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Background. Nosocomial infections (NI), also called heal-
thcare associated infections (HAIs), are currently a major
medical and socio-economic problem. Objective of the
study. To evaluate the real incidence by NI in intensive care
units (ITU), epidemiological and etiological features, risk
factors, on the model of ITU profile ,Polytrauma”. Materi-
al and Methods. Epidemiological, clinical and paraclinical
data were taken from medical records, using the method
of active diagnosis of NI cases with the completion of the
epidemiological investigation and conducting the cross-sec-
tional study, which included 158 patients. Results. The in-
cidence rate by NI is - 24.5%. In the structure of nosological
forms predominates, wound infection - 40.0%, pneumonia
- 32.1%, urinary tract infection - 23.1% and sepsis - 3.5%. In
the structure of causal agents predominate: KI. pneumoniae
- 19.79%, Acinetobacter spp. - 16.6%, P. aeruginosa - 14.5%,
Staphylococcus spp. - 17.7%. Of the total strains isolated
from patients with septic NI, 67.7% were found to be mul-
tidrug resistant to antibiotics. Major risk factors: massive
trauma - 50.4%, ,urgent” hospitalization - 76.9%, length of
stay in the ITU, artificial pulmonary ventilation - 76.2%, use
of the vascular catheter - 96.7% and urinary - 90.47%. Con-
clusion. In the ICU profile , Polytrauma” the IN rate is high,
severe septic infections predominate, the causative agents
show high resistance to antibiotics. Risk factors include the
use of invasive devices, massive trauma, long duration of ho-
spitalization of patients.
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* The study is carried out with the support of the project
20.80009.8007.05 “Exploration of nosocomial infections in inten-
sive care units. Elaboration of new antibacterial preparations” with-
in the State Program (2020-2023), project leader: Prisacari Viorel,
PhD, prof. univ, memb. chor. ASM. Contracting authority: National
Agency for Research and Development.

MJHS 29(3)/2022/ANEXA 1 125

INCIDENTA SI FACTORII DE RISC IN
DEZVOLTAREA INFECTIILOR NOSOCOMIALE
IN UNITATILE DE TERAPIE INTENSIVA

Prisacari Viorel'!, Buga Diana’, Baranetchi Iana’, Brega
Tulia®

!Laboratorul ,Infectii intraspitalicesti’, USMF ,Nicolae Testemitanu’.

Introducere. Infectiile nosocomiale (IN) numite si infectii
asociate asistentei medicale (IAAM), constituie actualmen-
te o problema majora atat medicala cat si socio-economi-
ca. Scopul lucrarii. De a evalua incidenta reala prin IN in
unitatile de terapie intensiva (UTI), particularitatile epide-
miologice si etiologice, factorii de risc, pe modelul UTI de
profil ,Politraumatism”. Material si metode. Datele epide-
miologice, clinice si paraclinice au fost prelevate din fisele
medicale, prin utilizarea metodei de diagnosticare activa a
cazurilor de IN cu completarea anchetei epidemiologice si
realizarea studiului transversal, care a cuprins 158 pacienti.
Rezultate. Rata incidentei prin IN constituie - 24,5%. In
structura formelor nosologice predomina infectia de plaga
- 40,0%, pneumoniile - 32,1%, infectia tractului urinar -
23,1% si septicemiile - 3,5%. In structura agentilor cauzali
predomina: KI. pneumoniae - 19,79%, Acinetobacter spp. -
16,6%, P. aeruginosa - 14,5%, Staphylococcus spp. - 17,7%.
Din totalul de tulpini izolate de la pacientii cu IN septice
67,7% s-au dovedit a fi polirezistente la antibiotice. Factorii
majori de risc: traumatismul masiv - 50,4%, modul “urgent”
de internare - 76,9%, durata de stationare in UTI, ventilarea
pulmonara artificiala - 76,2%, utilizarea cateterului vascu-
lar - 96,7% s-au urinar - 90,47%. Concluzii. in UTI de pro-
fil “Politraumatism” rata IN este fnalta, predomina infectiile
septice severe, agentii cauzali manifesta rezistenta nalta la
antibiotice. Din factorii de risc predomina utilizarea dispo-
zitivelor invazive, traumatismul masiv, durata indelungata
de stationare a pacientilor.
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* Studiu este realizat cu suportul proiectului 20.80009.8007.05 ,Ex-
plorarea infectiilor nosocomiale in unitatile de terapie intensiva.
Elaborarea preparatelor antibacteriene noi” din cadrul Programu-
lui de Stat (2020-2023), conducator de proiect: Prisacari Viorel, dr.
hab. st. med., prof. univ,, mem. cor. ASM. Autoritatea contractanta:
Agentia Nationala pentru Cercetare si Dezvoltare.



