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Pas de compensation pour 
les infections nosocomiales 

$$ 

Le monde des infections nosocomiales 
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Le monde des infections nosocomiales 



 
50  hôpitaux, mai 2004 
 
 
 

Enquête nationale suisse (SNIP 04). Sax et al. SwissNoso 2005;12:1-6 

Prévalence 7.2% (4.2%-10.5%) 7783 patients 
  629 infections 
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Sax, H. et al. Arch Intern Med 2002;162:2437-2442. 

before adjustement for case-mix 

The world of nosocomial infections 



Sax, H. et al. Arch Intern Med 2002;162:2437-2442. 

After adjustement for case-mix 

Risk factors                     RR   
Emergency admission 1.64 
ICU stay  1.75 
Central venous catheter 1.73 
LOS > 14 days 1.65 
Mc Cabe score  1.78 

The world of nosocomial infections 





EPIC II study 
Vincent JAMA 2009 

The world of infections 
1’265 worldwide ICU 
14’414 patients 
51% with infection 
(08.05.2007) 



EPIC II study 
Vincent JAMA 2009 
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The world of nosocomial infections 
1’265 worldwide ICU 
14’414 patients 
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The world of nosocomial infections 
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Prévalence des infections nosocomiales 
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Attributable mortality 
0% to 40% 

Prolongation of length of stay 
5 to 25 days 

Increase of costs 
5,000 to 40,000 euros 

Crude mortality 
30% to 60% 

Wey et al. Arch Intern Med 1988; Voss et al. Infection 1997 
Eggimann et al. Chest 2001; Blot et al. Am J Med 2002 

Impact of nosocomial infections 



Nous devons les prévenir !! 



Strategies for infection control 

General measures 
Surveillance 
Isolation precautions 

Specific measures 
Specifically targeted against VAP 
Specifically targeted against BSI 
Specifically targeted against …. 

Antibiotic control 
Restriction of use, guidelines, rotation 
Selective digestive decontamination 

Surveillance 



Caveats for surveillance of NI in the ICU  
 

Essential before planning any intervention 

Routine collection, tabulation, analysis and feedback 
of information on the occurrence of NI 



Strategies for infection control 

General measures 
Surveillance 
Isolation precautions 

Specific measures 
Specifically targeted against VAP 
Specifically targeted against BSI 
Specifically targeted against …. 

Antibiotic control 
Restriction of use, guidelines, rotation 
Selective digestive decontamination 

Isolation precautions 



Principles of isolation precautions 



Isolation precautions Principles of isolation precautions 

The objective is not to isolate but  
to prevent the  

 
of microorganisms 

www.cdc.gov 

TRANSMISSION 



TRANSMISSION 

Flore 
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Pathophysiology of nosocomial infections  Physiopathologie des infections nosocomiales 

 Patient 

contact 



TRANSMISSION 

Pathophysiology of nosocomial infections  

gouttelettes 

Physiopathologie des infections nosocomiales 
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TRANSMISSION 

Pathophysiology of nosocomial infections  

aéroportée 

Mycobacterium 
tuberculosis 

Physiopathologie des infections nosocomiales 
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Initial values 

-99.9 3.0 

-90.0 1.0 

-99.0 2.0 

0 60 180    min 

CONVENTIONAL SOAP 

LIQUID SOAP 
IODINE A 0.8% 
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DETERGENT 4% 
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Time constraint = major obstacle for hand hygiene 

handwashing 

1 to 1.5 min 

alcohol-based 
hand rub 

15 to 20 sec 

Compliance to Hand Hygiene 



Pittet and Boyce, Lancet Infectious Diseases 2001 
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Hand disinfection (hand rub) 



Pittet and Boyce, Lancet Infectious Diseases 2001 
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Au 12: 53 distributeurs pour 14 lits ! 

Hygiène en réanimation 



Au 12: 53 distributeurs pour 14 lits ! 

78% 76% 84% 68% 80% 

/2013 

Hygiène en réanimation 



Strategies for infection control 

General measures 
Surveillance 
Isolation precautions 

Specific measures 
Specifically targeted against VAP 
Specifically targeted against BSI 
Specifically targeted against …. 

Antibiotic control 
Restriction of use, guidelines, rotation 
Selective digestive decontamination 

Isolation precautions 





Standard precautions 

dailywork 

dailywork 

dailywork 

dailywork 

dailywork 

Isolation precautions 

www.cdc.gov 



Mesures de base Standard precautions 



Standard precautions 

Isolation precautions 

exceptions 

Transmission-based precautions 

dailywork 

dailywork 

dailywork 

dailywork 

dailywork 

www.cdc.gov 

FOR MRSA 



EPIC II study 
Vincent JAMA 2009 

1’265 worldwide ICU - 14’414 patients (08.05.2007) 
51% with infection 

1012 MSSA (90% nosocomial) 

  507 MRSA (95% nosocomial) 

Worldwide leader of nosocomial infection 



MRSA is everywhere !!! 



25 MRSA positive patients isolated in single-rooms 

Sexton T et al. J Hosp Infect 06; 62:187-94 
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MRSA is everywhere !!! 



www.earss.rivm.nl 
2007 

Proportion of MRSA  

2009 

Suisse : 15% (5-25%) 

CHUV : 12% 

MRSA is everywhere !!! 

http://www.earss.rivm.nl/PAGINA/clickable_map_of_europe.htm


Tissot F. 
SMPH 

MRSA au SMIA 



TRANSMISSION 

L’objectif n’est pas d’isoler ! 
 
 
 
 
 
 
 

Mais de prévenir la transmission 
des microorganismes 

DROPLET 

MRSA au SMIA 



Photo isolements 



Tissot F. 
SMPH 

Test 
rapide 

Isolement 
préemptif 

MRSA au SMIA 



Screening + preemptive isolation +  
decolonization may control MRSA   

 



MRSA au SMIA 

Test 
rapide 

Isolement 
préemptif 



MRSA au SMIA 

Test 
rapide 

Isolement 
préemptif 



Vancomycin-resistant enterococci (VRE) 



Vancomycin-resistant enterococci (VRE) 







 VRE acquisition rate 
  cases/100 days at risk 
  
Gloves + gown 1.8 
 
Gloves  alone 3.8 

OR 2.5 (1.2-5.3) 











Strategies for infection control 

General measures 
Surveillance 
Isolation precautions 

Specific measures 
Specifically targeted against VAP 
Specifically targeted against BSI 
Specifically targeted against …. 

Antibiotic control 
Restriction of use, guidelines, rotation 
Selective digestive decontamination 

Isolation precautions 





From traditional 
soap and cloathes 

To 
disposable wipes 

Source control ? 



Source control ? 

Cleansed with chlorhexdine cloths  

Bathed with soap and water 

Favors cloths Favors soap/water 
Vernon  MO et al. 
Arch Intern Med 06;166:306 



Source control ? 

Cleansed with chlorhexdine cloths  

Bathed with soap and water 

Favors cloths Favors soap/water 
Vernon  MO et al. 
Arch Intern Med 06;166:306 



Source control ? 



MICU patients colonized by Acinetobacter baumani 
daily 4%-CHX body wash 

80% decolonization 
Fewer cross-transmission 

Source control ? 

BSI 7.28 
/1000 patients-days 

Borer A et al. J Hosp Infect 07:67:149-55 

17% of pts 
admitted  
colonized 

6% of pts 
discharged 
colonized 

BSI 7.28 
/1000 patients-days 











MRSA 
screening  
+ isolation 

+ targeted decolonization 

No screening 
universal 

decolonization 

MRSA 
screening  
+ isolation 




