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Ce nu este cunoscut, deocamdata, la subiectul abordat

Pana in prezent, n-a fost determinat nivelul real al morbidi-
tatii, cat si factorii de risc in infectiile septico-purulente noso-
comiale de profil traumatologie si ortopedie.

Ipoteza de cercetare

Prezenta coreldrii intre dezvoltarea infectiilor nosoco-
miale si diferiti factori de risc, este in functie directd de
statutul starii initiale a pacientului, de nivelul de invazivitate
al tehnologiilor medicale, cat si de unele conditii, aparute in
procesul de reabilitare postoperatorie.

Noutatea adusa literaturii stiintifice din domeniu

Pentru prima datd a fost realizat un studiu epidemiologic,
complex, transversal, privitor la epidemiologia infectiilor sep-
tico-purulente in stationarele de profil traumatologie si or-
topedie. A fost elaborata tehnologia de dirijare a riscului, in
functie de statutul pacientului, interventia chirurgicala si al
procesului de reabilitare postoperatorie.

Rezumat

Introducere. Infectiile nosocomiale (IN), inclusiv infectiile
septico-purulente nosocomiale (ISPN), ocupa un loc deosebit
in patologia umana si tot mai evident devin o problema medi-
calg, sociala si economica, determinatd de frecventa lor spori-
ta si de consecintele grave, ce contribuie la sporirea costului
tratamentului, pagubelor economice, celor morale si sociale.
In prezent, IN sunt considerate o problema majora de sinitate
populationala pentru toate institutiile medicale.

Material si metode. Studiul dat se refera la studiile epi-
demiologice transversale si se bazeaza pe diagnosticul activ
al infectiilor nosocomiale, realizat prin metoda de analiza re-
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What is not known yet, about the topic

So far, the actual level of morbidity and risk factors of sep-
tic-purulent nosocomial infections in Traumatology and Ort-
hopaedics have not yet been determined.

Research hypothesis

The presence of correlation between the development of
nosocomial infections and various risk factors is directly de-
pendent on the patient’s initial status, the level of aggression
of medical technologies and some postoperative conditions
during the rehabilitation process.

Article’s added novelty on this scientific topic

A complex cross-cutting epidemiological study regarding
the epidemiology of septic-purulent nosocomial infections
was carried out, for the first time, in the departments of Tra-
umatology and Orthopaedics. A technology for risk manage-
ment depending on the patient’s condition, surgery and post-
operative rehabilitation process was developed.

Abstract

Introduction. Nosocomial Infections (NI), including sep-
tic-purulent nosocomial infections (SPNI), occupy a special
place in human pathology and are becoming an increasingly
evident health, social and economic problem determined by
their increased frequency and serious consequences that con-
tribute to enhancing the value of treatment, economic, moral
and social damage, and are currently considered a main public
health problem for all healthcare institutions.

Material and methods. This study refers to cross-cutting
epidemiological studies and is based on the active diagnosis
of nosocomial infections, achieved through the method of re-



trospectiva a fiselor de observatie a pacientilor internati pe
parcursul anului 2010, in baza a sase sectii profilizate din ca-
drul Spitalului Clinic de Traumatologie si Ortopedie. in total,
au fost studiate 3011 fise de observatie.

Rezultate. Incidenta reald prin infectii septico-purulente
nosocomiale la pacientii de profil traumatologie si ortopedie
a constituit 156,42 cazuri la 1000 de pacienti internati. S-a
constatat ca incidenta prin infectii septico-purulente nosoco-
miale in stationarele de acest profil se asociaza cu varsta pa-
cientului, modul de internare, diagnosticul de baza, prezenta
patologiilor concomitente, durata de aflare a pacientilor in
unitatea de terapie intensiva, de durata si tipul interventiilor
chirurgicale, de frecventa pansamentelor.

Concluzii. Frecventa dezvoltarii ISPN este in functie directa
de statutul initial al pacientului (diagnosticul de baza, varsta
inaintatd, prezenta patologiilor concomitente, spitalizarea
in mod de urgentd), nivelul de invazivitate al tehnologiilor
medicale (modul chirurgical de tratament, tipul operatiei,
interventiile chirurgicale multiple si de lunga duratd), cat si de
alte conditii, aparute in procesul de reabilitare postoperatorie
(durata de aflare in stationarul de reabilitare si terapie
intensiva, frecventa pansamentelor).

Cuvinte cheie: infectii nosocomiale, particularitati epide-
miologice, factori de risc.

Introducere

Infectia nosocomiala este o maladie infectioasa, care afec-
teaza pacientul ca rezultat al spitalizarii sau adresarii dupa
asistenta medicald, sau maladie infectioasa care afecteaza lu-
cratorul medical al institutiei sanitare ca urmare a indeplinirii
obligatiunilor functionale, indiferent de momentul aparitiei
simptomelor in timpul sau dupa aflare in institutia sanitara
[1-6].

Conform explorarilor OMS, efectuate in 14 tari ale lumii,
nivelul de Inregistrare al infectiilor nosocomiale atinge 8,0-
21,0% din numadrul bolnavilor internati. Ele conduc la majora-
rea brusca a costului tratamentului si se inscriu printre prime-
le cauze de deces la bolnavii internati; 75,0% dintre decedati,
de orice cauzd, au fost cu infectii nosocomiale [7].

Luand in consideratie datele OMS-ului si celor bibliografi-
ce, putem constata ca statistica oficiald in Republica Moldova
nu reflecta morbiditatea reala prin infectii nosocomiale. Unele
studii, efectuate recent, au demonstrat ca morbiditatea reala in
stationarele chirurgicale constituie 83,16, iar in cele neurochi-
rurgicale - 44,6 la 1000 operati, cu o letalitate de 30,17% din
numarul pacientilor cu ISPN [8, 9]. Totodatd, in conformitate
cu statistica oficiald, In Republica Moldova, morbiditatea prin
infectii nosocomiale in anul 2006 a constituit: la bolnavii post-
chirurgicali - 1,8 la 1000 operati, infectii congenitale la copii
nou-nascuti - 2,9 la 1000 nou-nascuti, la lauze - 3,9 la 1000
nasteri, la copii nou-nascuti - 6,7 1a 1000 nou-nascuti [1].

Asadar, o problema actuala in supravegherea epidemi-
ologica a infectiei septico-purulente nosocomiale ramane
determinarea incidentei reale a imbolnavirilor prin infectii
septico-purulente nosocomiale, studierea particularitatilor
epidemiologice si a factorilor de risc, in functie de profilul
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trospective analysis of medical charts of the patients hospitali-
zed during 2010, based on six specialised wards of the Clinical
Hospital of Traumatology and Orthopedics. Altogether, 3011
observation charts were studied.

Results. The actual incidence of septic-purulent nosoco-
mial infections in Traumatology and Orthopedics patients of
was 156.42 cases per 1,000 hospitalized patients. It was found
that the incidence of septic-purulent nosocomial infection in
these specialised departments is associated with the age, the
mode of admission to hospital, the basic diagnosis, the pre-
sence of concomitant pathologies, the patients’ length of stay
in the resuscitation and intensive therapy room, the duration
and type of surgery, the frequency of dressings changes.

Conclusions. Frequency of SPNI development is directly
dependent on the patient’s initial status (basic diagnosis, the
age of the patient, presence of concomitant pathologies, emer-
gent admission to hospital), the level of aggression of medical
technologies (mode of surgical treatment, type of operation,
multiple and long-term surgical interventions), as well as the
other conditions in the postoperative rehabilitation (the len-
gth of stay in rehabilitation and intensive care department, the
frequency of dressing changes).

Key words: nosocomial infections, epidemiological peculi-
arities, risk factors.

Introduction

Nosocomial infection is an infectious disease that affects
the patient as a result of hospitalization or required medical
assistance, or an infectious disease affecting health care wor-
ker of health care institution as a result of the fulfilment of
functional obligations, regardless of the moment when the
symptoms appeared during or after their stay in the health
care institution [1-6].

According to WHO research carried out in 14 countries, the
nosocomial infections incidence rate among hospitalized pa-
tients reaches 8.0-21.0%. They lead to sharp increases in the
cost of treatment and are among the leading causes of death of
hospitalized patients, or 75.0% of deaths from any cause, with
nosocomial infections [7].

Taking into consideration the results of WHO research and
the bibliographic data, we find out that the official statistics do
not reflect actual morbidity caused by nosocomial infections
in Moldova. Some recent studies have shown that real surgi-
cal morbidity in surgery departments is 83.16, and in the ne-
urosurgical ones 44.6 per 1000 operations, with the mortality
rate of 30.17% among the patients with SPNI [8, 9]. However,
according to official statistics, in Moldova morbidity rate asso-
ciated with nosocomial infections in 2006 was as follows: in
post-surgery patient - 1.8 per 1,000 operated patients, conge-
nital infections of new-borns - 2.9 per 1,000 new-borns, post-
partum women - 3.9 per 1,000, in new-borns - 6.7 per 1000
new-borns [1].

Therefore, a current problem in epidemiological surve-
illance of septic-purulent nosocomial infection remains to
determine the real incidence of diseases caused by septic-pu-
rulent nosocomial infections, to study the epidemiological fea-
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stationarului. In acest aspect, la primul Congres al specialistilor
din domeniul Sanatatii Publice si Managementului Sanitar
din Republica Moldova (2013), s-a subliniat faptul ca una din
prioritatile epidemiologiei de azi constituie perfectionarea
sistemului de supraveghere si control in infectiile asociate
asistentei medicale (nosocomiale), la toate nivelurile.

Material si metode

Pentru evaluarea morbiditatii reale, particularitatilor epi-
demiologice si factorilor de risc in infectiile nosocomiale de
profil traumatologic, a fost efectuat un studiu transversal in
baza a sase sectii profilizate din cadrul Spitalului Clinic de
Traumatologie si Ortopedie, Chisinau, Republica Moldova.
Proiectul de cercetare si protocolul de studiu au fost aprobate
de Comitetul de Etica a Cercetarii al Universitatii de Stat de
Medicina si Farmacie ,Nicolae Testemitanu” (proces-verbal nr.
3 din 26.03.2012, presedinte CEC - Mihail Gavriliuc, dr. hab.
st. med., prof. univ.). Avand in vedere ca studiul a fost efectuat
in baza fiselor de observatie, acordul informat in scris a fost
obtinut de la administratia spitalului.

Studiul dat se bazeaza pe diagnosticul activ al infectiilor
nosocomiale, realizat prin metoda de analiza retrospectiva
a fiselor de observatie ale pacientilor, internati pe parcursul
anului 2010 in Spitalul Clinic de Traumatologie si Ortopedie,
in conformitate cu criteriile clinice si paraclinice de definire
a infectiilor nosocomiale descrise in ,Conceptul cu privire la
supravegherea si controlul infectiilor nosocomiale in cadrul
institutiilor medico-sanitare din Republica Moldova” expus in
,Ghidul de supraveghere si control in infectiile nosocomiale”.

in total, au fost studiate 3011 fise de observatie, inclusiv
750 de fise ale pacientilor tratati conservativ si 2261 de fise
ale pacientilor tratati chirurgical. Morbiditatea generala prin
ISPN a fost reprezentata pe genuri (masculin, feminin), cat si
in functie de mediul de trai (rural, urban). In studiu au fost
inclusi pacientii din toate categoriile de varsta. Rezultate-
le studiului au fost trecute in fisa de ancheta epidemiologica
standardizat3, elaborata in cadrul Catedrei de epidemiologie a
USMF ,Nicolae Testemitanu”.

Diagnosticarea activa a infectiilor septico-purulente noso-
comiale a fost bazata pe criteriile prevazute in definitiile de
caz, expuse 1n ,Ghidul de supraveghere si control in infectiile
nosocomiale”:

A. Infectiile urinare nosocomiale:

= febra (peste 38,3°C) sau hipotermie (sub 36°C), polachiu-
rie, disurie, tensiune suprapubiana, apnee, bradicardie,
apatie, varsaturi;

= piurie (20 leucocite/mm?3), urinocultura pozitiva cu pes-
te 10° colonii/ml, cu izolarea unui microorganism;

= diagnostic de infectie urinara, emis de medicul curant;

= instituirea terapiei antimicrobiene.

B. Pneumonie nosocomiala:

= apnee, tahicardie sau bradicardie, detresa respiratorie,
tuse, prezenta ralurilor crepitante sau o zond de matitate
in aria pulmonard, aparitia expectoratiei, hemocultura
pozitiva, prezenta agentului patogen din aspiratul tran-
straheal, prelevat bronhoscopic sau bioptic;
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tures and risk factors depending on the specialised hospital
department. In this regard, the first Congress of Public Health
and Health Management specialists in Moldova (2013) poin-
ted out that one of the today’s epidemiology priorities is to
improve the system of supervision and control of healthcare
associated infections (nosocomial) at all levels.

Material and methods

To assess the real morbidity rate, epidemiological features
and risk factors for nosocomial infections a cross-sectional
study was conducted, based on six Traumatology wards of
Public Health Institution Hospital of Traumatology and Ortho-
paedics, Chisinau, Republic of Moldova. The research project
and the study protocol were approved by the Research Ethics
Committee of the Nicolae Testemitanu State University of Me-
dicine and Pharmacy (minutes no. 3 of 26.03.2012, CEC Chair-
man - Michael Gavriliuc, PhD in Health Sciences, university
professor). Since the study was based on observation charts,
an informed written consent was obtained from the hospital
administration.

This study is based on the active diagnosis of nosocomial
infections, conducted by the method of retrospective analysis
of charts of the patients hospitalized during 2010 in Clinical
Hospital of Traumatology and Orthopaedics, according to cli-
nical and paraclinical criteria of nosocomial infections descri-
bed in the “Concept on nosocomial infections supervision and
control within healthcare institutions in the Republic of Moldo-
va” presented in the “Guideline for surveillance and control of
nosocomial infections”.

Altogether, 3011 observation charts were studied, inclu-
ding 750 medical records of patients treated conservatively
and 2261 medical records of patients treated surgically. Gene-
ral morbidity caused by SPNI is presented according to gender
(male, female) and the area of residence (rural, urban). The
study included patients of all ages. The study results were re-
corded in the standard chart for epidemiological investigati-
on developed by the Epidemiology Department of the Nicolae
Testemitanu State University of Medicine and Pharmacy.

Active diagnosing of septic-purulent nosocomial infections
was based on the criteria specified in case definitions and ex-
posed in the “Guideline for surveillance and control of nosoco-
mial infections”:

A. Nosocomial Urinary infections:

= fever (over 38.3°C) or hypothermia (below 36.0°C), pol-

lakiuria, dysuria, suprapubic pressure, apnoea, bradycar-
dia, apathy, vomiting;

= pyuria (20 leukocytes/mm?3), positive urine culture more

than 10° colonies/ml with the isolation of a microorga-
nism;

= diagnosis of urinary infection issued by the treating doc-

tor;

= establishment of antimicrobial therapy.

B. Nosocomial Pneumonia:

= apnoea, tachycardia or bradycardia, respiratory distress,
cough, presence of crackles or dullness in the pulmona-
ry area, sputum appearance, positive blood cultures, the
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= examenul radiologic pulmonar evidentiaza un nou infil-
trat pulmonar sau caracterul progresiv, sputa purulenta
sau schimbarea caracterisicelor sputei;

= determinarea serologica a anticorpilor tip IgM sau
cresterea cel putin de 4 ori a titrului anticorpilor IgG;

= histologie relevanta pentru pneumonie;

= jzolarea unui virus sau demonstrarea antigenului speci-
fic viral din secretiile tractului respirator.

C. Infectiile cutanate si ale tesuturilor subcutanate:
a) Infectia de plagad chirurgicald superficiald a fost determi-

nata conform urmatoarelor semne:

= prezenta secretiei purulente din incizie, sau dren supra-

fascial, pustule, vezicule;

microorganism izolat din secretia plagii;

prezenta semnelor de inflamatie: durere sau sensibili-

tate local3, tumefiere, roseata sau senzatie de caldura la

nivelul regiunii afectate, leucocitoza, accelerarea vitezei

de sedimentare a hematiilor;

deschiderea deliberativa a plagii de catre chirurgi;

cultura microbiologica pozitiva din aspiratul secretiei

prezente;

hemocultura pozitiva;

= evidentierea unui antigen specific, rezultat serologic po-
zitiv;

* indicarea antibioticelor.

b) Infectia de plagd chirurgicald profunda:

= drenaj purulent din profunzimea plagii;

= deschiderea spontand a plagii sau deschiderea ei delibe-
rativa de catre chirurg;

= abces;

= escare supurate cu eritem, sensibilitate, edemul margi-
nilor plagii;

= diagnosticul medicului curant de infectie nosocomiala.

D. Infectia osteoarticulard:

* microorganism izolat din tesuturile osoase;

= osteomielita observatd in timpul interventiei chirurgicale;

= febra (>38,3°C) sau inflamatie, sau hipersensibilitate, sau
hipertermie locald, sau drenaj purulent la locul afectat;

= test pozitiv pentru antigen microbian din singe.

E. Septicemia:

= hipertermie (>38,3°C) sau hipotermie (<36,0°C);
= hipotensiune;

= hemocultura pozitiva;

= absenta unei infectii cu alta localizare;

= leucocitoz3;

= accelerarea vitezei de sedimentare a hematiilor;
= instituirea terapiei antibacteriene.

La prima etapa a cercetarii, a fost stabilitd morbiditatea re-

ala prin infectii nosocomiale, confirmate clinic, epidemiologic
si microbiologic, in comparatie cu cazurile inregistrate in for-
ma 60-U de evidenta a cazurilor de infectii nosocomiale din
Centrul de Sanatate Publica al municipiului Chisinau, adica,
declarate oficial.

in cea de a doua parte a studiului, au fost cercetate parti-

cularitatile epidemiologice cat si importanta factorilor de risc,
implicati in dezvoltarea infectiilor nosocomiale.

Factori de risc in infectiile nosocomiale

presence of the pathogen in a trans tracheal aspiration,
resulting from bronchoscopy and biopsy;

= chest X-ray reveals a new pulmonary infiltrate or pro-
gressive nature, purulent sputum or phlegm characteris-
tics change;

= [gM class antibody detected by serologic tests or at least
a 4-fold rise in IgG antibody levels;

= histological patterns related to pneumonia;

= jsolation of a virus or demonstrated specific viral antigen
in respiratory tract secretions.

C. Skin and subcutaneous tissue infections:
a) Infection of the superficial surgical wound was determi-
ned according to the following signs:

= presence of purulent secretions from the incision, or su-
perficial drain, pustules, blisters;

= microorganism isolated from wound secretion;

= presence of the signs of inflammation: pain or tenderne-
ss, swelling, redness or warm sensation in the affected
area, leucocytosis, acceleration of erythrocyte sedimen-
tation rate;

= wound opening made deliberately by surgeons;

= positive microbiological culture from the secretion aspi-
rate samples;

= positive blood culture;

= detecting a specific antigen, positive antibody test result;

= prescription of antibiotics.

b) Deep surgical wound infection:

= purulent drainage from deep wounds;

= spontaneous wound opening or deliberative by the sur-
geon;

= abscess;

= supurative erythematous crust, sensitivity, oedematous
wound edges;

= nosocomial infection diagnosed by the treating doctor.

D. Osteoarticular infection:

= microorganism isolated from bone tissues;

= osteomyelitis observed during surgery;

= fever (>38.3°C), or inflammation or hypersensitivity or
local hyperthermia, or purulent drainage in the affected
area;

= positive result of blood microbial antigen test.

E. Septicaemia:

= hyperthermia (>38.3°C) or hypothermia (<36.0°C);
= hypotension;

= positive blood cultures;

= absence of infection with other localization;

= leucocytosis;

= acceleration of erythrocyte sedimentation rate;

= institution of antibacterial therapy.

At the first stage of research the real rate of morbidity cau-
sed by nosocomial infections, confirmed by clinical, epidemi-
ological and microbiological characteristics, was established,
comparing to the cases of nosocomial infections recorded in
the 60-U format file by Public Health Centre from Chisinau, i.e.
declared officially.
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Pentru fixarea, evidenta si analiza particularitatilor epide-
miologice, factorilor de risc, a fost elaborata fisa epidemiolo-
gicd in infectiile nosocomiale de profil traumatologic si com-
pletata pentru 471 de pacienti cu infectii septico-purulente
nosocomiale si pentru 500 de pacienti fara complicatii septi-
co-purulente (lotul de control).

Testele statistice folosite au fost: testul Fisher.

Rezultate

In rezultatul evaluarii incidentei prin infectii septico-puru-
lente nosocomiale conform modului de tratament, conservativ
sau chirurgical, s-a constatat ca din 750 de pacienti, care au
primit tratament conservativ, infectii septico-purulente noso-
comiale au facut 22 de pacienti, ce constituie 29,33 cazuri la
1000 pacienti, iar in grupul de pacienti supusi tratamentului
chirurgical, (n=2261), complicatii septico-purulente postope-
ratorii au fost constatate In 449 de cazuri, ceea ce constituie
19,85% sau 198,58 de cazuri la 1000 pacienti operati. Valoa-
rea calculata: x?=16,25; p<0,001 (Figura 1).

Riscul relativ (RR) a constituit 6,82, fapt ce confirma ca, in
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In the second part of the study, epidemiological peculiariti-
es and the importance of the risk factors involved in the deve-
lopment of nosocomial infections were studied.

In order to detect, record and analyse the epidemiological
peculiarities and risk factors an epidemiological profile of no-
socomial infections in traumatology was developed and com-
pleted for 471 patients with septic-purulent nosocomial infec-
tions and 500 patients without septic-purulent complications
(control group).

Fisher’s exact test was used as a statistical test.

Results

Taking into account the results of the evaluation of the in-
cidence of septic-purulent nosocomial infection according to
the mode of treatment, conservative or surgical, it was found
that out of 750 patients who received conservative treatment,
22 patients had septic-purulent nosocomial infection, consti-
tuting 29.33 cases per 1,000 patients and in the group of pati-
ents undergoing surgical treatment (n=2261), septic-purulent
postoperative complications were found in 449 cases, which

198.58

Chirurgical // Surgical

Fig. 1 Incidenta prin infectii septico-purulente nosocomiale dupa modul de tratament.

Fig. 1 The incidence of septic-purulent nosocomial infections by the mode of treatment.

infectiile septico-purulente nosocomiale, modul de tratament
chirurgical poate fi considerat un factor de risc.

Analiza incidentei prin ISPN conform modului de tra-
tament, conservativ sau chirurgical, in functie de profilul
pacientilor (profilul sectiei), a constatat o predominare evi-
denta a incidentei ISPN in cazul tratamentului chirurgical
practic, 1n toate sectiile (Figura 2).

La pacientii internati in mod urgent, incidenta ISPN a con-
stituit 286,29 la 1000 pacienti, iar printre pacientii internati in
mod programat - 183,0 la 1000 pacienti (Figura 3).

Asadar, riscul dezvoltarii infectiilor septico-purulente la
pacientii de profil traumatologic si ortopedic este de circa 2
ori mai Inalt in contingentul de pacienti internati si operati in
mod de urgenta. Valoarea calculata: x*=6,82; p<0,001.

Repartizarea pe sexe a incidentei ISPN a constatat c3, in-
dicele intensiv la 1000 de pacienti, este mai 1nalt printre
pacientii de gen masculin, ITn comparatie cu pacientii de gen
feminin (x?=4,79; p<0,001) (Figura 4).

Din totalul pacientilor cu ISPN, cei proveniti din mediul ru-

constitutes 19.85% or 198.58 cases per 1,000 operated pati-
ents. The calculated value x?=16.25, (p<0.001) (Figure 1).

The relative risk (RR) is 6.82, this fact confirms that septic-
purulent nosocomial infections in surgical treatment module
could be considered a risk factor.

Incidence analysis of SPNI according to the mode of treat-
ment, conservative or surgical, depending on the patient pro-
file (specialization of the department) found an obvious pre-
ponderance of the incidence of septic-purulent nosocomial
infections in almost all polling profiles (Figure 2).

The frequency of SPNI development depending on the
mode of admission to hospital detected that the incidence
among the patients admitted in the emergency mode is 286.29
per 1,000 patients, and among the patients with planned hos-
pitalization - 183.0 in 1,000 patients (Figure 3).

Therefore, the risk of development of septic-purulent in-
fections in traumatology and orthopedic patients is approxi-
mately 2-fold higher in patients admitted and operated in the
emergency mode. The calculated value of x?=6.82, (p <0.001).
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Fig. 2 Incidenta prin infectii septico-purulente nosocomiale 1n sectiile Spitalului de Traumatologie si Ortopedie in functie de modul de tratament.
Legenda: (1) Sectia de traumatisme multiple; (2) Sectia de traumatisme si ortopedie pentru copii si adulti; (3) Sectia de chirurgie septica; (4) Sectia de
chirurgie a mainii si microchirurgie; (5) Sectia de patologie a coloanei vertebrale; (6) Sectia de patologie a articulatiilor mari si endoprotezare.

Fig. 2 The incidence of septic-purulent nosocomial infections in traumatology and orthopedics departments by the mode of treatment, for each section.
Legend: (1) Department of multiple trauma; (2) Department of traumatology and orthopedics for children and adults; (3) Department of septic surgery;
(4) Department of microsurgery and surgery of the hand; (5) Department of spine pathology; (6) Department of large joints
pathology and endoprothesation.
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Fig. 3 Distributia si incidenta prin infectii septico-purulente
nosocomiale conform modului de internare.

Fig. 3 Distribution and incidence of septic-purulent nosocomial infecti-
ons according to the mode of hospitalization.

ral au constituit 68.78%, iar cei din mediul urban - 31.21%
(x*=6,12; p<0,001). Totodatd, in rezultatul calcularii indicelui
intensiv al dezvoltarii ISPN la 1000 de pacienti, s-a constatat ca
printre pacientii cu mediul de trai rural, el a constituit 167.26
la 1000 pacienti internati, iar printre pacientii din mediul
de trai urban - 165.18 la 1000 pacienti internati (Figura 5).
Asadar, desi ponderea pacientilor din mediul rural predomina
evident in structura pacientilor internati in Spitalu de Trau-
matologie si Ortopedie, incidenta complicatiilor este, prac-
tic, la acelasi nivel, diferenta fiind nesemnificativa (x*=0,036;
p<0,001), iar provenienta mediului de trai al pacientului nu
poate fi considerat un factor de risc in dezvoltarea infectiilor
septico-purulente nosocomiale.

S-a constatat, ca incidenta prin ISPN sporeste odata cu var-
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Fig. 4 Incidenta prin infectii nosocomiale septico-purulente in functie
de sexe.
Fig. 4 The incidence of septic-purulent nosocomial infections among
patients according to gender.

Rates differ by the gender, the incidence of SPNI detected
that the intensive index for 1,000 patients is higher among
male patients comparing to female patients (x*=4.79; p<0.001)
(Figure 4).

Of the total number of patients with septic-purulent noso-
comial infections, the number of the patients from the rural
areas is 68.78%, and of those from the urban areas - 31.21%
(x?=6.12; p<0.001). However, calculating the rate of the inten-
sive development of septic-purulent nosocomial infections
among 1,000 patients it was found that among the patients
from the rural areas the index equals to 167.26 per 1,000
hospitalized patients and among patients from urban areas -
165.18 per 1,000 of patients (Figure 5). Thus, even if the rela-
tive rate of rural patients evidently prevails in the diagram of
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Fig. 5 Incidenta prin infectii septico-purulente nosocomiale in
functie de mediul de trai.

Fig. 5 The incidence of septic-purulent nosocomial infections
according to living environment.

sta pacientului, de la 88,78 cazuri la 1000 pacienti, in grupul
de varsta <19 ani, pana la 246,57%o, in grupul de varsta 269
de ani. Incidenta medie prin infectii postoperatorii in gru-
pele de varsta <49 de ani a constituit 119,12 cazuri la 1000
pacienti, pe cand in grupele de varsta 250 de ani - incidenta
medie prin ISPN a constituit 209.96% (Figura 6).

Un factor de risc in dezvoltarea infectiei septico-purulente
postoperatorii il constituie tipul patologiei [10]. Reiesind din
studiul realizat, s-a constatat c3, in functie de diagnosticul de
baza, infectiile septico-purulente nosocomiale in stationarul
de profil Traumatologie si Ortopedie, mai frecvent, au fost
observate in cazul pacientilor cu fracturi multiple - 41,40%,
artroza - 24,63%, patologia coloanei vertebrale - 12,95% si
osteite - 5,31%.

Riscul de a face infectii septico-purulente nosocomiale de-
pinde si de gradul de agresivitate al interventiei chirurgicale.
Rezultatele obtinute in cadrul studiului efectuat confirma fap-
tul ca tipul interventiei chirurgicale determinad, In mare masu-
ra, dezvoltarea complicatiilor septico-purulente.

In stationarele de profil Traumatologie si Ortopedie, inci-
denta infectiilor septico-purulente s-a dovedit a fi mai Tnalta
dupa operatiile de rahisinteza - 630,43 cazuri la 1000 ope-
rati, osteotomie - 428,57%o si artroplastie - 393,08%o. In-
cidenta prin ISPN postchirurgicale in alte tipuri de operatii
este prezentata in felul urmator: disc-ectomie interlaminara
- 302,72%o, osteosinteza - 264,70%o, artrodeza - 260,87 %o,
amputatie - 125,0%o, autodermoplastie - 115,70%o si extra-
gerea metalo-constructiei - 69,23%o. Complicatiile septico-
purulente survin si dupa toaleta chirurgicala a plagii, incidenta
dupa care constituie 416,66%o (Figura 7).

Analiza incidentei prin ISPN de profil traumatologie si
ortopedie, n functie de durata interventiei chirurgicale, a
demonstrat ca acestea au o relatie de proportionalitate direc-
ti (Figura 8). In rezultatul studiului s-a constatat c3, fiecare
ora de interventie chirurgicala dubleaza, practic, incidenta
infectiei nosocomiale septico-purulente.

Ponderea pacientilor in functie de durata interventiei
chirurgicale, in loturile de pacienti cu si fara complicatii sep-
tico-purulente, a constatat o relatie invers proportionala.
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Fig. 6 Incidenta prin infectii septico-purulente nosocomiale in
functie de varsta pacientilor.

Fig. 6 The incidence of septic-purulent nosocomial infections
according to the patient’s age.

comparative number of patients among the Traumatology and
Orthopedics hospitalized patients, the incidence of complica-
tions is practically at the same level, the difference was not
significant (x°=0.036; p<0.001), and the living environment of
the patient could not be considered a risk factor for the deve-
lopment of septic-purulent nosocomial infections.

Calculation of the frequency of the development of septic-
purulent nosocomial infections by the age of patients detec-
ted that it increases with patient’s age, from 88.78 cases per
1,000 patients for the patients in the age group <19 years, to
246.57 %o in the group of patients 269 years. The average in-
cidence of postoperative infections in the age group <49 years
constitutes 119.12 cases per 1,000 patients, while in the age
group =50 years the average incidence by SPNI is 209.96 %o
(Figure 6).

Another risk factor for the development of postoperative
infection is the type of pathology [10]. Proceeding from the stu-
dy it was found that, depending on the basic diagnosis, septic-
purulent nosocomial infections among the Traumatology and
Orthopaedics patients were more commonly observed among
the patients with multiple fractures - 41.40%, arthrosis -
24.63%, spinal cord pathology - 12.95% and osteitis - 5.31%.

The risk of septic-purulent nosocomial infections depends
on the degree of aggressiveness of surgery. The results obtai-
ned during our investigation confirmed that the type of sur-
gery determines, to a large extent, the development of septic-
purulent complications.

In Traumatology and Orthopaedics specialised depart-
ments, the rate of septic-purulent infection was found to
be higher after rahisynthesis operation - 630.43 cases per
1,000 operations, osteotomy - 428.57%o0 and arthroplas-
ty — 393.08%o. The incidence of postsurgical SPNI for other
types of operations is presented as follows: interlaminar
discectomy - 302.72%o, osteosynthesis - 264.70%o, arthro-
desis - 260.87%o, amputation - 125.0%o, autodermoplasty
- 115.70%o0 and extraction of metal-constructions - 69.23%..
Septic-purulent complications occur after surgical cleaning of
the wound, after which the incidence is - 416.66%o (Figure 7).

Analysis of SPNI incidence among Traumatology and Ort-
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Fig. 7 Incidenta prin infectii septico-purulente nosocomiale in functie de tipul operatiei.
Legenda: (1) Artroplastie; (2) Osteosintezd; (3) Osteotomie; (4) Extragerea metalo-constructiei; (5) Artrodeza; (6) Rahisintezd;
(7) Disc-ectomie interlaminar3; (8) Autodermoplastie; (9) Amputatie; (10) Toaleta chirurgicald a plagii; (11) Alte interventii.

Fig. 7 The incidence of septic-purulent nosocomial infection according the type of surgery.
Legend: (1) Arthroplasty; (2) Osteosynthesis; (3) Osteotomy; (4) Extraction of metal-constructions; (5) Arthrodesis; (6) Rahisynthesis; (7) Interlaminar
discectomy; (8) Autodermoplasty; (9) Amputation; (10) Wound surgical cleaning; (11) Other interventions.

Daca cota parte a pacientilor cu infectii septico-purulente in
grupele de pacienti cu durata interventiilor chirurgicale de
0-1 ore, 1-2 ore si de 2 ore si mai mult a constituit, respectiv,
30,73%, 39,86% si 29,40%, atunci in loturile de pacienti fara
complicatii septico-purulente postchirurgicale in grupele re-
spective, durata interventiei chirurgicale difera considerabil si
a constituit: 73,20% - la pacientii supusi interventiilor chirur-
gicale timp de panala 1 ord, 21,80% - 1-2 ore si numai 3,0%
au constituit pacientii cu durata interventiei chirurgicale mai
mult de 2 ore (Figura 9).

Media duratei interventiilor chirurgicale la pacientii cu
infectii septico-purulente nosocomiale a constituit 1,96 ore,
iar la cei fara infectii septico-purulente nosocomiale - 1,25
ore, (x*=3,16; p<0,01).

Asadar, predominarea evidenta a pacientilor fara compli-
catii septico-purulente postchirurgicale in grupul de pacienti
cu durata interventiei chirurgicale pana la 1 ora si invers, pre-
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hopaedics patients according to the duration of the surgery
showed a direct proportionality relation (Figure 8). As a result
of the study, it was found that each hour of surgery practically
doubles the incidence of SPNI.

The rate of the patients according to the duration of sur-
gery, in groups of patients with and without septic-purulent
complications, revealed an inversely proportional relationship.
If the proportion of patients with septic-purulent infections
in groups of patients with duration of surgery 0-1 hours, 1-2
hours and 2 and more hours was 30.73%, 39.86% and 29.40%
respectively; at the same time in the groups of the patients wi-
thout septic-purulent postoperative complications the durati-
on of surgery varies greatly and is as follows: 73.20% of pa-
tients were undergoing surgery lasting up to 1 hour, 21.80%
- 1-2 hours and only 3.0% are the patients with the duration of
the surgery lasting more than 2 hours (Figure 9).

The average duration of surgery among patients with sep-

465.39

>2 ore // hours

Fig. 8 Incidenta prin infectii septico-purulente nosocomiale, in functie de durata interventiei chirurgicale.

Fig. 8 The incidence of septic-purulent nosocomial infections according to the duration of surgery.
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Fig. 9 Ponderea pacientilor in functie de durata interventiei chirurgicale,
in loturile cu si fara complicatii septico-purulente nosocomiale.

Fig. 9 Patient proportions according to the duration of surgery in the
groups with and without septic-purulent nosocomial complications.

dominarea evidentd a pacientilor cu complicatii septico-puru-
lente in grupul de pacienti cu durata operatiei =2 ore, confir-
ma riscul de dezvoltare al infectiei odata cu cresterea duratei
interventiei chirurgicale.

S-a constatat ca riscul de dezvoltare al ISPN este determinat
si de prezenta maladiilor concomitente diagnosticului de baza.
Astfel, din numarul total de bolnavi operati (n=2289), la 863
de pacienti au fost constatate patologii concomitente, dintre
care, complicatii septico-purulente au facut 270 de pacienti,
incidenta constituind 312,80 cazuri la 1000 operati. La 1426
de pacienti, patologii concomitente nu s-au depistat. Dintre ei,
au facut ISPN 178 de persoane, incidenta constituind 124,82
cazuri la 1000 pacienti operati (Figura 10). Valoarea x?=11,76;
p<0,001.

Analiza efectuata pe fiecare sectie in parte a constatat
aceiasilegitate. Practic, in toate profilurile de pacienti, incidenta
prin infectii septico-purulente nosocomiale in lotul de pacienti
cu patologii concomitente depaseste incidenta prin infectii
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Fig. 10 Incidenta complicatiilor septico-purulente in functie de prezenta
sau lipsa comorbiditatilor.

Fig. 10 The incidence of septic-purulent complications according to the
presence or absence of comorbidities.

tic-purulent nosocomial infections is 1.96 hours and among
those without septic-purulent nosocomial infection - 1.25 ho-
urs (x*=3.16; p<0.01).

Therefore, the evident predominance of the patients wi-
thout postsurgical septic-purulent complications in the gro-
up of patients with the duration of surgery lasting less than 1
hour and vice versa; and the evident predominance of patients
with septic-purulent complications in the group of patients
with the duration of surgery =2 hours confirms the risk of de-
veloping infection with increasing duration of surgery.

It was found that the risk of developing septic-purulent
nosocomial infections is determined by the presence of con-
comitant diseases besides the basic diagnosis. Thus, out of the
total number of the operated patients (n=2289), concomitant
pathologies were detected in 863 cases, including 270 pati-
ents with septic-purulent complications, the incidence rate is
312.80 cases per 1,000 operated patients. Concomitant patho-
logies were not diagnosed in 1426 patients. Out of them, 178

4 5
B Cu comorbiditate // With comorbidity

Fig. 11 Incidenta complicatiilor septico-purulente la pacientii cu si fara patologii concomitente diagnosticului de baza, in functie de profilul sectiei.
Legenda: (1) Sectia de traumatisme multiple; (2) Sectia de traumatisme si ortopedie pentru copii si adulti; (3) Sectia de chirurgie septicd;
(4) Sectia patologia coloanei vertebrale; (5) Sectia patologia articulatiilor mari si endoprotezare.

Fig. 11 The incidence of septic-purulent complications in patients with and without concomitant pathologies in addition to the main
diagnosis according to department’ specialization.
Legend: (1) Department of multiple trauma; (2) Department of traumatology and orthopedics for children and adults; (3) Department of septic surgery;
(4) Department of microsurgery and surgery of the hand; (5) Department of large joints pathology and endoprothesation.



75.0

80 -
70 A
60 -
50 4
40 -
30 +
20 A
10 A

66.50

%

<11zi// day
B Cu ISPN // With SPNI

>1 zi // day
M Fard ISPN // Without SPNI

Fig. 12 Ponderea pacientilor cu si fara infectii septico-purulente nosoco-
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Fig. 12 The rate of the patients with and without septic-purulent nosoco-
mial infections depending on the duration of stay in intensive care unit.

septico-purulente nosocomiale in contingentul de pacienti fara
patologii concomitente la diagnosticul de baza (Figura 11).

In rezultatul studiului factorilor de risc, s-a constatat ci
incidenta prin ISPN, in mare masurd, este in functie directa
de timpul aflarii pacientilor postoperatorii pentru tratament
in unitatea de terapie intensiva (UTI). Mai bine de jumatate
(50,88%) dintre pacientii cu ISPN au beneficiat de tratament
in UTI, pe cand din lotul de pacienti fara ISPN, de tratament in
UTI au beneficiat 8,0%.

Este semnificativ faptul ca 46,94% dintre pacienti cu ISPN
au fost internati in UTI 4 zile si mai mult (inclusiv, 25,21% - 6
zile si mai mult), pe cand in grupul de pacienti fara ISPN nu au
fost constatate asemenea cazuri (Figura 12).

Un argument In plus in desemnarea acestui factor de risc
constituie durata medie de aflare a pacientilor cu si fara ISPN
in UTL In rezultatul studiului s-a constatat ci, in medie, un pa-
cient cu ISPN s-a aflat In UTI 1,65 zile, pe cand un pacient din
lotul de control (fara ISPN) - 0,11 zile, diferenta fiind semnifi-
cativa. Asadar, durata de expunere a pacientilor cu infectii sep-
tico-purulente nosocomiale tratamentului in UTI este, practic,
de 15 ori mai mare, comparativ cu lotul de control.

Contractarea ISPN este determinata si de frecventa pan-
samentelor. S-a constatat ca din 1836 de pacienti operati, la
1071 de bolnavi pansamentele s-au intreprins zilnic, dintre
care, ISPN au facut 140, sau 13.07%. La 379 de pacienti, pan-
samentele s-au efectuat la fiecare o zi, dintre care au facut
ISPN 94, sau 30.85%. La 256 de pacienti, pansamentele s-au
efectuat la fiecare 2 zile, dintre care, au facut ISPN 108, sau
42.18%, iar la 130 de pacienti, pansamentele s-au efectuat
la fiecare 3 zile, dintre care 95 de bolnavi au facut ISPN, sau
73.07% (Figura 13).

Discutii

Infectiile nosocomiale ca fenomen si particularitatile epi-
demiologice ale acestui grup de infectii sunt determinate de
diversitatea factorilor de risc, interni si exogeni. Totodata, ris-
cul de contaminare si specificul patologiei nosocomiale sunt in
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Fig. 13 Ponderea complicatiilor septico-purulente nosocomiale, in functie
de frecventa pansamentelor.

Fig. 13 The rate of septic-purulent nosocomial complications according to
the frequency of dressing change.

had SPNI, the incidence rate being 124.82 cases per 1,000 ope-
rated patients (Figure 10), (x*=11.76 (p<0.001).

The analysis performed for each department found the
same regularity. Practically almost in all the groups of pati-
ents the incidence of septic-purulent nosocomial infections
among the patients with concomitant pathologies exceeds the
incidence of septic-purulent nosocomial infections among the
patients without concomitant pathologies in addition to the
main diagnosis (Figure 11).

As a result of the study of risk factors, it was found that the
incidence of SPNI largely and directly depends on the postope-
rative length of stay in the ICU. More than half (50.88%) of the
patients with septic-purulent nosocomial infections were ex-
posed to ICU treatment, while in the group of the patients wi-
thout nosocomial infections septic-purulent only 8.0% were
under these conditions.

It is significant that 46.94% of the patients with SPNI were
exposed to therapy in the ICU for a period of 4 days and more
(including 25.21% - 6 days or more), while in the group of
patients without septic-purulent nosocomial infections such
cases were not detected (Figure 12).

An additional argument for designation of this risk factor
is the average length of stay in ICU of the patients with and wi-
thout septic-purulent nosocomial infections. As a result of the
study, it was found that on average a patient with SPNI spent
in ICU 1.65 days, while the patients from control group (witho-
ut SPNI) - 0.11 days, the difference is significant. Therefore,
the duration of exposure to infections among the patients with
septic-purulent nosocomial infection during ICU treatment is
almost 15 times higher comparing to the control group.

The risk of SPNI is also determined by the frequency of
dressing’s changes. It was found that, out of the whole number
of 1836 operated patients, for 1071 patients daily dressings
changes were carried out, 140 of them or 13.07% had SPNL
For another 379 patients dressings changes were carried out
every other day, 94 of them or 30.85% had SPNI. For 256 pa-
tients dressings changes were carried out every 2 days, 108
of them or 42.18% had SPNI, and for 130 patients dressing’s



Risk factors of nosocomial infections

functie directa de profilul institutiei medicale si de factorii de
risc specifici acestei institutii [11].

Cel mai adesea, infectiile nosocomiale se manifesta clinic
pe parcursul internirii, dar este posibil si dupi externare. in
patologia infectioasa generald, rata acestor infectii este de
5-20%, iar incidenta maxima (28-30%) apare in serviciile de
terapie intensiva si reanimare. Aceste infectii sunt responsa-
bile de 70% din decesele inregistrate in serviciile de chirurgie
generala [12].

Potrivit unui raport al Centrului European al Bolilor Trans-
misibile, anual, aproximativ 3 milioane de persoane din Uniu-
nea Europeana fac o infectie asociata ingrijirilor medicale, iar
in jur de 50.000 de persoane mor anual din aceasta cauza [13].

n Republica Moldova, infectiile nosocomiale rdman o pro-
blema pentru toate serviciile de sanatate publica [1].

In structura infectiilor nosocomiale, predomina infectiile
septico-purulente (ISP) care constituie 98,2% din patologia
data [1].

Morbiditatea crescutd si consecintele grave, inclusiv letali-
tatea, cat si pierderile economice, rezultate din costurile ingri-
jirilor suplimentare, impun adoptarea unor strategii fezabile,
cu obiective orientate spre investigatii mai profunde si imple-
mentarea unor masuri de prevenire si control mai eficace in
infectiile nosocomiale [13].

Numai din motive de neinregistrare obiectiva, impactul ne-
gativ al IN nu este estimat la justa lui valoare. Totodatd, s-a
demonstrat prin metoda retrospectiva, ca oficial se inregis-
treaza doar 9-10% din morbiditatea prin ISPN reala. Anual, in
mun. Chisindu se inregistreaza circa 1000-1500 de cazuri de
infectii septico-purulente nosocomiale [1]. Asadar, in realitate,
morbiditatea prin infectii septico-putulente este subestimata
de cel putin 10-11 ori si constituie 11.000-16.000 de cazuri
anual. Un calcul preventiv a demonstrat cd, paguba economica
anuald in urma infectiilor septico-purulente nosocomiale nu-
mai in mun. Chisinau constituie nu mai putin de 16-23 mln lei,
fara constatarea cazurilor letale si remunerarea suplimentara
a muncii personalului [14].

Aprecierea factorilor de risc In dezvoltarea complicatiilor
septico-purulente este una din verigile principale ce determi-
na calitatea diagnosticului epidemiologic si eficacitatea siste-
mului de control.

Conform observatiilor lui Lefering R. si colab. (2011),
factorii de risc in ISPN sunt specifici profilului stationarului
sau institutiei medicale [15]. Cresterea incidentei prin IN in
stationarele de profil traumatologic este in directa legatura cu
specificul interventiilor chirurgicale complicate si de durata
mare a interventiilor, dezvoltarea metodelor invazive de dia-
gnostic si tratament, insuficienta metodelor existente de steri-
lizare si dezinfectare a aparatajului medical modern, utilizarea
irationala a antibioticelor, ce favorizeaza selectarea agentilor
patogeni multirezistenti, cu scaderea rezistentei generale a
pacientilor pe fonul ecologic nefavorabil.

In rezultatul unui studiu epidemiologic, Paraschiv A. (2007)
a stabilit ca incidenta prin ISPN este 1n functie directa de mai
multi factori de risc: imunodeficienta organismului, varsta in-
aintatd a pacientului (60 de ani si mai mult), diagnosticul de
baza, prezenta patologiilor concomitente, modul de internare
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changes were carried out every three days, 95 of these pati-
ents or 73.07% had SPNI (Figure 13).

Discussion

Nosocomial infections as a phenomenon and the epidemio-
logical peculiarities of this group of infections are determined
by a variety of risk factors, internal and external circumstan-
ces. At the same time, the risk of contamination and specific
risk of nosocomial pathology are directly based on specializa-
tion of the medical institution and the specific risk factors of
this institution [11].

Most often, nosocomial infections are manifested clinical-
ly during hospitalization, but it is also possible after hospital
discharge. Out of all infectious disease pathologies, the rate of
these infections is 5-20% and the maximum incidence (28-
30%) occurs in intensive care units. These infections result in
70% of deaths among general surgery patients [12].

According to a report released by the European Centre of
Disease Prevention, annually, about 3 million people in the EU
suffer from healthcare associated infection, and about 50,000
people die annually because of these infections [13].

In the Republic of Moldova, nosocomial infections are still
considered to be a problem for all public health services [1].

In the structure of nosocomial infections septic-purulent
infections (SPI) are predominant, constituting 98.2% of the
pathology [1].

Increased morbidity and serious consequences, including
lethality and economic losses resulting from additional care
costs, require the adoption of feasible strategies, with deeper
oriented investigations objectives and implementing measu-
res for prevention and more effective control of nosocomial
infections [13].

Only because of the lack of an objective registration NI are
not appreciated at their true value. At the same time, it is de-
monstrated, using retrospective methods, that only 9-10% of
real morbidity caused by SPNI is officially registered. Annu-
ally, in Chisinau, there are about 1000-1500 registered cases
of septic-purulent nosocomial infections [1]. Therefore, in
reality, morbidity caused by septic-purulent infections is un-
derestimated by at least 10-11 times and is 11.000-16.000 of
cases per year. A preventive calculation showed that annual
economic damages from septic-purulent nosocomial infec-
tions exceed 16-23 million lei only in Chisinau municipality,
without detection of fatal cases, additional remuneration for
employees [14].

Assessment of risk factors in the development of septic-
purulent complications is one of the key links that determine
the quality of epidemiological diagnosis and effectiveness of
control system.

As it was mentioned by Lefering R. et al. (2011), the risk
factors of SPNI are specific, depending on the specialization of
the hospital or medical institution [15]. Increase in incidence
of NI in Traumatology department is directly connected with
special characteristics of complicated surgery and long dura-
tion of interventions, development of invasive methods of dia-
gnosis and treatment, insufficiency of the existing methods of
sterilization and disinfection of modern medical equipment,



(urgent), frecventa pansamentelor, durata interventiilor chi-
rurgicale, durata spitalizarii, timpul de efectuare a interventiei
chirurgicale, localizarea anatomo-topografica a traumei, tipul
traumei [9].

Masurile de prevenire a infectiilor nosocomiale pot duce la
evitarea, In mare parte, a cazurilor si deceselor, cresc siguranta
pacientului si imbunatatesc calitatea asistentei medicale. Pro-
gramul de supraveghere si control al infectiilor nosocomiale,
ca interventie medicala curentd, prezinta eficienta si aduce
beneficii care depasesc cu mult costurile masurilor necesare
prevenirii transmiterii infectiilor [16, 17].

Concluzii

1) Infectiile septico-purulente nosocomiale prezinta o pro-
blema majora pentru stationarele de profil traumatologie si
ortopedie, incidenta reala variind intre 33,62 si 259,52 cazuri
la 1000 pacienti internati, in functie de profilul sectiilor, con-
stituind, In medie, 156,42%o.

2) Frecventa dezvoltarii ISPN este in functie directa de
statutul starii initiale a pacientului (diagnosticul de baza, var-
sta Tnaintata a pacientului, prezenta patologiilor concomiten-
te, spitalizarea In mod de urgenta), nivelul de invazivitate al
tehnologiilor medicale (modul chirurgical de tratament, tipul
operatiei, interventiile chirurgicale multiple si de lunga dura-
td), cat si de alte conditii In procesul de reabilitare postopera-
torie (durata de aflare in stationarul de reabilitare si terapie
intensiva, frecventa pansamentelor).

3) Evaluarea riscului potential de dezvoltare al ISPN in
procesul de conduita a pacientului, cu luarea de masuri pentru
minimalizarea lui prezinta unul din elementele principale in
supravegherea clinico-epidemiologica si controlul infectiilor
asociate asistentei medicale.
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irrational use of antibiotics, favouring the selection of multi
resistant pathogens, decreasing the overall patient resistance
to unfavourable ecological background.

As a result of an epidemiological study carried out by Pa-
raschiv A. (2007), it was established that the incidence rate of
SPNI is directly related to a variety of risk factors: immuno-
deficiency, the patient’s advanced age (60 years and above),
main diagnosis, presence of concomitant pathologies, mode
of hospitalization (urgency), frequency of dressings change,
the length of surgery, the length of hospital stay, time of the
surgical intervention, anatomical location of trauma, type of
trauma [9].

Preventive measures for nosocomial infections can contri-
bute to consistent prevention of the cases and deaths, increase
in the patient safety and could improve the quality of health
care. The program of supervision and control of nosocomial
infections, as current medical intervention, presents an op-
portunity and efficiently brings the benefits that far outweigh
the costs of the measures necessary to prevent the spread of
infections [16, 17].

Conclusions

1) Septic-purulent nosocomial infections are a major pro-
blem for Traumatology and Orthopedics departments, the ac-
tual incidence rate ranging between 33.62 and 259.52 cases
per 1,000 hospitalized patients depending on its specializati-
on, being on average 156.42 %o.

2) Frequency of SPNI development is in direct connection
with the initial state of the patient’s status (main diagnosis,
the age of the patient, presence of concomitant pathologies,
the emergency of hospitalization), the level of aggression of
medical technologies (surgical mode of treatment, type of
operation, multiple and long lasting surgeries) and the other
conditions of the postoperative rehabilitation (length of stay
in rehabilitation and intensive therapy unit, the frequency of
dressing change).

3) Evaluation of the potential risk of developing SPNI in the
treatment process, providing the risk minimization measures,
becomes one of the most important elements of clinical and
epidemiological surveillance and control of healthcare asso-
ciated infections.
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