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Metodika zberu udajov

* Infekcie vyskytujuce sa po 48 hodinach hospitalizacie na JIS sa povazuju za
nozokomidlne nakazy/infekcie stvisiace s poskytovanim zdravotnej
starostlivosti akvirované na JIS

« Formular pacienta pri pouzivani $tandardného protokolu (SR) sa vypifia u
vSetkych pacientov bez ohladu na pritomnost infekcie vratane informacii

o rizikovych faktoroch

 Kritéria zaradenia, rizikové faktory a definicie pripadov NN ziskanych na JIS
su opisané v protokole

* Sledovanie JIS akvirovanych NN je zamerané predovsetkym na infekcie
krvného rieciska (BSI), pneumodnie (PN), infekcie mocovych ciest (UTI) a
infekcie suvisiace so zavedenym centralnym venéznym katétrom (CVC)



Zapojené krajiny do surveillance NN na JIS, 2017
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PN - pneumdnie v krajindch EU/EEA v roku 2017

u 6.3 % pacientov hospitalizovanych viac ako 2 dni na JIS akvirovalo minimalne 1 PN
v eurépskom subore - 8 983 reportovanych pripadov PN —z toho bolo 97.3% v suvislosti s intubaciou
incidencia pneuménie: 6,6 epizoéd PN/1 000 PD
inciden¢na denzita: 3,7 PN epizdd/1 000 PD (od 1,8 na JIS s £ 30% intubovanych, cez 3,5 na JIS s 30 — 59% intubovanych po 6,6 na JIS s > 60%

intubovanych)
Pneumdnia suvisiaca s intubaciou
Krajina Pocet Pocet Priemerna dizka Intubiacia (epizoédy/1 000 intubacnych dni)
JIS | pacientov | hospitalizacie JIS | (dni/100 PD) Priemer 25 Median 75
(v diioch) krajiny percentil percentil
Belgicko 3 614 8.6 34.5 20.1 8.0 10.7 27.4
Esténsko 4 309 12.1 60.4 4.3 2.9 3.5 4.9
Francuzko 198 68 568 11.1 51.0 14.4 10.2 13.3 17.8
Madarsko 3 797 9.6 70.2 15.0 8.2 13.7 18.9
Taliansko/GiViTlI 63 13 950 9.8 57.8 6.0 2.3 5.3 8.9
Taliansko/SPIN-UTI 27 1483 11.4 66.5 12.6 4.0 10.8 19.4
Litva 22 2279 8.5 42.7 12.3 0.0 12.6 22.1
Luxembursko 3 2843 9.8 31.6 2.3 0.0 2.1 4.2
Portugalsko 43 7361 11.5 61.1 7.2 3.9 5.7 8.2
Slovensko 8 387 9.3 61.2 7.4 0.0 5.2 12.9
Spanielsko 183 34 119 7.8 39.6 5.1 0.0 3.3 7.0
Spoiené Kralovstvo — Skdtsko 22 8729 73 559 3.6 1.1 26 4.5




&eaéép Surveillance Atlas of Infectious Diseases

Healthcare-associated infections in intensive care unitsli = ICU-acquired infectionsfil =~ Pneumonialii  Incidence densityli 20171
Region _Incid_ence density _ Incidence density [Nl_.lmber of infections / 1 000
(Mumber of infections / 1 000 patient days) patient days)

EU/EEA 6.7 - [ 04-29
EU 6.7

. [l 30-56
Austria
Belgium 5.1 . 5.7-7.3
Croatia B 205
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France 8.8 . 6m20t
Hungary 12.4 » . No data
Italy 5.5
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Luxembourg 1.2 L
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10 najcastejSie izolovanych mikroorganizmov pri PN v krajinach EU/EEA, 2017
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Pseudomonas aeruginosa | 17.1 9.1 23.1 | 16.1 | 324 | 194 | 146 | 20.0 | 29.2 | 23.3 | 333 24 7.2 19.9
Staphylococcus aureus 12.2 0.0 18.0 | 19.8 8.1 20.1 | 13.3 | 24.0 | 13.8 8.6 3.3 189 | 30.6 | 18.5
Klebsiella spp. 13.4 | 27.3 | 115 | 18.2 | 16.2 | 17.6 27 20.0 | 19.7 | 219 | 36.7 | 13.2 9.0 15.2
Escherichia coli 20.7 | 18.2 | 12.2 | 16.3 | 135 9.7 6.9 16.0 5.2 6.4 3.3 11.0 | 18.9 | 135
Enterobacter spp. 3.7 45.5 | 13.0 9.4 5.4 6.5 5.6 4.0 9.7 0.2 0.0 10.1 5.4 10.4
Serratia spp. 9.8 0.0 4.7 7.1 2.7 3.3 2.1 4.0 5.7 0.0 0.0 6.8 4.5 5.3
Haemophilus spp. 9.8 0.0 5.6 34 2.7 3.3 3.9 4.0 6.3 0.0 0.0 4.2 20.7 4.5
Stenotrophomonas 8.5 0.0 5.6 3.9 0.0 3.1 1.3 4.0 3.4 0.0 0.0 5.7 0.9 4.5
maltophilia

Acinetobacter spp. 0.0 0.0 2.7 1.5 16.2 | 14.7 | 16.7 4.0 4.3 39.5 | 20.0 4.6 1.8 4.5
Proteus spp. 4.9 0.0 3.6 4.4 2.7 2.2 8.6 0.0 2.7 0.0 3.3 1.6 0.9 3.8




BSI - infekcie krvného rieciska v krajinach EU/EEA, 2017

u 3,7 % pacientov hospitalizovanych na JIS viac ako 2 dni vznikla BSI

v eurdopskom subore -5 298 pripadov BSI, z toho 36,5 % suviselo so zavedenym CVK, 35 % sekundarne pri inej infekcii

inciden¢éna denzita 1.9 epizdéd BSI epizdd/1 000 PD (JIS IQR: 0.4-3.1)

CLABSI rate
Krajina Pocet Pocet Priemerna dizka CvC - ERzoty katétroY’Vch i)
JIS pacientov | hospitalizacie na (dni/100 Prle.r.ner 25 Median 75
JIS PD) krajiny percentil percentil

Belgicko 3 614 8.6 71.2 2.7 1.9 3.2 3.8
Estonsko 4 309 12.1 86.7 3.6 1.1 3.6 6.0
Francuzko 198 68 568 11.1 64.7 2.2 0.9 1.8 2.8
Madarsko 8 797 9.6 21.7 4.3 0.0 0.0 7.9
Taliansko/GiViTlI 63 13 950 9.8 82.8 3.0 1.3 2.3 4.1
Taliansko/SPIN-UTI 27 1483 11.4 88.7 4.8 0.9 4.1 6.6
Litva 22 2279 8.5 66.5 1.9 0.0 0.8 2.8
Luxembursko 8 2843 9.8 66.4 1.7 0.0 1.7 2.8
Portugalsko 43 7 361 11.5 80.4 1.7 0.0 1.0 1.9
Slovensko 8 387 9.3 79.3 4.7 2.5 3.6 6.5
Spanielsko 183 34119 7.8 75.2 2.6 0.0 1.8 3.8
Spojené kralovstvo — Skdtsko 22 8729 7.3 62.2 1.7 0.7 1.3 3.0




10 najéastejsie izolovanych mikroorganizmov pri BSI v krajinach EU/EEA, 2017
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koagulaza-negativne 191 | 00 | 195|303 | 10.7 | 179 | 450 | 116 | 0.0 | 10.8 | 0.0 95 | 29.7 | 19.4 | 23.6
stafylokoky

Enterococcus spp. 149 | 53.3 | 124 | 20.2 | 10.7 | 9.3 | 10.0 | 25.6 | 6.2 7.9 9.1 95 | 12.1 | 13.6 | 149

Klebsiella spp. 8.5 6.7 | 128 | 75 | 250 | 180 | 5.0 14 | 438 | 21.1 | 348 | 23.8 | 13.3 | 155 | 124

Staphylococcus aureus 170 | 6.7 | 120|139 | 3.6 | 11.8 | 175 | 4.7 6.2 9.7 | 182 | 95 50 [ 16,5 | 12.0

Pseudomonas 85 [ 133|128 | 49 | 357 | 114 | 25 7.0 25 19.2 | 134 | 19.0 | 9.2 2.9 9.5
aeruginosa

Escherichia coli 149 | 13.3 | 11.6 | 85 00 | 10.2 | 7.5 7.0 6.2 6.3 4.3 4.8 6.4 | 13.6 | 9.2

Enterobacter spp. 4.3 6.7 | 141 | 4.6 7.1 5.7 2.5 14 6.2 | 10.0 | 1.1 4.8 8.1 3.9 8.3

Candida spp. 6.4 0.0 0.0 6.4 0.0 5.1 7.5 9.3 0.0 6.8 0.0 4.8 95 | 10.7 | 45

Serratia spp. 6.4 0.0 3.6 3.1 0.0 2.4 0.0 7.0 6.2 5.5 0.0 0.0 4.5 2.9 34

Acinetobacter spp. 0.0 0.0 1.3 0.6 7.1 8.1 2.5 0.0 0.0 26 193|143 | 2.2 1.0 2.3




UTI — infekcie mocového traktu v krajindch EU/EEA, 2017

u 2.0 % pacientov hospitalizovanych na JIS viac ako 2 dni vznikla UTI
v eurépskom subore vzniklo 1 274 pripadov UTI, z toho 97.9 % UTI bolo v suvislosti so zavedenym mocovym

katétrom

incidencéna denzita 2.4 epizdd UTI/1 000 PD (JIS IQR: 0-3.7)

10 najastejie izolovanych mikroorganizmov pri UTI v krajindch EU/EEA, 2017
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Escherichia coli 44.4 35.2 42.9 31 18.7 18.8 29.5 14.1 21.1 29.3 32.1
Enterococcus spp. 11.1 21.5 14.3 11.9 17.6 37.5 9.2 19.8 31.6 19.2 20.6
Klebsiella spp. 0.0 11.8 14.3 33.3 26.4 12.5 17.9 38.3 5.3 134 14.5
Pseudomonas aeruginosa 33.3 14.6 14.3 7.1 7.7 10.4 16.2 16.8 21.1 12.7 14.3
Proteus spp. 11.1 7.4 0.0 4.8 8.8 2.1 5.8 0.0 15.8 4.8 6.4
Enterobacter spp. 0.0 5.2 0.0 4.8 4.4 10.4 4.0 0.0 0.0 4.1 4.7
Candida spp. 0.0 0.0 0.0 0.0 13.2 2.1 11 0.0 0.0 13.1 2.8
Citrobacter spp. 0.0 2.3 0.0 0.0 0.0 6.2 1.7 0.0 0.0 1.1 1.9
Serratia spp. 0.0 1.5 0.0 0.0 0.0 0.0 1.7 0.0 0.0 1.8 1.4
Acinetobacter spp. 0.0 0.4 14.3 7.1 3.3 0.0 2.9 11.1 5.3 0.6 1.4




Zaver — vysledky, zapojené krajiny Eurépy, 2017

« aspon 1 NN akvirovalo 8,3% (11 787) pacientov, ktori boli hospitalizovani na JIS dlhSie ako 2
dni,

e 7o vSetkych pacientov, ktori zostali na JIS dlhSie ako 2 dni:
* 6% malo pneumoniu (PN)
* 4% infekciu krvného rieciska (BSI)
* 2% infekciu mocovych ciest (UTI)

Suvislost so zavedenou invazivnou zdravotnickou pomaockou:
* 97% epizdd pneumonie suviselo s intubaciou
* 37% epizdd BSI suviselo s vaskularnym katétrom

* 98% epizdd UTI suviselo s mocovym katétrom



Zaver — vysledky, zapojené krajiny Eurépy, 2017

NajcastejSie izolované mikroorganizmy:

* Pseudomonas aeruginosa - JIS akvirované pneumonie
* koagulaza-negativne stafylokoky - JIS akvirované BSI

* Escherichia coli - JIS akvirované UTI

ATB rezistencia:

* 24% izolatov Staphylococcus aureus bolo rezistentnych na oxacilin (MRSA) a 10 %
Enterococcus spp. na glykopeptidy

* Rezistencia na cefalosporiny tretej generacie bola evidovana u 16 % izolatov E. coli, u 40%
izolatov Klebsiella spp. a 34 % izolatov Enterobacter spp.

» Rezistencia na karbapenémy bola evidovana u 15 % izolatov Klebsiella spp., 26 % izolatov
P. aeruginosa a 64 % izolatov Acinetobacter baumannii



Zaver

* JIS su nemocnicnymi oddeleniami s najvyssou prevalenciou NN

* surveillance na miestnej a ndrodnej Urovni je zakladnou sucastou
prevencie a kontroly NN

e zapojené JIS vyuzivaju standardizovany nastroj, ktory im umoznuje
porovnat svoje vysledky s inymi JIS

 vacsina NN na JIS je spojena s pouzivanim invazivnych pomoécok (napr.
endotrachealnych trubic, cievnych a mocovych katétrov) a vyznamna
¢ast tychto NN sa povazuje za preventabilnu

e zataz antimikrobidlnej rezistencie je na JIS vysoka v dosledku
zavaznosti klinického stavu pacientov a Castého pouzivania antibiotik



