UHPeKumnoHHana 6e30nacHOCTb
nauneHtos OPUT

22 anpena 2107 ropa
LleHTp Henpoxmpyprum um. akagemuka H.H. bypageHko M3 PO



MHPEKUNUUN BO3HUKAOTY 5% — 15%
roCNUTannN3npPOBaHHbIX NaLUEHTOB

B OTAENEeHUAX MUHTEHCUBHOM Tepanuny 9%- 37%
60MbHbIX C MHOEKCOM neTanbHoCcTh oT 12% — 80%

BO3, Pykosoacteso BO3 no rurneHe pykK B 3apaBooxpaHeHuu, 2013 ropg,
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Ho3okomuanbHble nHeKunn

* UCKyccTBEHHble «BXOAHblIe BOPOTa»
* UCTOYHUK nHPeKuuun - NaumeHr
 KonoHusauua nnm nideKuus

* JHAOreHHble NN IK30reHHble

* MyTb nepepaym — KOHTAKTHbIN
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6onbHOro
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NPB CtaHpapTHbIE
Mepbl
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[lepeHOC Ha
Apyroro 6onbHoro,
ocobeHHO Yalle n

bbicTpee Ha
CaMOro TAXeNnoro

BcTpeya mmnkpobos
Apyr ¢ 4pyrom s
opraHusme
6osbHOro 1 0bmeH
naasmuaamm
PE3UCTEHTHOCTU U
BUPY/IEHTHOCTM

Tarkenasa
[CU 6e3
OTK/INKA Ha
AMT

TMTMEHA PYK

Cuctema mep MHPEKLNOHHOIO KOHTPOA NO3BONAET NpeaynpeauTb
nepeHoc MUKPo60B oT 60/1bHOro K 601bHOMY, a BMecTe C HUMU
npepbiBaeTca 06MeH NNasMmuaamm, HeCYLLLMMMU FreHbl Pe3UCTEHTHOCTU K

AMI1 v BUPYNEHTHOCTHU
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CDC|NHSN Surveillance Definition of Healthcare-Associated Infection and
Criteria for Specific Types of Infections in the Acute Care Setting, 2009
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International Nosocomial Infection Control Consortium report, data @tmm
summary of 50 countries for 2010-2015: Device-associated module

WD, Rasenthal er al / American journal af infection Contmal 44 (2018] 1495-504 1501

Table 7
Comparison of pooled device-associated health care-associated infection rates, per L0000 device-days in the intensive care units (ICUs) of International Nesacomial
Infection Contral Consortium (IMICC) hospitals, based on reports published in 2006, 2008, 2010, 2012, 2014, and 2016

MICC Report IMICC Report INICC Report INICC Report MICC Repaort INICC Report
20022005 00E-200F 2003- 2008 20042008 2007-2012 2010-25
Countries B 18 FL] 35 i3 20
ICLs 55 =L 173 433 503 FlIE
CLABS] 12.5(1L7-133) 07 (EE-87) T6(T4-74) BE(6T-T0) 4.8 (4.7-4.8) 419 41-4.3)
CALTI BEO(E3-05) E.5(E1-69) 653 (60-65) 6.3 (62-65) 5.3(52-54) 4R (4 7-49)
VAP 241 (22 8-255) 185 18.7-20.3) 13.5(133-140) 15.8(155-161) 147 (14.5-149) 122(12.0-12.4)

MNOTE. VWalues are presented as nor pooled mean (895% confidence interval .
CALTI, catheter-associated urinary tract infection; CLABSI, central line-associated bloodstream infection: VAP ventilator-associated pneumaonia.

Rosenthal V. D. et al. International Nosocomial Infection Control Consortium report, data
summary of 50 countries for 2010-2015: Device-associated module //American journal of

infection control. —2016. — T. 44. — Ne. 12. — C. 1495-1504.
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Infection Control
in the Intensive
Care Unit  mizition

Origin of Potential Pathogens Outside the Patients

Orophanymgenl Carrlage
Stage 1

Primary Endogenous _ e |
Infection Wy

Lower Alrwuy Colonkzation
Stage 2

Lower Airway Tafocsion
Stage 3

hogenesis and Control of the 3 Different Types of Lower Airway Infections

@ Springer

MrueHa pyk IA 1B
3almMTHAA oaexaa IB
[Je3nHdbeKkumsa obopyaoBaHmA IB

N3onauma naumeHtoB ¢ VRE, MRSA
KRAB, KRKP n nHamemnayanbHbin yxon, IB

[e3nHPeKumsa NOBEPXHOCTEN
B OKPY*KEHUU NaumneHTa 1B

KoHTponb nHpekunn n obyyeHme 1B
YnpaBneHne aHTMOMOTMKOTEpPANUen
MWKpPoBbMONOTrMYECKUN MOHUTOPUHT

MpodunnakTMKa AeBanc-aCCoLuMNPOBAHHbIX
NHPEKLUMN
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MoKeT an rurneHa pyK npeaoTBpaTUTDH
MHdUUmnpoBaHue NaLUEeHToB?
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[aHHble aHkeTupoBaHua 107 Bpaden-xmpypros
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YTo ABNAETCA OCHOBAaHUEM ANA TUTUEHbI PYK Y MeAULUHCKUX
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LIJTpE]q) ONacHOCTb noouwpeHue BbINMOMHEHWUE BCEMHA YAyYleHWe pe3ynbTaToOB




* OnacHOCTb
* CnpaBeannBOCTb
* YnyyweHue nokKasarteneu paborol



/\ | I ( International Journal

of Infectious Diseases

American journal of Infection Control

Determinants of hand hygiene
noncompliance in intensive care units

The overall observed noncompliance rate was 58%. The factors
associated with noncompliance were HCW

- job title odds ratio [OR], 2.8;95% Cl: 1.8-4.2;

- allied health professionals, OR, 2.9, 95% Cl: 1.9-4.6;

- working the a.m. shift OR, 1.5;95% CI: 1.3-1.8;

- working in a pediatric ICU OR, 1.8; 95% Cl, 1.5-2.2; and

- performance of HH before patient contact OR, 4.5; 95% Cl: 2.6-7.8.

Alsubaie S. et al. Determinants of hand hygiene noncompliance in intensive care units //American journal
of infection control. —2013. —T. 41. — Ne. 2. - C. 131-135.
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ABE 6eabl KAMHUYECKON NPAKTUKM ......

AMT OTtcyTcTBME
6e3 nHdpekuum rMrmeHbl pykK
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6e3 BO3MO}XHOCTU NX KOHTPOIMPOBATb
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AHTUMOMOTUKU — €CTb I BTOPOMU LLAHC?

OedeKTbl beccucremHoe
aHTUbMoTMKOTEpPaANUM npuMmeHeHue aHTUbMOTUKOB
aCCoOUMUPOBAHDI C NPUBOAUT K POCTY
BbICOKMM PUCKOM CMEpPTHU pe3nucTeHTHOCTU baKTepun

TpyaHoOe pelieHue - 3TO BbIOOp mexKAay
nauueHTaMm KOTOPbIX Mbl IeUUM CETOAHA U
nauueHTamMmm, KOTOpbiX byaem neuntb 3aBTpa



Review

Detection, treatment, and prevention of
carbapenemase-producing
Enterobacteriaceae: Recommendations from
and International Working Group

Gabriel Levy Hara?, lan Gould®, Andrea Endimiani3, Pilar Ramon Pardo*,
George Daikos®, Po-Ren Hsueh®, Shaheen Mehtar’, George Petrikkos®,
José Maria Casellas®’, Lucia Daciuk®®, Daniela Paciel'!, Andrea Novelli*?,
Raphael Saginur*3, Daniel Pryluka4, Julio Medina*’, Eduardo Savio™

KPC-producing producing K. pneumoniae. The overall
30-day mortality rate was 41.6%. A significantly
mortality rate was observed among patients treated
with monotherapy (54.3% versus 34.1% mn those who
received combined drug therapy; P=0.02). Of note, 1n

Hara G. L. et al. Detection, treatment, and prevention of carbapenemase-producing
Enterobacteriaceae: recommendations from an International Working Group
//Journal of chemotherapy. — 2013. —T. 25. — Ne. 3. — C. 129-140.



YpPOKN MUMKPOOGHON pe3nNCcTeHTHOCTM

* EC/iM HEBO3MOKHO OCYLLECTBUTb CaHaL MO o4yara
MHPEKLUMN Y NaUNeHTa, BaXKHO obecnevynTb
rmbenb natoreHa B 601bHMYHOM cpeae N Ha

PYKax

* CnepyeT ycTaHaBAMBATb }KECTKUE OrpaHUYeHUs
Ha «BbIHOC» U «3aHOC» NATOreHOB K/OT
naumeHTa



AHTUOUOTUKMN

AHTUCENTUKU N Ae3NHPEKTaHTDbI



9P PeKTUBHOCTb aHTUCENTUKOB

Klebsiella pneumoniae
Acinetobacter baumannii

XnoprekcuauH buryanauH 1,5%0,5*102
0,05% MupamuncTuH YAC 6,0%0,5*10?
000 "/Nlekapb", 000"UHdpamen"
OuoKkenanH TMppoKkcMMeTUAxXm | cnaowHom poct
(pa36aBnen)-40% HOKCaZIMHAMOKCUA, XnoprekcnauH 0,05% | buryamauH CNAOLLHOM
OvoKcnaunH, OAO TMAPOKCMMETUAXMN | CRAOLIHOW poCT 000 "Jlekaps”, poct
Mocxumdapmnpenap | HOKCaMHANOKCUA,
aT um. H.A. AnokcnauH MAPOKCMMETUNXNHOKCANNH CM/IOLWHON
Cemauwko, (pasbaBneH)-40% ANoKcuA, poct
AvokcnguH, OAO MAPOKCUMETUNXMHOKCANINH CNAOLIHOWN
Mocxumdapmnpenapat | guokcup, poct
um. H.A. Cemaluko,

depepanbHoe BrOOKETHOE yUpeXaeHNE HayKU MOCKOBCKUIM Hay4YHO-UCCNeA0BaTENbCKMIA MHCTUTYT 3NUAEMMUONOT UM U
MUKpobunonorum um. IH.Mabprnueesckoro PocnotpebHaasopa



depepanbHoe 6logKeTHOE yupexRaeHne Haykn MOCKOBCKUIA Hay4YHO-UCCef0BaTeIbCKMN MHCTUTYT 3NUAEMUONOTUN U
MUKpobuonorum um. IH.rabpunuyesckoro PocnotpebHaasopa



XnoprekcmguH

Klebsiella
neumoniae — 8 * XnoprekenauH 0,05% -
f npenapaT B anTe4HOU CceTu
LUITAMMOB
Pseudomonas
aerugonosae — 3
LUTaMMa
Acinetobacter
baumani —4
LITaMMa

Pr.mirabilis — 3
lITaMMa

XnoprekcuauH p-p Hapy»H 0.05%

E.B. JeTtywesa, B.b. PoauH, MN.B. CaykuH, O.H. Epwosa, U.A. Anekcangposa, H.B. Kypatomosa, C.1O. CasbikuHa, U.A. atnos, H.K.
dypcosa YyBCcTBUTENBHOCTH HO30KOMMANbHbIX WTammoB K. pneumoniae, P. aeruginosa, A. baumannii u P. mirabilis K aHTucenTuky
Ha ocHoBe xnoprekcuanHa KnmH Mukpobuon AHTUMKUKPO6 Xnumunotep. 2015; 17(1):57-66
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KoHueHTpauuto Xb cnegyet ysennuntsb B 20 — 25
pa3!!l

MBK metoaom annaunkatopos (moaenb «bnonnéHok») ana knebcmenn u
auuHeTobaKTEepoOB OKa3anacb B AnanasoHe ot 1563 ao 6250 mr/n (nnm
0,16-0,63%)

CoOTBETCTBEHHO MHAKTUBALMIO 3STUX MUKPOOPraHU3MOB ceayeT
nposoauTb 1 % pacTtBopom Ae3uHa (No AeiicTByOLWEMY BELLecTsy).

MBK metoaom annankatopos (moaenb «bMoNNEHOK») AnAa npoTesn
OKa3a/lacb o4eHb BblcOKOM — 12500 mr/n v Bbiwe (1,25% u Bbiwe).

E.B. JeTtywesa, B.b. PoauH, MN.B. CaykuH, O.H. Epwosa, U.A. AnekcaHaposa, H.B. Kypatomosa, C.HO. CasbikuHa, U.A. atnhos, H.K.
dypcosa YyBCcTBUTENBHOCTL HO30KOMMaNbHbIX WTammoB K. pneumoniae, P. aeruginosa, A. baumannii n P. mirabilis Kk aHTucenTuky
Ha OCHOBe xnoprekcuanHa KnmH Munkpobuon AHTUMUKPO6 Xummotep. 2015; 17(1):57-66



HYyBCTBUTENbHOCTb HO30KOMMASIbHbIX LUTAMMOB
K. pneumoniae, P. aeruginosa, A. baumannii

n P. mirabilis K aHTUCENTUKY Ha OCHOBE
XJIOPrekCMamnHa

E.B. Jerywesa', B.B. Pogun', M.B. Cnykun', O.H. Epwosa?, M. A. Anekcangposa?,
H.B. Kypaiomosa?, C.KD. Caasikuna 2, M. A. Oatnos!, H.K. ®ypcosa'

"@EYH «MHU nprknoanod mexpobronorkm  GroTexronorkes PocnotpeBrogsopa, OBonenck, Poccks

2@IBY «HUM redpoxupyprum mm. akaa. H.H. Bypaenkos PAMH, Mockea, Paccus

Ha ocunoBe mosmyueHHbIX JAaHHBIX, s 3alUThI
KOKM U CJIM3UCTBIX ALMEHTOB OT/le/leHust Heitpopea-
HAMALUK OT U30LITOUHO OaKTepHaIbHOI KOJIOHKM3a-
i, B uensx npoduiaakrtiuky undekuuin J1C u MC,
= \oxeT ObITb PEKOMEHI0BAHO HcIoab3oBatue 1,5%
" | pacTBOpa XJI0PreKCHMHa,

E.B. detywesa, B.b. PoguH, M.B. ChykuH, O.H. Epwosa, N.A. AnekcaHgposa, H.B. Kyparomosa, C.KO. CasbikuHa, U.A. atnos, H.K.
@dypcoea YyBCTBUTENBHOCTE HO30KOMMabHbIX WTammoB K. pneumoniae, P. aeruginosa, A. baumannii n P, mirabilis kK aHTUCeNTURY
Ha ocHoBe xnoprekcnamHa KnnH Mukpobmnon AHTUMUKPODB XummoTtep, 2015; 17(1):57-66



OnpepeneHue aHTMbaKTEpMaNbHON AaKTUBHOCTU
AHTUCENTUKOBHA NNAHKTOHHYIO KYAbTYpY U
6uonneHku Klebsiella pneumoniae NDM

MNMpenaparTbl

«XNnoprekcuguH» — MOHOKOMMOHEHTHbIW NpenapaT, coaepXaHue AeNCTBYIOLLEro
BelwlecTBa (xnoprekcnauHa) 1,5 %.

«boHagepm-Ad» — NOIMKOMMNOHEHTHbIN Npenapar, CoAepKawmm 2-peHOKCMITaHON —
2%, anknngnmetnnbeHsnnammonmni xnopuma — 0,1 % n GyHKUMOHaNbHblE A00aBKMW.
«MunpammuCTUH» - MOHOKOMIMOHEHTHbIM Npenapat, CoAeprKaHne AeNCTBYHOLLEro
BewecTBa (beH3nngMMeTUN-MUPUCTOUNAMUHO-NTPONUAAMMOHNA XN0pKMaa
moHorunapat) — 0,01 %.

NMoka3aHa 3pPeKTUBHOCTb Mpenapat « MUPaMUCTUH» He
npenapartoB «X10prekcnguH», MoXKeT 6bITb peKomeHAO0BaH
«boHapgepm-Ad» npoTus NPoTMB 6MONNEHOK N NNAHKTOHHDbIX
NNIAHKTOHHbIX KY/IbTYP COBPEMEHHbIX KynbTyp K. pneumoniae

(BblaeneHHbIX B KOHUe 2016 T.)
AHTUOMOTUKOPE3UCTEHTHDIX
rocnutanbHbIX wtammos K.
pneumoniae



«OnacHOCTb X/I0OprekcnanHa
.. % _ paHee yXe noarseprkAanach
i S o 3apybeXXHbIMU NCCe0BaHUAMM,
oSNNS Tenepb noaTeepann u MmnHsapas

Poccun 11:00 07.04.2017»

QO

Nudopmauma PIBY «HayyHbIN LEHTP 3KCNEPTU3bI CPEACTB MeANLIMHCKOro
NPUMEHEHUA», KOTOPbLIN anennunpyeT K «cospemeHHol HayyHo 060CHOBAHHOU
UHpopmayuu ob onbime KAUHUYECKO20 NMpUMeHEeHUA» YKa3aHHOro aHTUCENTUKA

http://sojuzpharma.ru/newsid/novosti/Minzdrav-potreboval-ot-proizvoditelej-dopolnit-instruktciyu/



XNnoprekcmanH -nekapCTBeHHbIM Npenapar,
KOTOPbIN YCNELWHO NPUMEHSAETCA B Ka4ecTBe
KOYXHOIO aHTUCENTUKA U Ae3nHOULMPYIOLLErO
cpeacTBa yxxe 6onee 60 ner.

Chlorhexidine

== z
c'gmggr):'adtle cl&orhexit{ine Gluconate ¥
uconate -
Mouthwash § S0 e Mouthwash & B 2013 roay BO3 BHecna 7%-u1 pactsop

ou
Se it

A Jo0omi
TN st wheh b

j = X/IOprekcuamHa burntoKoHaTa B NepeyeHb
e B YKM3HEHHO HEOOXOAMMBIX IEKAPCTBEHHbIX
cpeacTs.

B cooTBeTcTBMM C peKomeHgaumnamm BO3, 7%-m
pacTBOpomM 0bpabaTbiBatOT NYNOBUHY (MYyNOYHYIO
PAHKY), YTO NO3BO/IAET CHUXATb BEPOATHOCTb
3apaXKeHUa HOBOPOXKAEHHbIX.

http://sojuzpharma.ru/newsid/novosti/Minzdrav-potreboval-ot-proizvoditelej-dopolnit-instruktciyu/



Adverse Reactions - HebnaronpuatHblie peakuumu

The following oral mucosal side effects were reported during placebo-controlled
adult clinical trials: aphthous ulcer, grossly obvious gingivitis, trauma, ulceration,
erythema, desquamation, coated tongue, keratinization, geographic tongue,
mucocele, and short frenum. Each occurred at a frequency of less than 1%.

Among post marketing reports, the most frequently reported oral mucosal
symptoms associated with Chlorhexidine gluconate oral rinse are stomatitis,
gingivitis, glossitis, ulcer, dry mouth, hypesthesia, glossal edema, and paresthesia.

https://www.drugs.com/pro/chlorhexidine.html



FDA: Chlorhexidine Gluconate May Cause Allergic

Reactions S — ”*fﬂ
Disclosures February 02, 2017 \{(u,m

1., Departmet ol 8 ==
Food 0P

"Although rare, the number of reports
of serious allergic reactions to these
products has increased over the past
several years," the agency said.

The agency said that eight additional Mo AaHHbIM areHTCTBa, B NepuoL, C
cases of anaphylaxis were found in the 2004 no 2013 rop, B HaumoHanbHOM
National Electronic Injury Surveillance 6a3se JaHHbIX N0 3NEKTPOHHbIM
System (NEISS-CADES) database between cpenctsam HabntogeHua (NEISS-
2004 and 2013. CADES) 6b110 06HapyX»eHO BOoCeMb

cny4daeB aHaduaakcun.,

http://www.medscape.com/viewarticle/875307
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Pexxum npumeHeHua AC

Stop & Think

¢ KOHL"eHTpaL'.MH Are you transmitting infection?
* Bpema AencTBuA
* TemnepaTtypa pacTBopa

Mpakmu4yeckue pekomeHOayuu no obpabomke nosepxHocmel, Epwosa O.H., ®edoposa /1.C., [peHKosa T.A.






Kakou npenapar BbibpaTtb ANA
Ae3nHpeKuun?

e [leicTBylOLLEE BELWECcTBO N ero KoHLUeHTpaLuus

* [nbenb Hanbonee pe3nCTEHTHOrO NaTtoreHa —
Cl. difficile v pa3pyweHne bmonneHokK

* BO3MOXHOCTb MCNONb30BAHUA B MPUCYTCTBUE
naumMeHToB



Y10 Mbl 06e33apaxkusaem?

PazHoeuMAaHOCTH Bo3ByaMTENnel W BUAbI HH(EKLHOHHBIX

Knacebi v panru

YCTOHYHMBOCTH
MHKPOOPraHH3mMoB
K ge3vH(eKTaHTam
Boicokas PaHr A
YCTOMUYMBOCTb
Panr B
1 knacc
Panr B
CpenHss
YCTOMUMBOCTD
2 Knacc
Panr
Panr 1
Panr E
Hu3akan
YCTOHUYMBOCTL
3 knacc
Panr M

GonesHeH

Ipynnel v BUABI
MHKpPOOPraHH3mMos

MpHoHbI
Cnopbl BakTepmi

pWbbl poga acneprunnioc;
pubbl- gepmatodmTbl;
MukobakTtepuu Tybepkynesa;
_pubsl posa Kanauna;
MonvosKpycol; JHTEpPOBHMPYChI
Kokcaku, ECHO w gp;
Hoposupycoi;Bupyc renatura A

Potasupycel; PuHosupychl;
Peosupycoi;

AfeHoBHpPYChI;

BeretatuveHbie chopMbl
BaxkTepui;

Bupycol renaturos B,C,D,
BWY: Bupycel rpunna, repneca,
naparpynna; KopoHasupycoi

NMpumepsl BoI3bIBaEMbIX
HHpEKLHH

«Koposbe BelweHcTsos

Cubupckan azea; CtonbHsak;
[azosas raHrpeHa; botynuam
McesnomMemMBpaHo3HbIA KOAMT

Acneprvnes; depmatothutim;
Tybepkynes; Kanavaosoi;
MNonuomuenwur;
IHTEPOBHMPYCHDBIE HHDEKLIHK;
HoposupycHble MHEK UMK,
Menatut A

YKENYOOUYHO -KM LUEYHbIE HHCD.;
pecnYpatopHble MHEeKUKHM,

@aAPHHIO — KEPATOKOHDIOK-
THBMTbI; [ACTPO3HTEPHTDI;

KuweuHbie MHdeKLMm;
MHdhekumrK Bepx. abix. NnyTewM;
MNHeeMoHKK; BakTepuemuu

W ap.

lenatutel B, C, D: BUY:
lepnec; Mpunn (B T.4. €«NTHUKH»

H «CBHHOM»); « ATMNUHaA
NHEBMOHMA»

TecT-MHMKpooOpraH13Imbl,
npuMMeHaemble Ansa
oTpaBoTKH peXKUMOB
ae3vHpeKUMH

HEeT

B. cereus, wr 96, B. subtilis,
wr.7, B. anthracis, wt. CTH- 1

As. Niger; T. Gipseum;
Mykobacterium terrae,

ATCC 15755, DSM 43227,
(Mykobact. B-5 Tonbko pns
thus. chaktopos); C. Albicans,
wr. 15; Bupyc nonvomuenura
1 tuna, wr. LSc 2ab

E. Coli, wt. 1257 1 S. Aureus,
wT.906

/

Bupyc rpunna Tvna A, wTt. PR8



O630p ae3cpeacrs

Tabnuua 4. Cutyaums ¢ 3¢p¢peKTUBHOCTLIO 3aperucTpupoBaHHbIX Ana npumMeHeHus B JINO pgescpeacTs

Konuuecreo cpeacrs Konwuuectso cpencts
K onuuectso € He3thheKTHBHBIMM € OObEKTHBHO
Cocras 4eHCTBY OLWMX peXMMaMK NPUMEHEHM S aTTeCcTOBaHHbIMK (Ha
3apEerMcTpMpOBaHHbIX
BELLECTB B cpeacTae (MCKYCCTBEHHD 3aHMHMKeHbl M. Teppa) pexkumamu
nescpencts (Ha HosbBpb 2012)
KOHUEeHTpaL MK paboumx B OTHOLWEHMM Bo3ByaMTens
pPacTBOPOB M 3KCNO3MLMHK) TyBepkynesa
XnopcogepalyHe BelLecTea 77 2 3
Kucnopopacogeprkauime
BewecTsa M MX KOMNO3MWL MK
47 15 2
c YAC, opr. kMcnoTtamm,
cepebpom v gp.
Abgervasl 23 14 0
Komnoauuuu anbpervaos
CUAC 63 25 0
YAC 124 37(8%) 0
Komnozmumu HAC 58 23(3%) 2
€ aMMHaMK
Komnosuummn HAC 49 17(5%) 0

C nonuryaHuuHamu

Komnoamummn YAC
C aMHHaMHM 36 29(13%) 2

W MONUTYaHH JUHAMM
AMUHbBI MK NOAKMIYaHHOMHbI 107 52 0

Hroro: 494 173 9

lpumeyanue: — ( * ) — CpedemBa dononrumensHo umeom ewe guxkmuBHeie pexcumsr cmepunuzayuu u fiBY, nockonsky He
codepxcam cnopoyudreix 8
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CsouctBa 6MonaneHoK

B W kS

. 90% of bacteria exist in the form of biofilm. -

Bacteria in biofilm are up to 1000 times more tolerant of biocides, like
disinfectants. -

Most biocides are tested against free (planktonic) bacteria, but not against
biofilms.

Biofilms are ubiquitous and develop frequently on Medical Devices (urinary and
intravenous catheters, endoscopes, endoscope washers, dialyse circuits etc.). 3.4

If the detergent action is not efficient against biofilm matrix, bacterial biofilm
can resist high level disinfection. s

Allizan D G, Gilbert P, Lappin-Seatt H M, Wilsen M : Community Structure and Co-operation in Biofilme. Combridge University Press, Octaber 2000
Rasmussen TB, Givekov M. Int ) Med Microbiol 296(2=3):149=181 (2006).

Doenlan R M ; Biofilm and Device-Assodated Infections, Emerging infectious Diseases, Vol 7, No. 2, March-April 2001

Marian, Frenay, James, Bargeron, Renaud, Costerton : Using an efficient biofilm detaching agent: an essantial step for the improvement of endoscope
reprocessing protocols,  Journa of Hospital infection (2006) 84, 136 - 142

0 s @ =l AN = amia aboml CBACE - Asetan st a0 ] TR R PR POt R ¥ T b
perry et al, c_p_FE_, ognon et al, 2008 ; Norton et al, ¢_,_,4_, YWilliams et groun=Howigng, 2004



Kakon npenapar Bbibpatb ana
aAe3snHdexkumnn?

* MexaHn3M AeNCTBUA — OKUCIeHne

* KnucnoponaktmeHble coegnHeHUA — nepboparhl,
nepkapboHaTbl, AMOKCKA XN0pa

* XNOpaKTUBHblIE COeANHEHENA — HA OCHOBE
OpPraHUYecKmnx coeaMHEHNN — HaTpueBasa CoJlb
ANXNO0PUN30LUMNAHYPOBOU KUCNOTbI
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Brief report

The effect of portable pulsed xenon ultraviolet light after terminal cleaning
on hospital-associated Clostridium difficile infection in a community hospital

Joanne Levin MD, FSHEA®*, Linda S. Riley RN, MEd, CIC#, Christine Parrish MSc, MSN, RN, CIC?,

Daniel English MHCIMA®, Sehoon Ahn BS©

* Deparmen
® Deparmen
® Daparmen

Hospital infection
Oolectomy

LW light
Disinfection

There is evidence that contamination of patient rooms from previous occupants is associated with
hospital-associzted Costridium difficile infection {HA-CDI). During January 2011, the use of 2 portable
pulsed xenon ultraviolet light devices (FFX-UV] to disinfect patient rooms was added to routine hospital
discharge cleaning in & community hospital. In 2010, the HA-CDI rate was 9.46 per 10,000 patient-days;
in 2011, the HA-CDI rates was 445 per 10,000 patient-days (53% reduction, P = 01}, The number of

‘Technalogy

deaths and colectomies attributzble to hospital-associated Cdiffidle infection also declined dramatically.

Copyright & 2013 by the Association for Professionzls in Infection Control and Epidemiology, Inc.

Fublished by Elsevier Inc. All rights reserved.

There is mounting evidence that contamination of patient
rooms from previous occupants is associated with hospital-
associated Clostridium difficile infection :[IR-CDI)."2 A number of
environmental interventions have been introduced to attempt to
decrease C difficile transmission within hospitals. Although guide-
lines published by the Society for Healthcare Epidemioclogy of
America :SE\EA):‘ for CDI were followed in our hospital, CDI
remained a concemning clinical issue These guidelines include, for
C difficile rooms, the use of chlorine-based agents for daily and
erminal cleaning of rooms where patients with C difficile are
housed, contact precaution measures for the duration of the
hospital stay, and use of soap and water for hand hygiene. We had
also implemented enhanced education on improved cleaning
technigues and competency evaluations for our environmental
services {ES) workers prior to the use of the ultraviolet (UV) light.

Rutala and Weber? state that “rew technologies hold the
promise for improved disinfection of rooms with C difficile surface
ontamination.” Specifically, both Rutala et al¥ and Nerandzic et al®
showed that UV light treatment has the potential to lower envi-
rnmental C difficile contamination levels in patient rooms. Both
Boyce et al® and Stibich et al” demonstrated the effectiveness of
portable UV light devices on deactivating C difficile endospores. To
date, however, no one has demonstrated clinical impact on facility-

* Address correspondence to Joanne Levin, MD, FEHEA, Cooley Dickinson
Hospital, 30 Locust Street, Northampton, MA 01050

Email address: jo _levin®eoooley-dickinsonorg (). Levin).

Conflicts of interest: None to repart.

dol.org/ 10006/ ajic 201302010

wide HA-CDI with the use of automared environmental decon=
m@mination technology. We report a signifimnt decrease in the
HA-CDI rate, as well as in the number of both CDl-related deaths
and CDI-related colectomies after hospital-wide implementation of
portable pulsed xenon UV {PPX-UV )

METHODS

Cooley Dickinson Hospital is a 140-bed acute care community
hospital in western Massachusetts with mostly single-bed rooms.
During January 2011, the use of 2 PPX-UV devices (Xenex Health-
care Services, San Antonio, TX) to disinfect patient rooms was
introduced. Rooms and bathrooms were terminally cleaned as
wsual with a hospital-grade disinfectant product (ph7Q Ultra;
Betco Corporation, Toledo, OH) in most rooms and a chlorine-
based product (Clorox Clean-up and Clorox Germ Wipes: The
Clorox Company, Oakland, CA) in C difficile rooms. This was fol-
lowed by the use of PPX-UV, for three 7-minute exposures (once in
the bathroom and then in 2 locations in the main patient room).
The overall room turn-over time was extended by approximately
15 minutes over a standard terminal cleaning because cleaning
could continue in the main room during PPX-UV treatment of the
bathroom.

PPX-UV devices were also used in the operating suites [nights},
emergency department {early mornings), and other clinical areas
as available. Surveillance for HA-CDI {hospital cnset plus commu-
nity onset) using SHEA definitions?® conrinued as per Infection

53/$36.00 - Copyright @ 2013 by the Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier Inc. All rights reserved.

3arpA3HeHWe nanaT nocse NaymMeHTos
HaNPAMYI CBA3aHO C BHYTPMOOIbHUYHbIMM
MHPeKUunamu, BbidaBaHHbIMU Clostridium
difficile. Ucnonb3oBaHue AByx
nepeaBuXKHbIX UMMNYNbCHbIX KCEHOHOBbIX
YyNbTPadproNeToBbIX YCTAHOBOK ObINO
BBEAEHO B NPAKTUKY Ae3nHPeKunm
nomeLlieHuin B 6bonbHMue obuiero npodpuns.
Yucno nudekumi, BbiaBaHHbIX Clostridium
difficile, coctaBnano 9,46 Ha

10 000 naumeHTO-AHEeN; Nanee 370
KONM4ecTBo cHM3nnocb Ao 4,45 Ha

10 000 naumeHTo-AHen (CHUKeHue Ha 53%,
P =0,01). Konnuectso cmepTtein 1
KONaKTOMMM cBA3aHHbIX ¢ C. difficile Takxe
3HAaYUTENbHO CHMU3UNOCH.
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Brief report

Utilization and impact of a pulsed-xenon ultraviolet room
disinfection system and multidisciplinary care team on
Clostridium difficile in a long-term acute care facility

Fenee Miller RN, MSN=2 Sarah Simmons BS, MPH, DrPH ", Charles Dale BAP,
Mark Stibich MHA, PhD ", Julie Stachowiak MIA, PhD "

During the 12-month preintervention period, the HA C difficile I'Ipe,u,OTBpa LWEHO 29 Cny4aes
infection rate was 23.3 per 10,000 patient days. On the addition of BHyTpM6OJ'I bHUYHbIX MH(I)EKLI,VIIZ C.
the multidisciplinary team, the HA C difficile infection rate dropped L
17.3% to 19.3 per 10,000 patient days (P = .91). PX-UV was then difficile Mpn ctoumocTn neveHuns
implemented in July 2012 while the multidisciplinary team OZIHOTO C/AV4asa BHVTOUBOBHUYHOMN
approach continued (Fig 1). Over a 15-month period, infection rates A y yTp
dropped 56.9% compared with the baseline year to 8.3 per 10,000 VIH(I)eKLI,MVI B 13 500 A011apoBs,
patient days (P =.02) (Table 1), Based on these outcomes, it is pre-
dicted that the facility was able to prevent 29 HA Cdifficile infections NOTEHLMA/IbHAA SKOHOMUA
and generate over 210 additional patient bed days within the 15- COCTaBuaa NpnmMmepHO 300 000
month intervention. At $13,500 in hospital care costs per case, this

. : : : onnapos
could have potentially resulted in net savings of approximately A P
16-2
$300,000.'%%
R Miller et al. / American fournal of Infection Concrol xxx (2013) 1-4 3

Table 1
Hospital-acguired Clostridium difficile infecrion rates by intervention period

Intervention Phase Intervention period Infection race per 10,000 patient days {no. of cases) SD ¥ reduction t'n}a‘l‘pievinus period Pwalue

Mo intervention July 2010- June 2011 23.3 (30) 19.64 MNA M5

C difficile team July 2011 -june 2012 19,3 (23] 14.08 17.3 01

PX-UV + Cdifficile eam  July 2012-September 2014 8.3 (22} 8.88 ISE.Q 02

MA, not applicable: PX-UYV, pulsed-xenon ultraviolet light disinfection.



Hospital organisation, management, and structure for prevention of health-
care-associated infection: a systematic review and expert consensus
Walter Zingg,' Alison Holmes,” Markus Dettenkofer,” Tim Goetting,” Federica Secci,”

. 1 - 4 . g = i 16
Lauren Clack,' Benedetta Allegranzi,” Anna-Pelagia Magiorakos,” Didier Pittet, " for the

systematic review and evidence-based guidance on organization of hospital infection control
programmes (SIGHT) study group*

OpraHu3auma, ynpasaeHue 1 CTPYKTypa A8 NnpodunakTtukmn HGEKUMii CBA3aHHDbIX C
OKa3aHuem meguumHckoi nomoum (HAIs): cuctematnuecknia 063op n sKCNepTHbIA KOHCEHCYC
92 nccnegoBaHua, onybnKkoBaHHbIX ¢ 1996 no 2012 roa 661X OLEHEHbI U Ha OCHOBAHMW 3TOrO
0630pa onpeaeneHbl AeCATb KAHYEBbIX COCTABAAOLWMX:

1. opraHusauua UHPEKLUMOHHOTro KOHTPOS Ha YPOoBHE 6ONbHULbI;

2. 3aHATOCTb KOMKWU, WUTAaTHOE pacnucaHue, obvem paboTbl, 4OCTAaTOYHOCTb MeacecTep (nurse-to-
patient ratios)

3. AOCTYMHOCTb M JIEFKOCTb A0OCTyNa K matepunanam n obopyaoBaHMIO M ONTUMabHaA
3ProHOMUYHOCTb;

HaA/erKallee NCno/sib30BaHWE PYKOBOACTB M NPOTOKO/I0B;

obpasoBaHue M NOAroTOBKA KagpoB.;

ayauT,

HabntoaeHne n obpaTHanA cBA3b;

MYNbTUMOAA/IbHbIE U MEXAUCUUNINHAPHbIE NPOrpammbl NPodUNAKTUKN, KOTOpble
BK/1IOYAIOT B ce6a usmeHeHue noseaeHus;

9. NO3UTUBHAA OPraHU3aLUMOHHAA KyNbTypa, OCHOBaHHAA Ha NOUTUKe 6e30nNacHOCTMU.

© N LA

Zingg W. et al. Hospital organisation, management, and structure for prevention of health-care-associated infection: a
systematic review and expert consensus //The Lancet Infectious Diseases. — 2015. —T. 15. — No. 2. — C. 212-224.
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5 man
AEHb FTMrMeHbl pyK

B3I JIAHU HA CBOU

PYKW

FUrueHa pyK aenseTcs 3anorom
6e3onacHou XUpypru4yeckou noMoLyu
“XupyDriteckue naLnerTL KaxoaaTes B Balumx pykax.

MogymaitTe o ToM, 410 HA Balumx pyKkax”.

Cobniopaite FUrHeHy pyK npu paboTe ¢ XUPYPriuyeckumm
NALMEHTaMM C MOMEHTa FOCNMTANMIALMM A0 BbIMUCKM.

#safeHANDS

A cobniopato rurueny pyk

Al Tpedyto coBNIOACHNA MHTHEHbI YK

£l cnoco6CTBYH0 rUrMeHe pyk
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