS,
Martone WJ. Nosocomial infections among neonates in high-risk
nurseries in the United States. National Nosocomial Infections
Surveillance System. Pediatrics 1996; 98: 357-61.

. Baltimore RS. Neonatal nosocomial infections. Semin Perinatol

1998; 22: 25-32.

. Ferguson JK, Gill A. Risk-stratified nosocomial infection

surveillance in a neonatal intensive care unit: report on 24 months
of surveillance. J Paediatr Child Health 1996; 32: 525-31.

. Kawagoe JY, Segre CA, Pereira CR, Cardoso MF, Silva CV,

Fukushima JT. Risk factors for nosocomial infections in critically
ill newborns: a 5-year prospective cohort study. Am J Infect
Control 2001; 29: 109-14.

Kim SD, McDonald LC, Jarvis WR, McAllister SK, Jerris R,
Carson LA, et al. Determining the significance of coagulase-
negative staphylococci isolated from blood cultures at a

TEAY 0o o i o)lass « 55 0,50 4 g (Kijy pale olCiils o ST gy 0uSCiils dles

17.

19.

20.

21.

22.

community hospital: a role for species and strain identification.
Infect Control Hosp Epidemiol 2000; 21: 213-7.
Galanakis E, Krallis N, Levidiotou S, Hotoura E, Andronikou S.
Neonatal bacteraemia: a population-based study. Scand J Infect Dis
34:598-601.
Sladis 5 BU s A S 05 CS mld alie bl g (el (6 sene AA
JUbl o5 8 gt (paass 1S a0l e @36 Ollen NICU to 05 Jams

R CTHNTEN

Bhutta ZA, Naqvi SH, Muzaffar T, Farooqui BJ. Neonatal
sepsis in Pakistan. Presentation and pathogens. Acta Paediatr
Scand 1991; 80: 596-601.

Conly JM, Hill S, Ross J, Lertzman J, Louie TJ. Handwashing
practices in an intensive care unit: the effects of an educational
program and its relationship to infection rates. Am J Infect
Control 1989; 17: 330-9.

Raad I, Hanna HA, Awad A, Alrahwan A, Bivins C, Khan A.
Optimal frequency of changing intravenous administration sets:
is it safe to prolong use beyond 72 hours? Infect Control Hosp
Epidemiol 2001; 22: 136-9.

Maki DG, Botticelli JT, LeRoy ML, Thielke TS. Prospective
study of replacing administration sets for intravenous therapy at
48- vs 72-hour intervals. 72 hours is safe and cost-effective.
JAMA 1987; 258: 1777-81.


https://tumj.tums.ac.ir/article-1-602-fa.html

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

Tehran University Medical Journal; Vol. 66, No. 5, Aug 2008: 349-354

Neonatal intensive care unit nosocomial bacterial infections

Ghazvini K.""
Rashed T.!
Boskabadi H.?
Yazdan Panah M.
Khakzadan F.*
Safaee H.?
Mohamadpor L.

1- Department of microbiology
and virology

2- Department of pediatric
diseases

3- Unit of Infection Control of
Ghaem Hospital

4- Neonatal intensive care unit of
Ghaem Hospital

5- Faculty of Health and
Paramedical Sciences

Mashhad University of Medical
Sciences

* Corresponding author: NO.81,
Daneshjoo 3, Vakilabad Ave.,
9188974645, Mashhad, IRAN
Tel: +98-915-1248938

email: Ghazvinik@mums.ac.ir

Abstract

Background: Nosocomial infections increase patients’ morbidity, mortality and length of
hospital stay especially in neonatal intensive care units (NICUs) and have become a
matter of major concern. Controlling and preventing nosocomial infections need enough
information about epidemiology of these infections. This study aims at estimating the
incidence rate and the most frequent bacteria which cause these infections in neonatal
intensive care unit of Ghaem university hospital, Mashhad.

Methods: In this study which is performed during a twelve month period in 2004 and
2005 at neonatal intensive care unit of Ghaem hospital, 971 hospitalized neonates were
studied. Data were collected considering the standard surveillance protocols. Early onset
neonatal nosocomial infections and late onset neonatal infections were defined as illness
appearing from birth to seven days and from eight to twenty-eight days postnatal age
respectively. Statistical analysis was performed using the y? test.

Results: In this study 32 cases of nosocomial infections were identified so the incidence
rate of nosocomial infection in this ward was 3.29%. Fifteen babies identified with early
onset neonatal nosocomial infection and the rest have presented with late onset neonatal
infections. In order of frequency, the sites of infection were: primary bloodstream (84.4%)
and pneumonia (15.62%). Coagulase negative staphylococci were the most common
bacteria (43.74%) isolated in these patients. Other isolated bacteria were Klebsiella
pneumonia (31.42%) and other gram negative bacilli such as E.coli, Pseudomonas
aeroginosa and Acintobacter spp. The mechanical ventilation and umbilical catheter were
associated with nosocomial infections as risk factors in our study (p<0.01).

Conclusion: Our findings show that the neonatal intensive care unit of Ghaem hospital
has low rate of nosocomial infections. However, as neonatal intensive care unit is an area
of great concern in terms of nosocomial infection, preventive measures especially hand
washing should be intensified.

Keywords: Nosocomial pneumonia, intensive care unit, bacteria.
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