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INTRAHOSPITALNE INFEKCIJE KOD BOLESNIKA SA AKUTNIM INFEKCIJAMA
CENTRALNOG NERVNOG SISTEMA

NOSOCOMIAL INFECTIONS IN PATIENTS WITH ACUTE CENTRAL NERVOUS SYSTEM
INFECTIONS

Olgica GAJOVIC', Predrag CANOVIC', Zeljko MIJAILOVIC' i Zorica LAZIC?

Sazetak - Imajuéi u vidu aktuelnost i poveéanu udestalost intrahospitalnih infekcija, Zeleli smo da istraZimo uestalost. faktore rizi-
ka. klinitke manifestacije i etioloske uzroénike intrahospitalnih infekcija kod bolesnika sa infekcijama centralnog nervnog sistema.
Retrospektivnom i prospektivnom analizom obuhvaéeno je 2 246 bolesnika sa infekcijom centralnog nervnog sistema koji su leceni
u jedinici intenzivne nege Instituta za infektivne i tropske bolesti Klinitkog centra Srbije u Beogradu i infektivnog odeljenja KBC u
Kiagujeveu. Klini¢ke manifestacije intrahospitalne infekciju registrovane su kod 180 (12,7%) bolesnika. Neposredni faktori rizika za
nasianak intrahospitalnih infekcija bili su: venske linije, urinarni kateter, legenje duZe od 20 dana, primena inhibitora gastriéne se-
krecije, poremecaj svesti do nivoa kome, endotrahealna intubacija, traheotomija i kontrolisana vestatka ventilacija duza od 5 dana.
Najcedce klinicke manifestacije intrahospitalnih infekcija su bile: infekcije mokra¢nih puteva, bakterijemije/sepse i nozokomijalne
pneumonije. ZabeleZen je signifikantno veéi broj smrtnih ishoda kod bolesnika sa intrahospitalnom infekeijom.
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Klini¢ko-bolnicki centar Kragujevac
Odeljenje za infektivne bolesti'
Odeljenje za pluéne bolesti’

Summary - Due to current increase in the rate of nosocomial infections, our objective was to examine the frequency, risk factors,
clinical presentation and etiology of nosocomial infections in patients with central nervous system infections. 2246 patients with
central nervous system infections, treated in the intensive care units of the Institute of Infectious and Tropical Diseases, Clinical
Center of Serbia in Belgrade and at the Department of Infectious Diseases of the Clinical Hospital Center Kragujevac, were in-
cluded in this retrospective and prospective study. Clinical manifestations of nosocomial infections were registered in 180 (12.7%)
patients. Direct risk factors for nosocomial infections were: venous lines, urinary catheter, length of stay over 20 days, inhibitors of
gastric secretion, consciousness disorers and coma, endotracheal intubation, tracheotomy and controlled ventilation for 5 days or
more. The most frequent clinical presentations of nosocomial infections were: tract urinary infections, bacteriemia/sepsis and noso-

comial preumonia. Significantly higher frequency of death outcomes was registered in patients with nosocomial infections.
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Uvod

Intrahospitalne infekcije (IHI) predstavljaju zna-
¢ajan problem kod bolesnika sa razli¢itim infekci-
jama centralnog nervnog sistema, posebno kada se
le¢e u jedinicama intenzivne nege (JIN). Kao $to je
poznato, ove infekcije predstavljaju znacajan uzrok
dodatnog morbiditeta i mortaliteta, kao i faktor koji
doprinosi produzenju bolnickog lecenja.

Po definiciji intrahospitalne ili nozokomijalne
infekcije obuhvataju bolesti koje mogu da se mani-
festuju 48 Casova nakon prijema na bolnicko lece-
nje, pri ¢emu nisu bile ispoljene niti su bile u inku-
bacionom periodu u trenutku prijema bolesnika, pa
se moraju vezati za mikroorganizme (bakterije, vi-
ruse i gljivice) prisutne krace ili duZe vreme u bol-
nic¢koj sredint.

Procenjuje se da se bolni¢ke infekcije javljaju
kod 5-10% hospitalizovanih bolesnika. Ucestalost
IHI je razli¢ita a zavisi od niza faktora kao Sto su
karakteristike bolesnika, priroda osnovnog obolje-
nja, upotreba raznih invazivnih dijagnostic¢kih i te-
rapijskih postupaka, vrste bolni¢ke ustanove, oso-
bine uzro¢nika infekcije i primene antimikrobne te-
rapije [1]. U JIN ucestalost IHI je viSa od 20%, §to
priblizno znaéi da u idealnim uslovima asepse i

Introduction

Nosocomial infections (NI) represent a great
problem in patients with various central nervous
system infections, especially ones treated in inten-
sive care units. These infections are an important
cause of additional morbidity and mortality, as well
as a factor contributing to prolonged hospitalization.

By definition, nosocomial or intrahospital infec-
tions are those which appear 48 hours after admis-
sion; they are neither clearly recognizable nor in the
incubation period at the moment of admission,
therefore, they must be attributed to microorganisms
(bacteria, viruses or fungi) which are present in the
hospital environment during a shorter or longer pe-
riod of time.

There are estimates that nosocomial infections
occur in 5-10% of hospitalized patients. The fre-
quency of nosocomial infections differs, depending
on a variety of factors, such as patient’s characteris-
tics, nature of the basic illness, various invasive di-
agnostic and therapeutic procedures, type of ho-
spital institution, characteristics of microbes caus-
ing the infection and antimicrobial therapy [1]. In
intensive care units Nis occur in more than 20% of
cases, which means, that even in ideal conditions of

Adresa autora: Prof. dr Olgica Gajovi¢, Medicinski fakultet, 34000 Kragujevac, Kazimira Veljkovica 14, Gajakgi@Eunet.yu





















