Aktivitates

* Vairaku gadu prevalences pétijumu analize
* |nfekciju uzraudziba neirokirurgijas nodala

* |nfekciju uzraudziba neonatalajas reanimacijas
nodalas.



Petijuma ieklauto slimnicu skaits, antibiotikas sanemoso
pacientu ipatsvars un ar veselibas aprupi saistitu infekciju
prevalence

leklauto pacientu | Pacientu ipatsvars Antibiotikas nozimétas, lai
skaits ar antibiotikam (%) arstetu VASI (%, 95% Cl)

m 1 3150 26.8 (25,3-28,4) 3.9 (3.3-4.6)
m 9 3774 24.8 (23,5-26,2) 4.0 (3.4-4.6)
m 12 4800 28.6 (27,3-29,9) 3.1(2.7-3.7)
m 5 2657 26.0 (24,3-27,7) 3.7 (3.0-4.5)
- 11 3843 27.0 (25,6-28,4) 3.5 (3.0-4.2)
- 3 1549 28,5 (26,3-30,8) 3,1(2,4-4,1)
m 2 1252 23,3 (21,1-25,8) 3,8 (2,9-5,0)
m 6 2475 32,9 (31,0-34,7) 3,3 (2,6-4,1)
- 15 3702 39,0 (37,5-40,7) 3,9 (3,3-4,5)*
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Antibiotiku skaiits uz 100 pacientiem

Lietoto antibiotiku spektrs Latvijas
slimnicas

W Citas antibiotikas

M Fluorhinoloni

L
oy
|

m Metronizdazols

A
=
|

M Aminoglikozidi

M
[y
|

W Plasa spektra penicilini

P
=
|

e
oy
|

W Penicilina kombinacijas

e
=
|

m 3.paaudzes cefalosporini

LN
|

M 1.paaudzes cefalosporini

Pt

00

e
P

005

2

007



100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Antibiotiku ievades veids
(2003, 2005,2007,2011.gads)

2003

2005

2007

2011

M Per os
m Cits
M Intramuskulari

W Intravenozi



Antibiotiku skaits uz 100 pacicnticm
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Lietoto antibiotiku spektrs Latvijas
slimnicas (2011)

= Citas

B Makrolidi (JO1F)

® Aminozlikozidi (JO1G)

® Cit1 antimikrobi lidzekli (JO1X)
m Hinoloai (JO1M)

m [ laktama grupa (JO1C)

m Cefalosporini (JO1D)



Kirurgiskas bruces infekcija
Neirokirurgijas klinika.

Agate Ziverte
Uga Dumpis,
Raimonds Bricis
Egils Valeinis



Definicija

e Kirurgiska brucu infekcija ir infekcija, kas
attistas péc kirurgiskas operacijas taja
kermena vieta/dal3, kura veikta operacija.



Brucu infekcijas klasifikacija
(National Nosocomial Infections Surveillance (NNIS) , Centers for Disease Control (CDC))
* Virspuseja;

* Dzil3;

* Organu/dobuma.



Darba merki

Noskaidrot brucu infekcijas biezumu
Neirokirurgijas klinika un salidzinat to ar
citiem pasaules datiem;

dentificet brucu infekcijas riska grupas
néc neirokirurgiskas operacijas;

dentificet riska manipulacijas brucu
infekcijas attistiba (péc kuram op visvairak
attistas brucu infekcija);

ldentificét brucu infekcijas izsaucéjus un
salidzinat to ar citiem pasaules datiem.



Petniecibas darba metodes

* Petamo datu ievade, izmantojot HelicsWin
programmu;
— HelicsWin — Eiropas Slimibu Uzraudzibas Centra

(ECDC) lietota datu kolekcijas programma
nozokomialo infekciju uzraudzibai

* Pétamo datu statistiska apstrade, izmantojot
Epi Info programmu;
— Epi Info — PVO izstradata statistiska datu apstrades

programma epidemiologisko datu ievadei un
analizei




Petijuma rezultati

Pétijuma vieta — P.Stradina Kliniskas Universitates
slimnica, Neirokirurgijas klinika;

Petijuma norises laiks — no 2011.gada 1.jdlija lidz
2011.gada 31.decembrim.

Péetijuma tika ieklauti 398 pacienti, kuriem veiktas
ieprieks klasificétas operacijas;

Operaciju skaits attiecigaja laika perioda — 468;

Kirurgiskas bruces infekcijas gadijumu (pacientu)
skaits — 18.



Petijuma rezultati

—

398 18 (4.52%)



Kirurgiskas brucu infekcijas tipi un
gadijumu skaits

—

Dobuma 12 66,7%
Virspuseja 3 16,7%

Dzila 3 16,7%



Mikroorganisma veids Sastopamiba

Staphylococcus aureus 4 30.8%

Coagulase — negative

) 3 23.0%

Staphylococci
Acinetobacter baumanii 2 15. %
Enterobacter cloacae ) T

ESBL + '

Escherichia coli ESBL+ 1 7.7%

Pseudomonas
. 1 7.7%

aeruginosa

Streptococcus spp 1 7.7%
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Jaundzimuso intensivas terapijas
nozokomialo infekciju
uzraudzibas sistema

PAULA STRADINA
KLINISKA UNIVERSITATES SLIMNICA

NEO-Kiss



Metode

Aprakstoss prospektivs infekciju
uzraudzibas pilotpéetijums.



Dalibnieki

Alise Gramatniece
Valdis Urtans
Daiga Kviluna

Uga Dumpis



NEO-Kiss

* Vacija pilotprojekts uzsakts 1999. gada.

 Péetijumi un publikacijas apliecina, ka sada
uzraudzibas sistema dod iespéju samazinat
nozokomialo infekciju skaitu.

* Vacija slimnicas no voluntaras iesaistisanas
projekta ir nonakusas pie obligatas dalibas. Tiek
iesaistita Eiropa (Danija u.c.), Brazilija u.c.
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KISS

Participation

CDC Definitions
AMBU-KISS
CDAD-KISS
DEVICE-KISS
HAND-KISS

ITS-KISS

MARSA-KISS
NED-KISS
ONKO-KISS

OP-KISS
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NEO-KISS (Nosocomial infection surveillance
system for preterm infants on neonatology
departments and ICUs)

Infection is one of the most important reasons for neonatal
morbidity and mortality worldwide. Progress in neonatal intensive
care has made it possible to decrease mortality among preterm
infants with very low birth weights, but these preterm infants are
at especially high risk for developing nosocomial infections.
Surveillance has proven itself to be an effective method for
reducing the frequency of nosocomial infections. An important part
of the surveillance system is the comparison of infection rates.
MNationwide reference data are necessary for comparing infection
rates and for evaluating the efficiency of preventative measures.
The goal of the project is to make nationwide reference data about
the frequency of nosocomial infections among preterm infants more
available. A pilot project was started in May 1999, Data collection
on a patient-by-patient basis has been underway since January
2000. All children with a birthweight (BW) of less than 1500 g are
included until their hospital discharge, death or weight of over 1800
g. Specially developed definitions are used for the diagnosis of the
three kinds of infections tracked: pneumonia, primary bloodstream
infections, and necrotizing enterocolitis. Stratified incidence density
{infections/ 1000 patient-days) and device-related infection rates
per 1000 device-days are calculated by BW class (less than 500 g,
501-999 g, and 1000 to 1499 g).

Data collected for NEO-KISS are put into webKess decentrally by
the participants, where they are immediately available for
evaluation. New reference data are calculated once per year from
webKess data.

A requirement for participation in NEOQO-KISS in the completion of a
course introducing KISS methods in detail and training the usage of
fixed definitions in diagnosis.

CHARITE

Charite -
Universitdtsmedizin Berlin
Campus Benjamin Franklin

Karperschaft des
affentlichen Rechts.
Institut fir Hygiene und
Umweltmedizin

Institut fir Umweltmedizin
und Krankenhaushygiene
- UK Freiburg
Kooperationspartner



legutie lielumi

Cik % no atrasanas laika slimnica pacientam ir
CVK, PVK, intubacija, CPAP, antibakteriala
terapija”?

Ar invazivam iericém saistitu infekciju skaits uz
1000 gultas dienam?

Nozokomialo infekciju skaita korelacija ar
pacienta stacionésanas dienu skaitu slimnica?

Kads infekciju skaits tiek prognozéts, cik reali ir?



Petljuma gaita

. Pilotprojekts PSKUS jaundzimuso
reanimacija: 2012. gada maijs — augusts.

. Anketu validacija.

. Datubazes veidosana.



Petljuma gaita

4. Uzraudziba tiek iesaistita BKUS jaundzimuso
intensivas terapijas nodala.

5. Uzraudziba tiek iesaistitas citas jaundzimuso
intensivas terapijas nodalas Latvija.
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