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Avis relatif à l’ajout du poliovirus au projet d’arrêté fixant les listes des infections transmissibles prescrivant ou portant interdiction de certaines opérations funéraires mentionnées à l’article R. 2213-2-1 du Code général des collectivités territoriales : 13 octobre 2017, HCSP
Haut Conseil de Santé Publique (HCSP). Avis relatif à l’ajout du poliovirus au projet d’arrêté fixant les listes des infections transmissibles prescrivant ou portant interdiction de certaines opérations funéraires mentionnées à l’article R. 2213-2-1 du Code général des collectivités territoriales : 13 octobre 2017. HCSP 2017/11/22: 1-12.
Mots-clés : MALADIE TRANSMISSIBLE, MORGUE, VIRUS, VACCINATION, PERSONNEL, POLIOVIRUS, POLIOMYELITE

Le HCSP a évalué la pertinence de l’ajout des poliovirus aux listes réglementaires des maladies transmissibles prescrivant ou interdisant certaines opérations funéraires.

Le HCSP a fait le point sur les infections à poliovirus observées dans le monde en fonction des couvertures vaccinales des populations et sur les risques de contamination de l’environnement.

Au regard des très faibles risques de dissémination du virus, de la surveillance effectuée et de la couverture vaccinale élevée en France, le HCSP considère qu’il n’est pas justifié d’ajouter les poliovirus à ces listes de maladies transmissibles.

Le HCSP rappelle le calendrier vaccinal en vigueur vis-à-vis de la poliomyélite en population générale et chez les professionnels concernés.
http://www.hcsp.fr/explore.cgi/avisrapportsdomaine?clefr=635


Réduction de la sensibilité à la chlorhexidine et à la daptomycine chez Enterococcus faecium résistant à la vancomycine après exposition en série à la chlorhexidine
Bhardwaj Pooja, Hans Amrita, Ruikar Kinnari, Guan Ziqiang, Palmer Kelli L. Reduced chlorhexidine and daptomycin susceptibility in vancomycin-resistant Enterococcus faecium after serial chlorhexidine exposure, Antimicrobial agents and chemotherapy 2017/10/16; in press: 1-32.
Mots-clés : CHLORHEXIDINE, DAPTOMYCINE, ENTEROCOCCUS FAECIUM, ANTIBIORESISTANCE, ENTEROCOCCUS RESISTANT A LA VANCOMYCINE, GENOMIQUE
Vancomycin-resistant Enterococcus faecium (VREfm) are critical public health concerns because they are among the leading causes of hospital-acquired bloodstream infections. Chlorhexidine (CHX) is a bisbiguanide cationic antiseptic that is routinely used for patient bathing and other infection control practices. VREfm are likely frequently exposed to CHX; however, the long-term effects of CHX exposure have not been studied in enterococci. In this study, we serially exposed VREfm to increasing concentrations of CHX for a period of 21 days in two independent experimental evolution trials. Reduced CHX susceptibility emerged (4-fold shift in CHX MIC). Sub-populations with reduced daptomycin (DAP) susceptibility were detected, which were further analyzed by genome sequencing and lipidomic analysis. Across the trials, we identified adaptive changes in genes with predicted or experimentally confirmed roles in chlorhexidine susceptibility (efrE), global nutritional stress response (relA), nucleotide metabolism (cmk), phosphate acquisition (phoU), and glycolipid biosynthesis (bgsB), among others. Moreover, significant alterations in membrane phospholipids were identified for some populations with reduced DAP susceptibility. Our results are clinically significant because they identify a link between serial sub-inhibitory CHX exposure and reduced DAP susceptibility. In addition, the CHX-induced genetic and lipidomic changes described in this study offer new insights into the mechanisms underlying the emergence of antibiotic resistance in VREfm.
http://dx.doi.org/10.1128/AAC.01235-17


La télémédecine est une intervention efficace pour améliorer la prescription pertinente d'antibiotiques et pour réduire les coûts en pédiatrie
Ceraldini Jacopo, Tozzi Alberto Eugenio, D'Argenio Patrizia, Bernaschi Paola, Manuri Lucia, Brusco Carla, et al. Telemedicine as an effective intervention to improve antibiotic appropriateness prescription and to reduce costs in pediatrics. Italian journal of pediatrics 2017/11/17; 43(1): 1-4.

Mots-clés : ANTIBIOTIQUE, PEDIATRIE, TELEMEDECINE, PRESCRIPTION, CONSOMMATION, PREVENTION, POLITIQUE DE SANTE, TAUX, INFECTION NOSOCOMIALE, COUT-BENEFICE, MULTIRESISTANCE
Implementation of antimicrobial stewardship program is a pivotal practice element for healthcare institution. We developed a remote infectious disease consultancy program via telemedicine in a high-specialized pediatric cardiac hospital. A consultation for antibiotic strategy for each patient was available via telemedicine in addition to biweekly discussion of all clinical cases. Aim of this study was to evaluate the impact of the remote stewardship program in terms of a) appropriateness of antibiotic prescription; b) incidence of multi-resistant infection; and c) cost. A 'before - after' study was performed comparing the period immediately before starting the program and one year after. There was a trend in the reduction of nosocomial infectious disease rate (9.5 vs 6.5 per 1000 person days), with a reduction in the overall antibiotic cost (25,000 vs 15,000 EUR) and in the average antibiotics packages used per admission (9 vs 6.7 packages). A significant reduction in the multi-drug resistant isolation rate was observed (104 vs 79 per 1000 person days, p=0.01). In conclusion, the infectious disease meeting via telemedicine has been an effective tool for economic and professional development and multidisciplinary management of complex patients. The appropriate use of antibiotics reduced the multi-drug resistant bacteria selection, thus improving patient safety.
http://dx.doi.org/10.1186/s13052-017-0423-3


Travailler à l'intersection du contexte, de la culture et de la technologie : Points de vue des professionnels sur le bon usage des antibiotiques dans le service d'urgence, en utilisant un support informatique avec aide à la décision clinique sur des dossiers médicaux électroniques
Chung Phillip, Scandlyn Jean, Dayan Peter S, Mistry Rakesh D. Working at the intersection of context, culture, and technology: Provider perspectives on antimicrobial stewardship in the emergency department using electronic health record clinical decision support. American journal of infection control 2017/11; 45(11): 1198-1202.
Mots-clés : URGENCES HOSPITALIERES, ANTIBIOTIQUE, CONSOMMATION, PRESCRIPTION, DOSSIER MEDICAL, INFORMATIQUE, LOGICIEL, ENQUETE, PERSONNEL, QUALITE
Background: Antibiotic stewardship programs (ASPs) have not been fully developed for the emergency department (ED), in part the result of the barriers characteristic of this setting. Electronic health record-based clinical decision support (EHR CDS) represents a promising strategy to implement ASPs in the ED. We aimed to determine the cultural beliefs and structural barriers and facilitators to implementation of antimicrobial stewardship in the pediatric ED using EHR CDS.

Methods: Interviews and focus groups were conducted with hospital and ED leadership, attending ED physicians, nurse practitioners, physician assistants, and residents at a single health system in Colorado. We reviewed and coded the data using constant comparative analysis and framework analysis until a final set of Themes emerged.

Results: Two dominant perceptions shaped providers' perspectives on ASPs in the ED and EHR CDS: (1) maintaining workflow efficiency and (2) constrained decision-making autonomy. Clinicians identified structural barriers to ASPs, such as pace of the ED, and various beliefs that shaped patterns of practice, including accommodating the prescribing decisions of other providers and managing parental expectations. Recommendations to enhance uptake focused on designing a simple yet flexible user interface, providing clinicians with performance data, and on-boarding clinicians to enhance buy-in.

Conclusions: Developing a successful ED-based ASP using EHR CDS should attend to technologic needs, the institutional context, and the cultural beliefs of practice associated with providers' antibiotic prescribing.
http://dx.doi.org/10.1016/j.ajic.2017.06.005


Réduction du taux de mortalité chez les patients qui ont reçu de la vancomycine après la mise en œuvre du programme pour le bon usage des antibiotiques
Conway Erin L, Sellick John A, Horey Amy, Fodero Kristen, Ott Michael C, Krajewski Michael P, et al. Decreased mortality in patients prescribed vancomycin after implementation of antimicrobial stewardship program. American journal of infection control 2017/11; 45(11): 1194-1197.

Mots-clés : MORTALITE, VANCOMYCINE, ANTIBIOTIQUE, CONSOMMATION, PRESCRIPTION, AUDIT, ANALYSE MULTIVARIEE, FACTEUR DE RISQUE

Background: The impact of an antimicrobial stewardship program (ASP) on 30-day mortality rates was evaluated in patients prescribed vancomycin in a Veterans Affairs hospital.

Methods: A retrospective chart review of patients receiving a minimum of 48 hours of vancomycin during October 2006-July 2014. A multivariate logistic regression analysis was used to determine predictors of mortality. Interventions of the ASP consist of appropriate antibiotic selection, dosing, microbiology, and treatment duration.

Results: Death occurred in 12.4% of 453 patients. Of the 56 deaths, 64.3% occurred during prestewardship versus 35.7% during stewardship (P=.021). Increased mortality was associated with pre-ASP (odds ratio [OR], 2.17; 95% confidence interval [CI], 1.13-4.27), age (unit OR, 1.08; 95% CI, 1.05-1.12), nephrotoxicity (OR, 3.24; 95% CI, 1.27-8.01), and hypotension (OR, 3.28; 95% CI, 1.42-7.44). Patients treated in the intensive care unit were associated with increased mortality. Patients in the stewardship group experienced lower rates of mortality, which may be caused by interventions initiated by the stewardship team, including minimizing nephrotoxicity and individualized chart review.

Conclusions: Mortality in patients treated with vancomycin was decreased after antimicrobial stewardship was implemented. As anticipated, older age, hypotension, nephrotoxicity, and intensive care unit admission were associated with an increased incidence of mortality.
http://dx.doi.org/10.1016/j.ajic.2017.06.012


Impact d'un programme de gestion des antibiotiques visant à optimiser leur utilisation pour des patients d'un service d'urgences hospitalisés moins de 24 h
Dinh Aurélien, Duran C, Davido B, Bouchand F, Deconinck L, Matt M, et al. Impact of an antimicrobial stewardship programme to optimize antimicrobial use for outpatients at an emergency department. . The journal of hospital infection 2017/11; 97(3): 288-293.
Mots-clés : INFECTION COMMUNAUTAIRE, TRAITEMENT, ANTIBIOTIQUE, URGENCES HOSPITALIERES, PRESCRIPTION
Background: Antimicrobial stewardship programmes (ASPs) have been effective in optimizing antibiotic use for inpatients. However, an emergency department's fast-paced clinical setting can be challenging for a successful ASP.

Aim: In April 2015, an ASP was implemented in our emergency department and we aimed to determine its impact on antimicrobial use for outpatients.

Methods: This was a single-centre study comparing the quality of antibiotic prescriptions between a one-year period before ASP implementation (November 2012 to October 2013) and a one-year period after its implementation (June 2015 to May 2016). For each period, antimicrobial prescriptions for all adult outpatients (hospitalized for <24h) were evaluated by an infectious disease specialist and an emergency department physician to assess compliance with local prescribing guidelines. Inappropriate prescriptions were then classified.

Findings: Before and after ASP, 34,671 and 35,925 consultations were registered at our emergency department, of which 25,470 and 26,208 were outpatients. Antimicrobials were prescribed in 769 (3.0%) and 580 (2.2%) consultations, respectively (P<0.0001). There were 484 (62.9%) and 271 (46.7%) (P<0.0001) instances of non-compliance with guidelines before and after ASP implementation. Non-compliance included unnecessary antimicrobial prescriptions, 197 (25.6%) vs 101 (17.4%) (P<0.0005); inappropriate spectrum, 108 (14.0%) vs 54 (9.3%) (P=0.008); excessive treatment duration, 87 (11.3%) vs 53 (9.1%) (P>0.05); and inappropriate choices, 11 (1.4%) vs 15 (2.6%) (P>0.05).

Conclusion: The implementation of an ASP markedly decreased the number of unnecessary antimicrobial prescriptions, but had little impact on most other aspects of inappropriate prescribing.
http://dx.doi.org/10.1016/j.jhin.2017.07.005


Envisager un nouveau domaine pour la gestion des antibiotiques : antibiotiques locaux pour une plaie ouverte du site opératoire
Edmiston Charles E, Leaper David, Spencer Maureen, Truitt Karen, Litz Fauerbach Loretta, Graham Denise, et al. Considering a new domain for antimicrobial stewardship: Topical antibiotics in the open surgical wound. American journal of infection control 2017/11; 45(11): 1259-1266.
Mots-clés : ANTIBIOTIQUE, REVUE DE LA LITTERATURE, CONSOMMATION, PRESCRIPTION, PLAIE, SITE OPERATOIRE, PREVENTION, ANTIBIORESISTANCE, SOIN CUTANE, IRRIGATION, ANTIBIOPROPHYLAXIE, BLOC OPERATOIRE
The global push to combat the problem of antimicrobial resistance has led to the development of antimicrobial stewardship programs (ASPs), which were recently mandated by The Joint Commission and the Centers for Medicare and Medicaid Services. However, the use of topical antibiotics in the open surgical wound is often not monitored by these programs nor is it subject to any evidence-based standardization of care. Survey results indicate that the practice of using topical antibiotics intraoperatively, in both irrigation fluids and powders, is widespread. Given the risks inherent in their use and the lack of evidence supporting it, the practice should be monitored as a core part of ASPs, and alternative agents, such as antiseptics, should be considered.
http://dx.doi.org/10.1016/j.ajic.2017.04.012


Mesures de contrôle et prévalence des organismes multirésistants dans les structures de soins non hospitalières du nord-est de l'Allemagne : résultats d'une étude de prévalence sur un jour
Hübner NO, Dittmann Kathleen, Begunk R, Kramer A. Infection control measures and prevalence of multidrug-resistant organisms in non-hospital care settings in northeastern Germany: results from a one-day point prevalence study. The journal of hospital infection 2017/11; 97(3): 234-240.

Mots-clés : PREVALENCE, CONTROLE, MULTIRESISTANCE, METICILLINO-RESISTANCE, STAPHYLOCOCCUS AUREUS, CLOSTRIDIUM DIFFICILE, STRUCTURE POUR PERSONNES AGEES, ANTIBIORESISTANCE

Background: Much of the existing literature on the epidemiology of multidrug-resistant bacterial organisms (MDROs) and infection control measures still concentrates on hospital care settings.

Aim: To pilot a cross-sectional survey in long-term care facilities (LTCFs), rehabilitation clinics, and homecare services to assess the prevalence of MDROs, structural data on infection control, and referral links between care settings in the state of Mecklenburg-West Pomerania, Germany, in 2015.

Methods: A voluntary, anonymous, point prevalence survey, using routine microbiological and structural data (MDRO screening strategies) and the compliance of referring facilities with MRDO patient transfer sheets that are mandatory in Germany. Data from 39 facilities including 24 LTCFs, nine rehabilitation clinics, and six homecare services were analysed.

Findings: The most reported pathogen was meticillin-resistant Staphylococcus aureus (MRSA) with a prevalence of 2.09% in homecare services, 1.43% in LTCFs, and 0.53% in rehabilitation clinics. Missing information on the MRDO status in the referral documents was a relevant problem in all facility types.

Conclusion: Our results imply strong epidemiological links between acute care hospitals and non-clinical care settings. This underlines that successful efforts to curb antimicrobial resistance must not be limited to single facilities but include different settings that are linked by referral networks. Compared to surveys in clinical settings that used the same approach, the prevalence of MRSA is comparable to that of hospitals. By contrast, care facilities lack the infection control resources of hospitals.
http://dx.doi.org/10.1016/j.jhin.2017.08.002


Une comparaison d'Escherichia coli producteurs de β-lactamases à spectre étendu associés avec temps et lieux à partir d'échantillons d'eau des activités cliniques ou des activités récréatives et des eaux usées
Jørgensen Silje Bakken, Søraas, Arne Vasli Lund, Arnesen Lotte Stenfors, Leegaard Truls Michael, Sundsfjord, Arnfinn S, Jenum, Pål Arne. A comparison of extended spectrum β-lactamase producing Escherichia coli from clinical, recreational water and wastewater samples associated in time and location. PLos One 2017/10/17; 12(10): 1-15.
Mots-clés : ESCHERICHIA COLI, ANTIBIORESISTANCE, BETA-LACTAMASE A SPECTRE ELARGI, ENVIRONNEMENT, EAU, EAU USEE, GENOMIQUE, PREVALENCE, URINE
Extended spectrum β-lactamase producing Escherichia coli (ESBL-EC) are excreted via effluents and sewage into the environment where they can re-contaminate humans and animals. The aim of this observational study was to detect and quantify ESBL-EC in recreational water and wastewater, and perform a genetic and phenotypic comparative analysis of the environmental strains with geographically associated human urinary ESBL-EC. Recreational fresh- and saltwater samples from four different beaches and wastewater samples from a nearby sewage plant were filtered and cultured on differential and ESBL-selective media. After antimicrobial susceptibility testing and multi-locus variable number of tandem repeats assay (MLVA), selected ESBL-EC strains from recreational water were characterized by whole genome sequencing (WGS) and compared to wastewater and human urine isolates from people living in the same area. We detected ESBL-EC in recreational water samples on 8/20 occasions (40%), representing all sites. The ratio of ESBL-EC to total number of E. coli colony forming units varied from 0 to 3.8%. ESBL-EC were present in all wastewater samples in ratios of 0.56-0.75%. ST131 was most prevalent in urine and wastewater samples, while ST10 dominated in water samples. Eight STs and identical ESBL-EC MLVA-types were detected in all compartments. Clinical ESBL-EC isolates were more likely to be multidrug-resistant (p<0.001). This study confirms that ESBL-EC, including those that are capable of causing human infection, are present in recreational waters where there is a potential for human exposure and subsequent gut colonisation and infection in bathers. Multidrug-resistant E. coli strains are present in urban aquatic environments even in countries where antibiotic consumption in both humans and animals is highly restricted.
http://dx.doi.org/10.1371/journal.pone.0186576


Leçons tirées de 20 ans d'un programme stratégique suédois contre la résistance aux antibiotiques
Mölstad Sigvard, Löfmark Sonja, Carlin Karin, Erntell Mats, Aspevall Olov, Blad Lars, et al. Lessons learnt during 20 years of the Swedish strategic programme against antibiotic resistance. Bulletin of the World Health Organization 2017/11; 95(11): 764-773.
Mots-clés : ANTIBIORESISTANCE, PREVENTION, ANTIBIOTIQUE, PRESCRIPTION, CONSOMMATION, POLITIQUE DE SANTE, SURVEILLANCE, COMMUNICATION, REVUE DE LA LITTERATURE
Increasing use of antibiotics and rising levels of bacterial resistance to antibiotics are a challenge to global health and development. Successful initiatives for containing the problem need to be communicated and disseminated. In Sweden, a rapid spread of resistant pneumococci in the southern part of the country triggered the formation of the Swedish strategic programme against antibiotic resistance, also known as Strama, in 1995. The creation of the programme was an important starting point for long-term coordinated efforts to tackle antibiotic resistance in the country. This paper describes the main strategies of the programme: committed work at the local and national levels; monitoring of antibiotic use for informed decision-making; a national target for antibiotic prescriptions; surveillance of antibiotic resistance for local, national and global action; tracking resistance trends; infection control to limit spread of resistance; and communication to raise awareness for action and behavioural change. A key element for achieving long-term changes has been the bottom-up approach, including working closely with prescribers at the local level. The work described here and the lessons learnt could inform countries implementing their own national action plans against antibiotic resistance.
http://dx.doi.org/10.2471/BLT.16.184374


Vérification du test Cepheid Xpert Carba-R pour la détection des gènes de cabapénèmase dans des isolats bactériens cultivés sur des milieux de culture alternatifs solides
Tanner H. Verification of the Cepheid Xpert Carba-R assay for the detection of carbapenemase genes in bacterial isolates cultured on alternative solid culture media, Tanner Hannah. The journal of hospital infection 2017/11; 97(3): 254-257.
Mots-clés : CARBAPENEME, GENETIQUE, PCR, ANTIBIORESISTANCE
The Xpert Carba-R (Cepheid) is a polymerase chain reaction (PCR) assay for detection and differentiation of five common carbapenemase genes. If used according to manufacturer's instructions, bacterial isolates tested must be cultured on blood or MacConkey agar. This study confirms that the assay performs well against a diverse panel of bacterial isolates with known carbapenemase genes. It also demonstrates that the assay performs well using three solid agar culture media that have not been recommended by the PCR assay's manufacturer: CLED (cystine-, lactose-, and electrolyte-deficient), ChromID CARBA-SMART, and a nutrient slope. By testing isolates directly from any of these media, delays in laboratory reporting can be avoided.
http://dx.doi.org/10.1016/j.jhin.2017.06.029


Bon usage des antibiotiques en chirurgie chez le nouveau-né : projet d'amélioration de la qualité dans l'unité de réanimation néonatale
Walker Sarah, Datta Ankur, Massoumi Roxanne L, Gross Erica R, Uhing Michael, Arca Marjorie J. Antibiotic stewardship in the newborn surgical patient: A quality improvement project in the neonatal intensive care unit. Surgery 2017/12; 162(6): 1295-1303.
Mots-clés : ANTIBIOTIQUE, NEONATOLOGIE, PRESCRIPTION, CONSOMMATION, SOIN PRE/POST OPERATOIRE, NOUVEAU NE, QUALITE, REANIMATION NEONATALE, INFECTION NOSOCOMIALE, SITE OPERATOIRE, ANTIBIORESISTANCE, INCIDENCE, TAUX
Background: There is significant diversity in the utilization of antibiotics for neonates undergoing surgical procedures. Our institution standardized antibiotic administration for surgical neonates, in which no empiric antibiotics were given to infants with surgical conditions postnatally, and antibiotics are given no more than 72 hours perioperatively.

Methods: We compared the time periods before and after implementation of antibiotic protocol in an institution review board-approved, retrospective review of neonates with congenital surgical conditions who underwent surgical correction within 30 days after birth. Surgical site infection at 30 days was the primary outcome, and development of hospital-acquired infections or multidrug-resistant organism were secondary outcomes.

Results: One hundred forty-eight infants underwent surgical procedures pre-protocol, and 127 underwent procedures post-protocol implementation. Surgical site infection rates were similar pre- and post-protocol, 14% and 9% respectively, (P=.21.) The incidence of hospital-acquired infections (13.7% vs 8.7%, P=.205) and multidrug-resistant organism (4.7% vs 1.6%, P=.143) was similar between the 2 periods.

Conclusion: Elimination of empiric postnatal antibiotics did not statistically change rates of surgical site infection, hospital-acquired infections, or multidrug-resistant organisms. Limiting the duration of perioperative antibiotic prophylaxis to no more than 72 hours after surgery did not increase the rate of surgical site infection, hospital-acquired infections, or multidrug-resistant organism. Median antibiotic days were decreased with antibiotic standardization for surgical neonates.
http://dx.doi.org/10.1016/j.surg.2017.07.021
Bactériémie
Identification des cas de bactériémies nosocomiales à Escherichia coli d'après la surveillance obligatoire anglaise : l'opportunité d'appliquer la règle de post-admission de deux jours
Davies J, Johnson AP, Hope R. Identifying hospital-onset Escherichia coli bacteraemia cases from English mandatory surveillance: the case for applying a two-day post-admission rule. The journal of hospital infection 2017/11; 97(3): 207-211.
Mots-clés : ESCHERICHIA COLI, BACTERIEMIE, SURVEILLANCE, IDENTIFICATION, INFECTION NOSOCOMIALE

Background: A national voluntary surveillance programme has shown year-on-year increases in the number of bacteraemias caused by Escherichia coli. Mandatory surveillance of E. coli bacteraemia was introduced in 2011 with the aim of improving the quantity and quality of data collected. In contrast to the other national mandatory surveillance programmes, cases are not currently categorized based upon time of onset in relation to hospital admission.

Aim: To assess the case for applying time-of-onset categorization to cases of E. coli bacteraemia in England.

Methods: Data for all cases of E. coli bacteraemia reported to Public Health England between April 2012 and March 2016 were extracted from the national mandatory surveillance database. Cases were categorized as hospital-onset if positive blood cultures were obtained two or more days after admission.

Results: Approximately 21% of cases were categorized as hospital-onset. However, the proportion of hospital-onset cases decreased by 1% in each successive 12-month period, from 23% in 2012/13 to 20% in 2015/16 (P<0.001).

Conclusions: Approximately one-fifth of E. coli bacteraemia cases reported via mandatory surveillance were identified as hospital-onset. Given that prevention and control strategies will vary by setting, the routine feedback of this information will prove important in informing infection prevention and control efforts. The categorization of this subset of cases represents an important step towards better understanding of the epidemiology of E. coli bacteraemia..

http://dx.doi.org/10.1016/j.jhin.2017.06.031


Infections à bactéries à Gram négatif antibiorésistantes chez les nouveau-nés : fardeau des maladies et difficultés liées au traitement
Folgori Laura, Bielicki Julia, Health Paul T, Sharland Mike. Antimicrobial-resistant Gram-negative infections in neonates: burden of disease and challenges in treatment. Current opinion in infectious diseases 2017/06; 30(3): 281-288.

Mots-clés : NEONATOLOGIE, TRAITEMENT, ANTIBIORESISTANCE, BACTERIE A GRAM NEGATIF, NOUVEAU-NE, ENTEROBACTERIE, COLISTINE, FOSFOMYCINE, SEPTICEMIE
Purpose of review: This review summarizes the main challenges of antimicrobial resistance (AMR) in the neonatal population with a special focus on multidrug-resistant (MDR) Gram-negative pathogens.

Recent findings: MDR-Gram-negative bacteria are a great concern in the neonatal population, with a worldwide rise in the reported incidence and with very limited therapeutic options. Extended-spectrum β-lactamase and carbapenem-resistant Enterobacteriaceae (CRE) have been reported as responsible for neonatal ICU outbreaks. Hospital data from low/middle-income countries show high proportions of isolates from neonates resistant to the WHO first-line and second-line recommended treatments. The spread of CRE has resulted in old antibiotics, such as colistin and fosfomycin, to be considered as alternative treatment options, despite the paucity of available data on safety and appropriate dosage.

Summary: Improved global neonatal AMR surveillance programmes including both epidemiology and clinical outcomes are critical for defining the burden and designing interventions. The optimal empiric treatment for neonatal sepsis in settings of high rates of AMR is currently unknown. Both strategic trials of older antibiotics and regulatory trials of new antibiotics are required to improve clinical outcomes in MDR-Gram-negative neonatal sepsis.
http://dx.doi.org/10.1097/QCO.0000000000000371


Etude nationale sur les bactériémies associées aux cathéters veineux périphériques dans les services de médecine interne

Guembe María, Pérez Granda María Jesús, Capdevila Josep A, Barberán J, Pinilla B, Martín-Rabadán Pablo, et al. Nationwide study on peripheral-venous-catheter-associated-bloodstream infections in internal medicine departments. The journal of hospital infection 97(3): 260-266.
Mots-clés : CATHETER VEINEUX PERIPHERIQUE, BACTERIEMIE, MEDECINE INTERNE, INCIDENCE, ETUDE DE COHORTE, STAPHYLOCOCCUS AUREUS, PHLEBITE, FACTEUR DE RISQUE, INFECTION NOSOCOMIALE

Background: The use of peripheral venous catheters (PVCs) has increased outside intensive care units, as has the rate of PVC-associated-bloodstream infection (PVC-BSI). PVCs are widely used in internal medicine departments (IMDs), but data on the incidence of PVC-BSI and its characteristics in IMDs are scarce.

Aim: To assess the incidence of PVC-BSI episodes detected in IMDs in Spain.

Methods: A one-year multi-centre prospective observational cohort study in 14 Spanish IMDs was undertaken. Adult patients admitted with at least one PVC and bacteraemia were included in the study. Demographic and clinical data were provided by local coordinators.

Findings: Seventy episodes of PVC-BSI were recorded, representing an overall rate of 1.64 PVC-BSI episodes/1000 IMD admissions. The mean age of patients was 67.44 (standard deviation 16.72) years. It was estimated that 25.7% of PVCs were no longer necessary. Staphylococcus aureus was the most frequently isolated micro-organism (41.7%). Phlebitis was clinically evident in 44 (62.9%) episodes, and proved to be an independent predictor of catheter insertion in emergency departments (odds ratio 5.44). The crude and attributable mortality rates were 12.9% and 5.7%, respectively.

Conclusions: PVCs carry a significant risk for bacteraemia in Spanish IMDs. Phlebitis is not always clinically evident in patients with bacteraemia in this population. The study findings support the need for educational and interventional preventive measures in both IMDs and emergency departments to reduce the rate of PVC-BSI and associated comorbidities, and costs.
http://dx.doi.org/10.1016/j.jhin.2017.07.008


Contrôler les bactériémies liées aux cathéters grâce à un programme multicentrique d'éducation pour les unités de soins intensifs

Musu M, Finco G, Mura P, Landoni G, Piazza MF, Messina M, et al. Controlling catheter-related bloodstream infections through a multi-centre educational programme for intensive care units, The journal of hospital infection 2017/11; 97(3): 275-281.
Mots-clés : CATHETER VEINEUX CENTRAL, SOIN INTENSIF, BACTERIEMIE, INFECTION NOSOCOMIALE, HYGIENE DES MAINS, OBSERVANCE, PRECAUTION STANDARD, SURVEILLANCE
Background: Bloodstream infections (BSIs) associated with insertion and maintenance of central venous catheters (CRBSIs) are the most frequent causes of healthcare-associated infections in intensive care units (ICUs). They are responsible for increased length of hospital stay and additional healthcare costs.

Aim: To investigate whether an educational programme aimed at healthcare workers resulted in a significant change in the level and trend of infections.

Methods: The research was conducted in five Italian ICUs from July 2012 to August 2014. Surveillance and educational interventions to control infections were applied. Compliance with hand hygiene procedures was assessed via relative risk and 95% confidence interval. Interrupted time-series analysis was used to investigate the change in level and trend of infection during the intervention.

Findings: Compliance with hand hygiene procedures improved during the intervention for all staff groups, but physicians showed the lowest compliance rates (nurses from 52.4% to 92.1%; nurse aides from 71.0% to 92%; physicians from 71.0% to 92%; P<0.001). Significant reductions of 21-55% in CRBSI were observed during the intervention. Small improvements in the monthly infection trend were also observed, but these were not statistically significant.

Conclusion: An educational programme focusing on general good infection control practice, rather than CVC care bundles, led to a decreased CRBSI rate, even if the improvement was not sustained over time. Continuous performance feedback should be provided to promote long-term adherence to guidelines among all health workers.
http://dx.doi.org/10.1016/j.jhin.2017.08.010


Durée et risques des bactériémies sur voie centrale chez des nouveau-nés
Sanderson E, Yeo KT, Wang AY, Callander I, Bajuk B, Bolisetty S, et al. Dwell time and risk of central-line-associated bloodstream infection in neonates. The journal of hospital infection 2017/11; 97(3): 267-274.
Mots-clés : NEONATOLOGIE, CATHETER OMBILICAL, INFECTION NOSOCOMIALE, BACTERIEMIE, CATHETER VEINEUX CENTRAL, PICC, DUREE
Background: Umbilical venous catheters (UVCs) or peripherally inserted central catheters (PICCs), widely used in high-risk neonates, may have a threshold dwell time for subsequent increased risk of central-line-associated bloodstream infection (CLABSI).

Aim: To evaluate the CLABSI risks in neonates having either UVC, PICC, or those having both sequentially.

Methods: The study included 3985 infants who had UVC or PICC inserted between 2007 and 2009 cared for in 10 regional neonatal intensive care units: 1392 having UVC only (group 1), 1317 PICC only (group 2), and 1276 both UVC and PICC (group 3).

Findings: There were 403 CLABSIs among 6000 venous catheters inserted, totalling 43,302 catheter-days. CLABSI rates were higher in group 3 infants who were of lowest gestation (16.9 per 1000 UVC-days and 12.5 per 1000 PICC-days; median: 28 weeks) when compared with group 1 (3.3 per 1000 UVC-days; 37 weeks) and group 2 (4.8 per 1000 PICC-days; 30 weeks). Life table and Kaplan-Meier hazard analysis showed that UVC CLABSI rate increased stepwise to 42 per 1000 UVC-days by day 10, with the highest rate in group 3 (85 per 1000 UVC-days). PICC CLABSI rates remained relatively stable at 12-20 per 1000 PICC-days. Compared to PICC, UVC had a higher adjusted CLABSI risk controlled for dwell time. Among group 3, replacing UVC electively before day 4 may have a trend of lower CLABSI risk than late replacement.

Conclusion: There was no cut-off duration beyond which PICC should be removed electively. Early UVC removal and replacement by PICC before day 4 might be considered.
http://dx.doi.org/10.1016/j.jhin.2017.06.023


Utiliser les sciences appliquées pour faire diminuer durablement les taux de bactériémies sur voie centrale dans un centre régional pour grands brûlés avec un fort turn-over
Sood Geeta, Caffrey Julie, Krout Kelly, Khouri-Stevens Zeina, Gerold Kevin, Riedel Stefan, et al. Use of Implementation Science for a Sustained Reduction of Central-Line-Associated Bloodstream Infections in a High-Volume, Regional Burn Unit. Infection control and hospital epidemiology 2017/11; 38(11): 1306-1311.
Mots-clés : BACTERIEMIE, INFECTION NOSOCOMIALE, CATHETER VEINEUX CENTRAL, SOIN INTENSIF, BRULE, PANSEMENT, MICROORGANISME
Objective: We describe the use of implementation science at the unit level and organizational level to guide an intervention to reduce central-line-associated bloodstream infections (CLABSIs) in a high-volume, regional, burn intensive care unit (BICU). 
Design: A single center observational quasi-experimental study. 
Setting: A regional BICU in Maryland serving 300-400 burn patients annually. 
Interventions: In 2011, an organizational-level and unit-level intervention was implemented to reduce the rates of CLABSI in a high-risk patient population in the BICU. At the organization level, leaders declared a goal of zero infections, created an infrastructure to support improvement efforts by creating a coordinating team, and engaged bedside staff. Performance data were transparently shared. At the unit level, the Comprehensive Unit-based Safety Program (CUSP)/ Translating Research Into Practice (TRIP) model was used. A series of interventions were implemented: development of new blood culture procurement criteria, implementation of chlorhexidine bathing and chlorhexidine dressings, use of alcohol impregnated caps, routine performance of root-cause analysis with executive engagement, and routine central venous catheter changes. 
Results: The use of an implementation science framework to guide multiple interventions resulted in the reduction of CLABSI rates from 15.5 per 1,000 central-line days to zero with a sustained rate of zero CLABSIs over 3 years (rate difference, 15.5; 95% confidence interval, 8.54-22.48). 
Conclusions: CLABSIs in high-risk units may be preventable with the use a structured organizational and unit-level paradigm.

http://dx.doi.org/10.1017/ice.2017.191


Bactériémie liée à un cathéter central à insertion périphérique causée par Tsukamurella pulmonis : rapport de cas et revue de la littérature
Suzuki Jun, Sasahara Teppei, Toshima, Masaki, Morisawa Yuji. Peripherally inserted central catheter-related bloodstream infection due to Tsukamurella pulmonis: a case report and literature review. BMC infectious diseases 2017/10/11; 17(1): 1-4.
Mots-clés : CATHETER VEINEUX CENTRAL, BACTERIEMIE, CAS ISOLE, REVUE DE LA LITTERATURE, BACILLE GRAM POSITIF, ACTINOMYCETE, SIDA, CANCER, DEFICIT IMMUNITAIRE, TRAITEMENT, CEPHALOSPORINE QUATRIEME GENERATION, PICC, TSUKAMURELLA
Background: Tsukamurella pulmonis is an aerobic gram-positive and rod-shaped organism that causes central catheter-related bloodstream infections in immunocompromised hosts. However, peripherally inserted central catheter (PICC)-related bloodstream infections due to this organism have not been reported.

Case presentation: We describe a case of a 48-year-old man with acquired immunodeficiency syndrome and diffuse large B cell lymphoma who received five courses of chemotherapy including rituximab, cyclophosphamide, doxorubicin hydrochloride, vincristine, and prednisone via a PICC. Five days after the last chemotherapy course, he presented with a high fever and shaking chills. His absolute neutrophil count was 4200/μL. Cultures obtained from blood and PICC culture revealed T. pulmonis. The colony count of T. pulmonis grown from PICC culture was 103 colony-forming units. Therefore, he was diagnosed with T. pulmonis bacteremia resulting from PICC-related bloodstream infection. The patient's condition improved and he became afebrile within 48 h after intravenous administration of cefozopran hydrochloride, which is a fourth generation cephalosporin.

Conclusions: PICCs can be associated with T. pulmonis bacteremia, and fourth generation cephalosporins may be effective treatment.
http://dx.doi.org/10.1186/s12879-017-2796-8


L'infection par Clostridium difficile est-elle un facteur de risque ultérieur de bactériémie ?
Ulrich Robert J, Rao Krishna, Santhosh Kavitha, Mogle, Jill, Young Vincent B, Rao Krishna. Is Clostridium difficile infection a risk factor for subsequent bloodstream infection? Anaerobe 2017/12; 48: 27-33.
Mots-clés : CLOSTRIDIUM DIFFICILE, FACTEUR DE RISQUE, BACTERIEMIE, EPIDEMIOLOGIE
Background: Clostridium difficile infection (CDI) is a common nosocomial diarrheal illness increasingly associated with mortality in United States. The underlying factors and mechanisms behind the recent increases in morbidity from CDI have not been fully elucidated. Murine models suggest a mucosal barrier breakdown leads to bacterial translocation and subsequent bloodstream infection (BSI). This study tests the hypothesis that CDI is associated with subsequent BSI in humans.

Methods: We conducted a retrospective cohort study on 1132 inpatients hospitalized >72 h with available stool test results for toxigenic C. difficile. The primary outcome was BSI following CDI. Secondary outcomes included 30-day mortality, colectomy, readmission, and ICU admission. Unadjusted and adjusted logistic regression models were developed.

Results: CDI occurred in 570 of 1132 patients (50.4%). BSI occurred in 86 (7.6%) patients. Enterococcus (14%) and Klebsiella (14%) species were the most common organisms. Patients with BSI had higher comorbidity scores and were more likely to be male, on immunosuppression, critically ill, and have a central venous catheter in place. Of the patients with BSI, 36 (42%) had CDI. CDI was not associated with subsequent BSI (OR 0.69; 95% CI 0.44-1.08; P=0.103) in unadjusted analysis. In multivariable modeling, CDI appeared protective against subsequent BSI (OR 0.57; 95% CI 0.34-0.96; P=0.036). Interaction modeling suggests a complicated relationship among CDI, BSI, antibiotic exposure, and central venous catheter use.

Conclusions: In this cohort of inpatients that underwent testing for CDI, CDI was not a risk factor for developing subsequent BSI.
http://dx.doi.org/10.1016/j.anaerobe.2017.06.020


Bactériémies sur voie centrale associées à une lésion de la barrière muqueuse : quel est l’impact des bundles « précautions standard » ?
Vaughan Ana M, Ross Rachael, Gilman Margaret M, Satchell Lauren, Ditaranto Susan, Reilly Anne F, et al. Mucosal Barrier Injury Central-Line-Associated Bloodstream Infections: What is the Impact of Standard Prevention Bundles? Infection control and hospital epidemiology 2017/11; 38(11): 1385-1387.
Mots-clés : CATHETER VEINEUX CENTRAL, BACTERIEMIE, INFECTION NOSOCOMIALE, PEDIATRIE, PRECAUTION STANDARD
http://dx.doi.org/10.1017/ice.2017.188
Cathétérisme
Film en deux couches pour cathéters (sondes) antibactériens

Franz Gerhard, Schamberger Florian, Zare Hamideh Heidari, Bröskamp Sara Felicitas, Jocham Dieter. Bi-layer sandwich film for antibacterial catheters. Beilstein Journal of Nanotechnology 2017/09/22; 8: 1982-2001.
Mots-clés : SONDAGE URINAIRE, PREVENTION, INFECTION URINAIRE, NANOTECHNOLOGIE, BIOMATERIAU, BACTERICIDIE, METAL ARGENT

Background: Approximately one quarter of all nosocomial infections can be attributed to the urinary tract. The infections are supposed to be mainly caused by implantations of urethral catheters and stents. A new catheter design is introduced with the aim to lower the high number of nosocomial urethral infections. In order to avoid limitations to use, the design is first applied to conventional commercially available balloon catheters. 

Results: The main feature of the design is a sandwich layer on both sides of the catheter wall, which is composed of a fragmented base layer of silver capped by a thin film of poly(p-xylylene). This top layer is mainly designed to release a controlled amount of Ag+ ions, which is bactericidal, but not toxic to humans. Simultaneously, the lifetime is prolonged to at least one year. The base layer is electrolessly deposited applying Tollens' reagens, the cap layer is deposited by using chemical vapor deposition.

Conclusion: The three main problems of this process, electroless deposition of a fragmented silver film on the surface of an electrically insulating organic polymer, irreproducible evaporation during heating of the precursor, and exponential decrease of the layer thickness along the capillary, have been solved through the application of a simple electrochemical reaction and two standard principles of physics: Papin's pot and the principle of Le Chatelier. 
http://dx.doi.org/10.3762/bjnano.8.199


Facteurs de risque de bactériémie associée aux cathéters à Bacillus cereus : étude cas-témoins dans 8 centres hospitaliers universitaires au Japon
Kutsuna Satoshi, Hayakawa Kayoko, Kita Kazuya, Katanami Yuichi, Imakita Natsuko, Kasahara Kei, et al. Risk factors of catheter-related bloodstream infection caused by Bacillus cereus: Case-control study in 8 teaching hospitals in Japan. American journal of infection control 2017/11; 45(11): 1281-1283.
Mots-clés : FACTEUR DE RISQUE, BACILLUS CEREUS, BACTERIEMIE, CATHETER VEINEUX PERIPHERIQUE, ANALYSE MULTIVARIEE, CAS TEMOINS
In this multicenter, matched case-control study, patients diagnosed with catheter-related bloodstream infection (CRBSI) caused by Bacillus cereus (n=108) were matched to controls (n=269). In the multivariable analysis, administration of an amino acid preparation and an indwelling peripheral catheter were significant variables for B cereus-related CRBSI.
http://dx.doi.org/10.1016/j.ajic.2017.04.281
Chirurgie
Accompagner « debout » les patients au bloc opératoire pour opérer une personne et pas un organe, de Lapparent Thomas
Gay Catherine, de Lapparent Thomas, Petit Evelyne. Accompagner « debout » les patients au bloc opératoire pour opérer une personne et pas un organe. Risques & qualité en milieu de soins 2017/09; 14(3): 151-154.
Mots-clés : BLOC OPERATOIRE, USAGER DE LA SANTE, RELATION SOIGNANT-SOIGNE, INFECTION NOSOCOMIALE, GESTION DES RISQUES, CHIRURGIE AMBULATOIRE, SECURITE DU PATIENT
L’Hôpital Nord Franche-Comté (Belfort) a souhaité améliorer la relation soignant-soigné en portant les valeurs de bientraitance et de dignité. L’accueil du patient et son accompagnement debout au bloc opératoire nous sont apparus comme l’un des moyens : (1) de respecter la dignité du patient, en favorisant sa mobilité avec une tenue correcte ; (2) de lui donner les moyens de comprendre et de communiquer avec les soignants jusqu’avant l’induction ; (3) de l’intégrer à la démarche de sécurité du parcours chirurgical (identitovigilance, participation à la check-list) ; (4) d’améliorer les conditions de travail des brancardiers, qui deviennent des « équipiers-accompagnateurs » ; et (5) de renforcer le respect de l’hygiène, par une nouvelle organisation qui limite les risques de transmission croisée. La méthode utilisée est la conduite d’une initiative, pilotée par l’équipe projet « patient debout ». L’article présente cette expérience originale, qui repose sur l’adhésion de la communauté hospitalière, obtenue en multipliant les rencontres individuelles ou plus formelles, pour lever les freins et gérer les risques encourus. Une enquête auprès des patients et une évaluation auprès des soignants ont permis de mesurer la satisfaction, mais aussi les attentes pour un fonctionnement plus optimum. Suite aux résultats de l’évaluation, l’équipe a revu les modalités pratiques et la direction a intégré cet accompagnement debout dans le projet de fonctionnement du nouveau bloc opératoire en construction.


Impact de la participation à un réseau de surveillance des infections du site opératoire (ISO) sur l’évolution des taux d’ISO dans le temps : revue systématique
Abbas Mohamed, Tartari Ermira, Allegranzi Benedetta, Pittet Didier. The Effect of Participating in a Surgical Site Infection (SSI) Surveillance Network on the Time Trend of SSI Rates: A Systematic Review. Infection control and hospital epidemiology 2017/11; 38(11): 1364-1366.
Mots-clés : CHIRURGIE, INFECTION NOSOCOMIALE, SURVEILLANCE, SITE OPERATOIRE, RESEAU NATIONAL D'ALERTE D’INVESTIGATION ET DE SURVEILLANCE DES INFECTIONS NOSOCOMIALES, TAUX, INCIDENCE
This systematic literature review reveals that participating in a surgical site infection (SSI) surveillance network is associated with short-term reductions in SSI rates: relative risk [RR] for year 2, 0.80 (95% confidence interval [CI], 0.79-0.82); year 3 RR, 0.92 (95% CI, 0.90-0.94); year 4 RR, 0.98 (95% CI, 0.96-1.00).

http://dx.doi.org/10.1017/ice.2017.186


Les changements de pansement postopératoires ne sont pas nécessaires après chirurgie du rachis
Bains Ravi S, Kardile Mayur, Mitsunaga Lance K, Bains Sukhraj, Singh Nirmal, Idler Cary. Postoperative Spine Dressing Changes Are Unnecessary. PLos One 2017/11; 5(6): 396-400.
Mots-clés : SOIN CUTANE, PANSEMENT, SITE OPERATOIRE, COLONNE VERTEBRALE, PREVENTION, INFECTION NOSOCOMIALE
Introduction: There is minimal literature regarding when dressing changes should be performed. We present the dressing change protocol adopted by our institution. The purpose of this study was to provide an update of our experience with this dressing change protocol over a 15-year period.

Methods: Effective January 2005, we implemented our universal protocol of no dressing changes for five days after surgery. Reviewing a health system administrative database, all spine surgery cases involving instrumentation performed at our institution were captured. Surgical site infection (SSI) cases: superficial, deep, and organ space as defined by the Centers for Disease Control and Prevention (CDC), were identified by reviewing an infection control database. Fisher exact test was used to compare SSI rates in all instrumented fusion cases from January 1999 to December 2004 (prior to implementation of the dressing change protocol) to those from January 2005 to December 2013 (after the protocol was initiated).

Results: A total of 8,631 instrumented spine fusions were performed at a single institution from 1999 to 2013. Overall, after instituting our universal no-dressing-change protocol, SSI rates for all cervical, thoracic, and lumbar instrumented cases combined decreased from 3.9% (97/2473) to 0.93% (57/6158) (p<.0001). The reduction in SSI rates was most significant for posterior cervical and posterior lumbar surgeries. After our dressing change protocol was implemented, we saw an improvement in SSI rates for posterior cervical instrumented cases from 3.2% (6/186) to 0.50% (4/815) (p=.0041). Posterior lumbar instrumented fusion SSI rates dropped from 5.5% (65/1179) to 1.1% (32/2890) (p<.0001).

Conclusion: Dressing changes in the immediate postoperative period are not necessary. Applying a sterile dressing in the operating room may serve as a barrier to nosocomial pathogens during hospitalization. Our data suggest this dressing change protocol may lead to reduced SSI risk. Leaving the original postoperative surgical dressing intact is safe, simple, and cost-effective.
http://dx.doi.org/10.1016/j.jspd.2017.04.005


Environnement de soins : est-il temps de réévaluer la contamination microbienne de l'air du bloc opératoire en tant que facteur de risque d'infection du site opératoire après arthroplastie totale ?

Parvizi Javad, Barnes Sue, Shohat Noam, Edmiston Charles E. Environment of care: Is it time to reassess microbial contamination of the operating room air as a risk factor for surgical site infection in total joint arthroplasty? American journal of infection control 45(11): 1267-1272.
Mots-clés : ENVIRONNEMENT, CONTAMINATION, FACTEUR DE RISQUE, REVUE DE LA LITTERATURE, BLOC OPERATOIRE, AIR, AEROBIOCONTAMINATION, QUALITE, INFECTION NOSOCOMIALE, SITE OPERATOIRE, PREVENTION, CHIRURGIE ORTHOPEDIQUE, PROTHESE
In the modern operating room (OR), traditional surgical mask, frequent air exchanges, and architectural barriers are viewed as effective in reducing airborne microbial populations. Intraoperative sampling of airborne particulates is rarely performed in the OR because of technical difficulties associated with sampling methodologies and a common belief that airborne contamination is infrequently associated with surgical site infections (SSIs). Recent studies suggest that viable airborne particulates are readily disseminated throughout the OR, placing patients at risk for postoperative SSI. In 2017, virtually all surgical disciplines are engaged in the implantation of selective biomedical devices, and these implants have been documented to be at high risk for intraoperative contamination. Approximately 1.2 million arthroplasties are performed annually in the United States, and that number is expected to increase to 3.8 million by the year 2030. The incidence of periprosthetic joint infection is perceived to be low (<2.5%); however, the personal and fiscal morbidity is significant. Although the pharmaceutic and computer industries enforce stringent air quality standards on their manufacturing processes, there is currently no U.S. standard for acceptable air quality within the OR environment. This review documents the contribution of air contamination to the etiology of periprosthetic joint infection, and evidence for selective innovative strategies to reduce the risk of intraoperative microbial aerosols.
http://dx.doi.org/10.1016/j.ajic.2017.06.027


L'Alliance mondiale pour les infections en chirurgie : définition d'un modèle pour le bon usage des antibiotiques - résultats d'une enquête internationale transversale
Sartelli Massimo, Labricciosa Francesco M, Barbadoro Pamela, Pagani Leonardo, Ansaloni Luca , Brink Adrian J, et al. The Global Alliance for Infections in Surgery: defining a model for antimicrobial stewardship-results from an international cross-sectional survey. World Journal of Emergency Surgery 2017/08; 12: 1-11.
Mots-clés : ENQUETE, ANTIBIOTIQUE, PRESCRIPTION, CONSOMMATION, MEDECIN, CHIRURGIEN, TRAVAIL EN EQUIPE, POLITIQUE DE SANTE, PRATIQUE, PREVENTION
Background: Antimicrobial Stewardship Programs (ASPs) have been promoted to optimize antimicrobial usage and patient outcomes, and to reduce the emergence of antimicrobial-resistant organisms. However, the best strategies for an ASP are not definitively established and are likely to vary based on local culture, policy, and routine clinical practice, and probably limited resources in middle-income countries. The aim of this study is to evaluate structures and resources of antimicrobial stewardship teams (ASTs) in surgical departments from different regions of the world.

Methods: A cross-sectional web-based survey was conducted in 2016 on 173 physicians who participated in the AGORA (Antimicrobials: A Global Alliance for Optimizing their Rational Use in Intra-Abdominal Infections) project and on 658 international experts in the fields of ASPs, infection control, and infections in surgery.

Results: The response rate was 19.4%. One hundred fifty-six (98.7%) participants stated their hospital had a multidisciplinary AST. The median number of physicians working inside the team was five [interquartile range 4-6]. An infectious disease specialist, a microbiologist and an infection control specialist were, respectively, present in 80.1, 76.3, and 67.9% of the ASTs. A surgeon was a component in 59.0% of cases and was significantly more likely to be present in university hospitals (89.5%, p<0.05) compared to community teaching (83.3%) and community hospitals (66.7%). Protocols for pre-operative prophylaxis and for antimicrobial treatment of surgical infections were respectively implemented in 96.2 and 82.3% of the hospitals. The majority of the surgical departments implemented both persuasive and restrictive interventions (72.8%). The most common types of interventions in surgical departments were dissemination of educational materials (62.5%), expert approval (61.0%), audit and feedback (55.1%), educational outreach (53.7%), and compulsory order forms (51.5%).

Conclusion: The survey showed a heterogeneous organization of ASPs worldwide, demonstrating the necessity of a multidisciplinary and collaborative approach in the battle against antimicrobial resistance in surgical infections, and the importance of educational efforts towards this goal.
http://dx.doi.org/10.1186/s13017-017-0145-2


Conséquences des interventions chirurgicales antérieures, multiples ou répétées sur le risque d’infections du site opératoire aux Pays-Bas
Verberk Janneke DM, Meijs Anouk P, Vos Margreet C, Schreurs Liesbeth MA, Geerlings Suzanne E, de Greeff Sabine C, et al. Contribution of Prior, Multiple-, and Repetitive Surgeries to the Risk of Surgical Site Infections in the Netherlands. Infection control and hospital epidemiology 2017/11; 38(11): 1298-1305.

Mots-clés : CHIRURGIE, INFECTION NOSOCOMIALE, SITE OPERATOIRE, INCIDENCE, SURVEILLANCE, DEFINITION, RISQUE
Objective: Surveillance is an important strategy to reduce the incidence of surgical site infections (SSIs). We investigated whether prior, multiple-, or repetitive surgeries are risk factors for SSI and whether they should be preserved in the protocol of the Dutch national SSI surveillance network. 
Methods: Dutch national SSI surveillance data 2012–2015 were selected, including 34 commonly performed procedures from 8 major surgical specialties. Definitions of SSIs followed international standardized criteria. We used multivariable multilevel logistic regression techniques to evaluate whether prior, multiple-, or repetitive procedure(s) are risk factors for SSIs. We considered surgeries clustered within partnerships of medical specialists and within hospitals (random effects) and different baseline risks between surgical specialties (fixed effects). Several patient and surgical characteristics were considered possible confounders and were included where necessary. We performed analyses for superficial and deep SSIs combined as well as separately. 
Results: In total, 115,943 surgeries were reported by 85 hospitals; among them, 2,960 (2.6%) resulted in SSIs (49.3% deep SSIs). The odds ratio (OR) for having prior surgery was 0.94 (95% confidence interval [CI], 0.74-1.20); the OR for repetitive surgery was 2.39 (95% CI, 2.06-2.77); and the OR for multiple surgeries was1.27 (95% CI, 1.07-1.51). The latter effect was mainly caused by prolonged duration of surgery.

Conclusions: Multiple- and repetitive surgeries significantly increased the risk of an SSI, whereas prior surgery did not. Therefore, prior surgery is not an essential data item to include in the national SSI surveillance network. The increased risk of SSIs for multiple surgeries was mainly caused by prolonged duration of surgery, therefore, it may be sufficient to report only duration of surgery to the surveillance network, instead of both (the variables duration of surgery and multiple surgeries).

http://dx.doi.org/10.1017/ice.2017.195
Clostridim difficile
Plonger dans le réservoir de Clostridium difficile : les distributeurs de solution hydroalcoolique sont-ils vecteurs de C difficile ?
Hall James A, Keul Ryan R, Shanks Justin D, Fader Robert, Herrington Jon D. Dipping into the Clostridium difficile pool: Are alcohol-based dispensers fomites for C difficile? American journal of infection control 2017/11; 45(11): 1279-1280.

Mots-clés : CLOSTRIDIUM DIFFICILE, CONTAMINATION, TRANSMISSION, AUDIT, PRODUIT HYDROALCOOLIQUE, DISTRIBUTEUR, PCR, SPORE

The purpose of this study was to evaluate alcohol-based dispensers as potential fomites for Clostridium difficile. A convenience sample of 120 alcohol-based dispensers was evaluated for the presence of C difficile either by culture or polymerase chain reaction for C difficile toxin. The results demonstrated that C difficile was not cultured, and C difficile toxin was not detected using polymerase chain reaction; however, gram-positive rods, Clostridium perfringens, Pantoea agglomerans, coagulase-negative Staphylococcus, Peptostreptococcus, Bacillus spp, and microaerophilic Streptococcus were present within the overflow basins of the alcohol-based dispensers.
http://dx.doi.org/10.1016/j.ajic.2017.04.284


Impact d’une infection à Clostridium difficile récurrente sur les changements de comportements de prévention des patients
Weaver Frances M, Trick William E, Evans Charlesnika T, Lin Michael Y, Adams William, Pho Mai T, et al. The Impact of Recurrent Clostridium difficile Infection on Patients’ Prevention Behaviors. Infection control and hospital epidemiology 2017/11; 38(11): 1351-1357.
Mots-clés : CLOSTRIDIUM DIFFICILE, INFECTION NOSOCOMIALE, INFECTION RECURRENTE, COMPORTEMENT, MALADE
Objective : To determine the impact of recurrent Clostridium difficile infection (RCDI) on patient behaviors following illness. 
Methods: Using a computer algorithm, we searched the electronic medical records of 7 Chicago-area hospitals to identify patients with RCDI (2 episodes of CDI within 15 to 56 days of each other). RCDI was validated by medical record review. Patients were asked to complete a telephone survey. The survey included questions regarding general health, social isolation, symptom severity, emotional distress, and prevention behaviors. 
Results: In total, 119 patients completed the survey (32%). On average, respondents were 57.4 years old (standard deviation, 16.8); 57% were white, and ~ 50% reported hospitalization for CDI. At the time of their most recent illness, patients rated their diarrhea as high severity (58.5%) and their exhaustion as extreme (30.7%). Respondents indicated that they were very worried about getting sick again (41.5%) and about infecting others (31%). Almost 50% said that they have washed their hands more frequently (47%) and have increased their use of soap and water (45%) since their illness. Some of these patients (22%–32%) reported eating out less, avoiding certain medications and public areas, and increasing probiotic use. Most behavioral changes were unrelated to disease severity. 
Conclusion: Having had RCDI appears to increase prevention-related behaviors in some patients. While some behaviors are appropriate (eg, handwashing), others are not supported by evidence of decreased risk and may negatively impact patient quality of life. Providers should discuss appropriate prevention behaviors with their patients and should clarify that other behaviors (eg, eating out less) will not affect their risk of future illness

http://dx.doi.org/10.1017/ice.2017.208
Communication

Communication défaillante entre établissements : transmission d’Acinetobacter baumannii porteur du gène bla OXA-237 hautement résistant – nombreux établissements concernés dans l’Orégon, 2012-2014
Buser Genevieve L, Cassidy P. Maureen, Cunningham Margaret C, Rudin Susan, Hujer Andrea M, Vega Robert, et al. Failure to Communicate: Transmission of Extensively Drug-Resistant bla OXA-237-Containing Acinetobacter baumannii-Multiple Facilities in Oregon, 2012-2014. Infection control and hospital epidemiology 2017/11; 38(11): 1335-1341

Mots-clés : ACINETOBACTER BAUMANNII, RESISTANCE, INFORMATION, EPIDEMIE, INVESTIGATION, PRECAUTION CONTACT, CHLORHEXIDINE, BIONETTOYAGE
Objective: To determine the scope, source, and mode of transmission of a multifacility outbreak of extensively drug-resistant (XDR) Acinetobacter baumannii. 
Design: Outbreak investigation. 
Setting and participants: Residents and patients in skilled nursing facilities, long-term acute-care hospital, and acute-care hospitals.

Methods: A case was defined as the incident isolate from clinical or surveillance cultures of XDR Acinetobacter baumannii resistant to imipenem or meropenem and nonsusceptible to all but 1 or 2 antibiotic classes in a patient in an Oregon healthcare facility during January 2012-December 2014. We queried clinical laboratories, reviewed medical records, oversaw patient and environmental surveillance surveys at 2 facilities, and recommended interventions. Pulsed-field gel electrophoresis (PFGE) and molecular analysis were performed. 
Results: We identified 21 cases, highly related by PFGE or healthcare facility exposure. Overall, 17 patients (81%) were admitted to either long-term acute-care hospital A (n= 8), or skilled nursing facility A (n =8), or both (n= 1) prior to XDR A. baumannii isolation. Interfacility communication of patient or resident XDR status was not performed during transfer between facilities. The rare plasmid-encoded carbapenemase gene blaOXA-237 was present in 16 outbreak isolates. Contact precautions, chlorhexidine baths, enhanced environmental cleaning, and interfacility communication were implemented for cases to halt transmission.

Conclusions: Interfacility transmission of XDR A. baumannii carrying the rare blaOXA-237 was facilitated by transfer of affected patients without communication to receiving facilities. 
http://dx.doi.org/10.1017/ice.2017.189


Qu’est-ce qui fait qu’un tweet soit retweeté ? Analyse des messages postés sur Twitter lors de quatre conférences en hygiène hospitalière
Mitchell Brett G, Russo Philip L, Otter Jonathan A, Kiernan Martin A, Aveling Landon; What Makes a Tweet Fly? Analysis of Twitter Messaging at Four Infection Control Conferences. Infection control and hospital epidemiology 2017/11; 38(11): 1271-1276.

Mots-clés : GRIPPE, INTERNET, INFORMATION
Objective: To examine tweeting activity, networks, and common topics mentioned on Twitter at 4 international infection control and infectious disease conferences. 
Design: A cross-sectional study. 
Methods: An independent company was commissioned to undertake a Twitter ‘trawl’ each month between July 1, 2016, and November 31, 2016. The trawl identified any tweets that contained the official hashtags of the conferences for (1) the UK Infection Prevention Society, (2) IDWeek 2016, (3) the Federation of Infectious Society/Hospital Infection Society, and (4) the Australasian College for Infection Prevention and Control. Topics from each tweet were identified, and an examination of the frequency and timing of tweets was performed. A social network analysis was performed to illustrate connections between users. A multivariate binary logistic regression model was developed to explore the predictors of ‘retweets.’ 
Results: In total, 23,718 tweets were identified as using 1 of the 2 hashtags of interest. The results demonstrated that the most tweets were posted during the conferences. Network analysis demonstrated a diversity of twitter networks. A link to a web address was a significant predictor of whether a tweet would be retweeted (odds ratio [OR], 2.0; 95% confidence interval [CI], 1.9-2.1). Other significant factors predicting a retweet included tweeting on topics such as Clostridium difficile (OR, 2.0; 95% CI, 1.7-2.4) and the media (OR, 1.8; 95% CI, 1.6-2.0). Tweets that contained a picture were significantly less likely to be retweeted (OR, 0.06; 95% CI, 0.05-0.08). 
Conclusion: Twitter is a useful tool for information sharing and networking at infection control conferences.

http://dx.doi.org/10.1017/ice.2017.170
Désinfection

Effets du temps de contact et de la concentration sur l'efficacité bactéricide de 3 désinfectants sur des surfaces dures non poreuses
Hong Yingying, Teska Peter J, Oliver Haley F. Effects of contact time and concentration on bactericidal efficacy of 3 disinfectants on hard nonporous surfaces. American journal of infection control 2017/11; 45(11): 1284-1285.
Mots-clés : DESINFECTANT, BACTERICIDIE, TEST, SURFACE, ENVIRONNEMENT, MATERIAU, PEROXYDE D'HYDROGENE, AMMONIUM QUATERNAIRE, JAVEL
This study investigated the influence of contact time and concentration on bactericidal efficacy of 3 types of disinfectants (accelerated hydrogen peroxide [AHP], quaternary ammonium compounds [Quats], and sodium hypochlorite) on stainless steel surfaces using Environmental Protection Agency procedure MB-25-02. We found that bactericidal efficacy was not reduced at contact times or concentrations immediate lower than label use values, but all 3 disinfectants were significantly less bactericidal at significantly lower than label use contact times and concentrations. Overall, the bactericidal efficacy of the sodium hypochlorite disinfectant was most tolerant to the decreases of contact times and concentrations, followed closely by AHP disinfectant, and Quat disinfectant was most affected by contact time and concentration.
http://dx.doi.org/10.1016/j.ajic.2017.04.015


Effet du dispositif automatisé de rayonnement ultraviolet-C sur la décontamination des salles d'hôpital avec et sans observation en temps réel de la désinfection terminale de la salle
Penno Katie, Jandarov Roman A, Sopirala Madhuri M. Effect of automated ultraviolet C-emitting device on decontamination of hospital rooms with and without real-time observation of terminal room disinfection. American journal of infection control 2017/11; 45(11): 1208-1213.
Mots-clés : DESINFECTION, ULTRA-VIOLET, BIONETTOYAGE, ENVIRONNEMENT, SURFACE, TEST, EFFICACITE
Background: We studied the effectiveness of an ultraviolet C (UV-C) emitter in clinical settings and compared it with observed terminal disinfection.

Methods: We cultured 22 hospital discharge rooms at a tertiary care academic medical center. Phase 1 (unobserved terminal disinfection) included cultures of 11 high-touch environmental surfaces (HTSs) after terminal room disinfection (AD) and after the use of a UV-C-emitting device (AUV). Phase 2 (observed terminal disinfection) included cultures before terminal room disinfection (BD), AD, and AUV. Zero-inflated Poisson regression compared mean colony forming units (CFU) between the groups. Two-sample proportion tests identified significance of the observed differences in proportions of thoroughly cleaned HTSs (CFU<5). Significant P value was determined using the Bonferroni corrected threshold of α=.05/12=.004.

Results: We obtained 594 samples. Risk of overall contamination was 0.48 times lower in the AUV group than in the AD group (P<.001), with 1.04 log10 reduction. During phase 1, overall proportion of HTSs with <5 CFUs increased in AUV versus AD by 0.12 (P=.001). During phase 2, it increased in AD versus BD by 0.45 (P<.001), with no significant difference between AD and AUV (P=.02).

Conclusions: Use of UV-C with standard cleaning significantly reduced microbial burden and improved the thoroughness of terminal disinfection. We found no further benefit to UV-C use if standard terminal disinfection was observed.
http://dx.doi.org/10.1016/j.ajic.2017.06.015
Endoscopie

Utiliser un modèle simulant la formation d’un biofilm sur des canaux d’endoscopes en polytétrafluoroéthylène : la répétition des cycles de désinfection complète conduit à une accumulation de débris organiques et de bactéries viables
Alfa Michelle, Singh Harminder, Nugent Zoann, Duerksen Donald, Schultz Gale, Reidy Carol, et al. Simulated-Use Polytetrafluorethylene Biofilm Model: Repeated Rounds of Complete Reprocessing Lead to Accumulation of Organic Debris and Viable Bacteria. Infection control and hospital epidemiology 2017/11; 38(11): 1284-1290.

Mots-clés : BIOFILM, ENDOSCOPIE, DESINFECTION, NETTOYAGE, DETERGENT, CONTAMINATION, BROSSE, ACIDE PERACETIQUE, ADENOSINE TRIPHOSPHATE, PROTEINE, MODELE, UFC

Objective: Biofilm has been implicated in bacterial persistence and survival after endoscope reprocessing. In this study, we assessed the impact of different methods of reprocessing on organic residues and viable bacteria after repeated rounds of biofilm formation when each was followed by full reprocessing. 
Methods: ATS-2015, an artificial test soil containing 5-8 Log10 colony-forming units (CFU) of Enterococcus faecalis and Pseudomonas aeruginosa, was used to form biofilm in polytetrafluroethylene channels overnight on 5 successive days. Each successive day, full pump-assisted cleaning using bristle brushes or pull-through devices in combination with enzymatic or nonenzymatic detergents followed by fully automated endoscope reprocessor disinfection using peracetic acid was performed. Residuals were visualized by scanning electron microscopy (SEM). Destructive testing was used to assess expected cutoffs for adenosine triphosphate (ATP; <200 relative light units), protein (<2 μg/cm2), and viable bacteria count (0 CFU). 
Results: Protein residuals were above 2 μg/cm2, but ATP residuals were <200 relative light units for all methods tested. Only when enzymatic cleaner was used for cleaning were there no viable bacteria detected after disinfection irrespective of whether bristle brushes or pull-through devices were used. SEM revealed that some residual debris remained after all reprocessing methods, but more residuals were detected when a nonenzymatic detergent was used. 
Conclusions: Surviving E. faecalis and P. aeruginosa were only detected when the non-enzymatic detergent was used, emphasizing the importance of the detergent used for endoscope channel reprocessing. Preventing biofilm formation is critical because not all current reprocessing methods can reliably eliminate viable bacteria within the biofilm matrix.

http://dx.doi.org/10.1017/ice.2017.215
Entérobactérie

Infection articulaire due à Raoultella planticola : premier rapport de cas
Bonnet E, Julia F, Giordano G, Lourtet-Hascoët Julie. Joint infection due to Raoultella planticola: first report Infection 2017/10; 45(5): 703-704.
Mots-clés : ENTEROBACTERIE, INFECTION NOSOCOMIALE, ARTICULATION, ARTHROSCOPIE, TRAITEMENT, CAS ISOLE, RAOULTELLA PLANTICOLA
The genus Raoultella has been separated from the genus Klebsiella in 2001. Two main species are responsible for human infections: R. ornithinolytica and R. planticola. The most frequent infections due to R. planticola include cystitis, pneumonia and bacteremia (mostly in immunocompromised hosts). To date, no joint or bone infection has been reported. We describe the first case of septic arthritis due to R. planticola following an arthroscopy with intra-articular injection of corticosteroids. Evolution was favorable after arthroscopic lavage and antibiotic therapy with quinolones. Raoultella planticola has been described rarely in human infection. It is mainly deemed responsible for cystitis, pneumonia and bacteremia (mostly in immunocompromised hosts) [1-3]. To our knowledge no case of bone or joint infection has been reported. We described here the first case of infective arthritis due to R. planticola involving a native knee joint following synovectomy and intra-articular injection of corticosteroids during arthroscopy.
http://dx.doi.org/10.1007/s15010-017-1006-3


Une évaluation prospective multicentrique de l'écran Check-Direct ESBL pour BD-Max comme méthode de dépistage moléculaire rapide pour le portage rectal d'entérobactéries productrices des bêta-lactamases à spectre élargi

Engel T, Slotboom BJ, van Maarseveen N, van Zwet AA, Nabuurs-Franssen Marrigje, Hagen F. A multi-centre prospective evaluation of the Check-Direct ESBL Screen for BD MAX as a rapid molecular screening method for extended-spectrum beta-lactamase-producing Enterobacteriaceae rectal carriage. The journal of hospital infection 97(3): 247-253.
Mots-clés : ENTEROBACTERIE, ANALYSE MULTICENTRIQUE, DEPISTAGE, COLONISATION, BETA-LACTAMASE A SPECTRE ELARGI, EVALUATION, PCR

Objective: A multiplex extended-spectrum beta-lactamase-producing Enterobacteriaceae (ESBL-E) quantitative polymerase chain reaction (qPCR), performed directly on rectal swabs, was compared with a culture-based protocol to study the discrepancies between the two methods, and identify existing challenges to apply this assay in routine clinical practice. The secondary objective was to assess the performance of the qPCR.

Materials and methods: In two Dutch teaching hospitals, 573 rectal swabs were collected prospectively. Culture with additional testing with the Check-MDR CT103XL (Check-Points) was compared with the Check-Direct ESBL Screen for BD MAX (Check-Points), which detects the presence of the ESBL gene families CTX-M1, CTX-M2, CTX-M9 and SHV2/5-ESBL. The culture-based protocol (with Brilliance agar) was considered as the gold standard to assess the performance of the qPCR.

Results: Of the 573 rectal swabs, 74 (12.9%) were culture-positive. Eighty-four (14.7%) were qPCR-positive. There were eight culture-positive/qPCR-negative discrepancies and 18 culture-negative/qPCR-positive discrepancies. Sensitivity and specificity of qPCR vs culture were 87.7% [95% confidence interval (CI) 79.7-95.7] and 96.3% (95% CI 94.6-98.0), respectively.

Conclusion: The Check-Direct ESBL Screen for the BD MAX is an easy-to-perform, quick molecular diagnostic test with the potential to significantly speed up screening for rectal ESBL-E carriage. Discrepancies were observed between the culture-based protocol and the qPCR in 4.5% of tested samples. Existing challenges for implementing qPCR are its limited sensitivity, the need for thorough knowledge of the local ESBL-E genes, and interpretation of culture-negative but qPCR-positive samples. It is believed that the limited sensitivity of qPCR could be optimized by including blaTEM as a molecular target, and improving the limit of detection.
http://dx.doi.org/10.1016/j.jhin.2017.07.017


L'association entre les actions de contrôle des infections et l'incidence des entérobactéries résistantes au carbapénème dans un hôpital endémique
Hussein K, Rabino G, Eluk O, Warman S, Reisner S, Geffen Y, et al. The association between infection control interventions and carbapenem-resistant Enterobacteriaceae incidence in an endemic hospital. The journal of hospital infection 2017/11; 97(3): 218-225.
Mots-clés : CARBAPENEME, ENTEROBACTERIE, INCIDENCE, CONTROLE, INFECTION NOSOCOMIALE, PREVALENCE, SURVEILLANCE, DEPISTAGE
Background: Israel experienced a national outbreak of carbapenem-resistant Enterobacteriaceae (CRE) starting in 2006.

Aim: To assess the association between infection control (IC) interventions implemented in a referral hospital in Israel and CRE incidence.

Methods: Retrospective quasi-experimental study of prospectively collected data. CRE incidence, defined as the number of patients newly acquiring CRE in surveillance or clinical samples per 100,000 hospital-days, was plotted quarterly between 2005 and 2016. IC interventions were applied at different time-points throughout this period. Data were collected on IC staffing, number of rectal surveillance cultures, and carbapenem consumption. Autocorrelated segmented linear regression analysis was used to assess the time-points at which a significant change in the CRE incidence trend occurred, and the association between the timing of IC intervention implementation and observed CRE trends was assessed. Trends between time-points were expressed as quarterly percent change (QPC) with 95% confidence intervals (CIs).

Findings: Between 2005 and 2008, CRE incidence increased significantly (QPC: 19.7%; CI: 11.5-28.4), reaching a peak of 186.6 new acquisitions per 100,000 hospital-days. From mid-2011 until the end of follow-up, there was a significantly decreasing incidence trend (QPC: -4.5; CI: -6.4 to -2.5). Cohorting of patients, screening of contacts and high-risk patients on admission were insufficient to control the epidemic. Improved hand hygiene compliance, cohorting with dedicated nursing staff, addition of regular screening in high-risk departments, and carbapenem restriction were required. Decreasing CRE incidence was observed with an infectious diseases/IC staffing of 1.2-1.5 per 100 beds and 20,000-36,000 yearly CRE surveillance samples.

Conclusion: A multi-faceted hospital-wide intervention programme is required to control CRE in hospital settings.
http://dx.doi.org/10.1016/j.jhin.2017.07.018


Entérobactéries résistantes aux carbapénèmes chez les patients admis aux urgences : prévalence, facteurs de risque et taux d'acquisition
Salomão Matias C, Guimarães T, Duailibi DF, Perondi MBM, Letaif LSH, Montal AC, et al. Carbapenem-resistant Enterobacteriaceae in patients admitted to the emergency department: prevalence, risk factors, and acquisition rate. The journal of hospital infection 2017/11; 97(3): 241-246.

Mots-clés : ENTEROBACTERIE, PREVALENCE, FACTEUR DE RISQUE, CARBAPENEME, URGENCES HOSPITALIERES, COLONISATION, KLEBSIELLA PNEUMONIAE, DEPISTAGE

Background: Carbapenem-resistant Enterobacteriaceae (CRE) have been reported worldwide and are associated with high mortality rates. Intestinal colonization acts as a reservoir and fosters exchange of resistance mechanisms.

Aim: To investigate the prevalence of patients harbouring CRE on hospital admission, risk factors associated, and the acquisition rate within the emergency department (ED).

Methods: This was a cross-sectional survey with 676 patients consecutively admitted to the ED study during the months of May to July 2016. A questionnaire was performed and rectal swabs were collected from patients on admission, for culture and for multiplex real-time polymerase chain reaction (PCR). If the patient was hospitalized for more than one week in the ED, samples were taken again to determine the acquisition rate of CRE.

Findings: Forty-six patients were colonized; all positive PCR were Klebsiella pneumoniae carbapenemase. The acquisition rate was 18%. Previous exposure to healthcare in the last year, liver disease, and use of antibiotics in the last month were risk factors for colonization. Six patients with no previous exposure to healthcare were CRE-colonized on admission, suggesting transmission of CRE within the community.

Conclusion: Screening of high-risk patients on admission to the ED is a strategy to early identify CRE carriage and may contribute to control CRE dissemination.
http://dx.doi.org/10.1016/j.jhin.2017.08.012


Prévalence et facteurs de risque du portage d'entérobactéries résistantes aux carbapénèmes chez les patients hospitalisés au Japon
Yamamoto N, Asada R, Kawahara R, Hagiya H, Akeda Y, Shanmugakani RK, et al. Prevalence of, and risk factors for, carriage of carbapenem-resistant Enterobacteriaceae among hospitalized patients in Japan. The journal of hospital infection 2017/11; 97(3): 212-217.

Mots-clés : PREVALENCE, FACTEUR DE RISQUE, CARBAPENEME, ENTEROBACTERIE, SURVEILLANCE, COLONISATION NASALE, SOIN DE LONGUE DUREE, KLEBSIELLA PNEUMONIAE
Background: The prevalence of carbapenem-resistant Enterobacteriaceae (CRE) has been reported to be lower in Japan than in many other countries. However, extensive surveillance for CRE carriage has not been performed in Japan.

Aim: To investigate the prevalence of CRE carriage in Japan among convalescent patients considered to be at high risk of being CRE carriers using an improved selective culture medium.

Methods: A cross-sectional survey was conducted in 22 acute care hospitals (ACHs) and 21 long-term care hospitals (LTCHs) in northern Osaka from December 2015 to January 2016. Patients who used incontinence aids, an enteral feeding tube or a urinary catheter were enrolled. Faecal specimens were examined using the newly developed M-ECC for imipenemase (IMP)-producing CRE, which is the most prevalent form of CRE in Japan. The positive isolates were analysed by polymerase chain reaction and sequencing. Risk factors associated with carriage were analysed by logistic regression.

Findings: Among 1507 patients, 184 (12.2%) carried CRE. The percentage of positive patients was significantly higher in LTCHs (14.9%) than in ACHs (3.6%) (P<0.001). Risk factors for CRE carriage were longer hospital stay [odds ratio (OR) 2.59; 95% confidence interval (CI) 1.87-3.60], enteral feeding (OR 3.03, 95% CI 2.08-4.42) and antibiotic exposure (OR 2.00, 95% CI 1.40-2.87). Among the 233 CRE isolates identified, 223 were IMP producers; the remaining isolates did not produce carbapenemase.

Conclusions: This is the first Japanese report to demonstrate the significant spread of CRE in both ACHs and LTCHs using an improved selective medium. A coordinated regional approach may help to prevent further spread.
http://dx.doi.org/10.1016/j.jhin.2017.07.015
Environnement
Magazines des zones d’attente à l’hôpital : un réservoir microbien oublié ?

Adé Mathias, Burger Sandrine, Cuntzmann Anaelle, Exinger Julien, Meunier Olivier. Magazines des zones d’attente à l’hôpital : un réservoir microbien oublié ? Annales de Biologie Clinique 2017/11; 75(6): 673-681.
Mots-clés : SALLE D’ATTENTE, CONTAMINATION, STAPHYLOCOCCUS AUREUS, ENTEROCOCCUS FAECALIS, ASPERGILLUS, PREVENTION, INFECTION NOSOCOMIALE, MICROORGANISME, IDENTIFICATION DE L’AGENT INFECTIEUX
L’environnement hospitalier représente une potentielle source de contamination microbienne. Ainsi, les magazines des salles d’attente à l’hôpital sont manipulés par les patients et visiteurs dont l’état de santé et les conditions d’hygiène peuvent être très variables. Dans ce contexte, nous avons mesuré la charge microbienne à la surface des magazines. Quinze magazines issus de 5 salles d’attente de l’hôpital sont prélevés par empreintes gélosées au niveau des zones prises en main. Les géloses sont incubées à 30 ◦C pendant 72 h. Les colonies sont dénombrées et identifiées par spectrométrie de masse Maldi- TOF (Vitek®-MS). Le rendement d’extraction des bactéries par la méthode des empreintes gélosées sur les magazines est calculé. Tous les prélèvements mettent en évidence une flore bactérienne variée : 32 UFC/gélose en moyenne. Les bactéries isolées proviennent principalement de la flore cutanée (> 60 %), mais on isole aussi des micro-organismes potentiellement pathogènes comme S. aureus, E. faecalis, A. viridans et Aspergillus sp. ainsi que des bactéries des flores oropharyngées comme A. iwolfii et M. osloensis et fécales comme B. stercoris. Des espèces peu décrites à l’hôpital sont également isolées telles que P. yeei ou K. sedentarius. Le rendement d’extraction de la méthode de prélèvement sur une revue est de 36 %. Notre étude, qui est la première à s’intéresser à la contamination bactérienne des magazines à l’hôpital, pourrait les faire considérer comme des réservoirs microbiens à contrôler, notamment pour les patients les plus fragiles. Les nouvelles techniques d’identification bactérienne comme le Maldi-TOF permettent d’y révéler la présence d’espèces peu décrites et souvent sous-estimée.

http://dx.doi.org/10.1684/abc.2017.1283


Les déchets objet(s) de soin

Soubelet I. Les déchets objet(s) de soin. L’Infirmière magazine 2017/11; 387: 20-23.

Mots-clés : DEVELOPPEMENT DURABLE, DECHET D’ACTIVITE DE SOINS, DECHET DOMESTIQUE, DECHET D’ACTIVITE DE SOINS A RISQUE INFECTIEUX, INFIRMIER
Pour des raisons économiques et écologiques, les établissements de santé mettent en place des plans de réduction de leurs déchets à tous les étages. En première ligne, les infirmiers y sont souvent associés.



Nettoyage et désinfection de l'environnement dans les secteurs de soins aux patients
Doll Michelle, Stevens Michael, Bearman Gonzalo. Environmental Cleaning and Disinfection of Patient Areas. International journal of infectious diseases 2017/11/01; in press: 1-21.
Mots-clés : ENVIRONNEMENT, DESINFECTION, NETTOYAGE, BIONETTOYAGE, SURFACE, EAU, RECOMMANDATIONS DE BONNE PRATIQUE, PREVENTION, NOUVELLE TECHNOLOGIE, REVUE DE LA LITTERATURE

The healthcare setting is predisposed to harbor potential pathogens, which in return can pose a great risk to patients. Routine cleaning of the patient environment is critical to reduce the risk of hospital-acquired infections. While many approaches to environmental cleaning exist, manual cleaning, supplemented with ongoing assessment and feedback, may be most feasible for healthcare facilities with limited resources.
http://dx.doi.org/10.1016/j.ijid.2017.10.014


Une menace dure et froide : Une machine à glace contaminée comme source potentielle de transmission d'Acinetobacter baumannii résistant aux carbapénèmes
Kanwar Anubhav, Domitrovic T Nicholas, Koganti Sreelatha, Fuldauer Peter, Cadnum Jennifer L, Bonomo Robert A, et al. A cold hard menace: A contaminated ice machine as a potential source for transmission of carbapenem-resistant Acinetobacter baumannii. American journal of infection control 2017/11; 45(11): 1273-1275.
Mots-clés : CONTAMINATION, TRANSMISSION, CARBAPENEME, ACINETOBACTER BAUMANNII, MULTIRESISTANCE, GLACE, INFECTION URINAIRE, TYPAGE, INVESTIGATION
During an investigation of potential sources of transmission of multidrug-resistant gram-negative bacilli on a spinal cord injury unit, we recovered genetically related carbapenem-resistant Acinetobacter baumannii isolates from the stool of 3 patients, the hands of a nurse, and an ice machine water outlet spout and drain. Our findings suggest that contaminated ice machines could serve as a potential reservoir for dissemination of multidrug-resistant gram-negative bacilli.
http://dx.doi.org/10.1016/j.ajic.2017.05.007


Santé publique et risques d'infections associées aux soins des toilettes bidet électriques avec jet d'eau chaude
Katsuse Kanayama Akiko, Takahashi H, Yoshizawa S, Tateda, Kazuhiro, Nakanishi Y, Kaneko A, et al. Public health and healthcare-associated risk of electric, warm-water bidet toilets. The journal of hospital infection 2017/11; 97(3): 296-300.

Mots-clés : CONTAMINATION, WC, STAPHYLOCOCCUS AUREUS, STREPTOCOCCUS GROUPE A, ENTEROCOCCUS, ESCHERICHIA COLI, STENOTROPHOMONAS MALTOPHILIA, EAU CHAUDE, PSEUDOMONAS AERUGINOSA, ANTIBIORESISTANCE, IMMUNOSUPPRESSION

Background: In recent years, installation of bidet toilets within hospitals in Japan has raised concerns regarding potential for cross-contamination by antimicrobial-resistant bacteria from patients who are hospitalized over an extended period.

Aim: To investigate the distribution of antimicrobial-resistant bacteria recovered from bidet toilets at a university-affiliated hospital in Japan.

Methods: All 292 electric bidet toilets at a university hospital were sampled for contamination. Swabs for culture were used to sample water-jet nozzles and toilet seats.

Findings: Of the 292 toilet seats sampled, warm-water nozzles of 254 (86.9%) were found to be contaminated by one or more of the following organisms: Staphylococcus aureus, Streptococcus spp., Enterococcus spp., Enterobacteriaceae and non-Enterobacteriaceae Gram-negative bacteria. S. aureus was recovered from one water-jet nozzle and nine toilet seats; of these, meticillin-resistant S. aureus was recovered from the water-jet nozzle and from one toilet seat. Both the water-jet nozzle and seat of the same toilet were contaminated with a CTX-M-9 group extended-spectrum β-lactamase-producing Escherichia coli. Of the Gram-negative isolates recovered from samples, the organism with the highest frequency of isolation was Stenotrophomonas maltophilia, which was recovered from 39 bidet toilets.

Conclusion: Warm-water nozzles of bidet toilets are contaminated with a wide range of bacteria, making them a potential vehicle for cross-infection. In the hospital setting, shared use of bidet toilets must consider the clinical background of patients. Based on these findings, these devices must be part of the risk management programme, and steps should be included for monitoring and disinfection.
http://dx.doi.org/10.1016/j.jhin.2017.07.021


Evaluation «réaliste» des surfaces antimicrobiennes par un nouveau test de transfert par contact montre une forte supériorité des surfaces en alliage de cuivre par rapport aux surfaces en argent
Knobloch Johannes Karl-Mark, Tofern Sabrina, Kunz Wladimir, Schütze Sara, Riecke Michael, Solbach Werner, et al. "Life-like" assessment of antimicrobial surfaces by a new touch transfer assay displays strong superiority of a copper alloy compared to silver containing surfaces. PLos One 2017/11/14; 45(11): 1-11.

Mots-clés : SURFACE, METHODOLOGIE, EFFICACITE, TEST, BACTERICIDIE, MATERIAU, METAL, CUIVRE, METAL ARGENT

Transmission of bacteria from inanimate surfaces in healthcare associated environments is an important source of hospital acquired infections. A number of commercially available medical devices promise to fulfill antibacterial activity to reduce environmental contamination. In this study we developed a touch transfer assay modeling fingerprint transmission to investigate the antibacterial activity of surfaces, with confirmed antibacterial activity by a modified ISO 22196 (JIS Z 2801) assay to test such surfaces under more realistic conditions. Bacteria were taken up from a dry standardized primary contaminated surface (PCS) with disinfected fingers or fingers covered with sterile and moistened cotton gloves. Subsequently, bacteria were transferred by pressing on secondary contaminated surfaces (SCS) with or without potential antibacterial activity and the relative reduction rate was determined after 24 h. A stable transmission rate between PCS and SCS was observed using moistened sterile gloves. A copper containing alloy displayed at least a tenfold reduction of the bacterial load consistently reaching less than 2.5 cfu/cm2. In contrast, no significant reduction of bacterial contamination by silver containing surfaces and matured pure silver was observed in the touch transfer assay. With the touch transfer assay we successfully established a new reproducible method modeling cross contamination. Using the new method we were able to demonstrate that several surfaces with confirmed antimicrobial activity in a modified ISO 22196 (JIS Z 2801) assay lacked effectiveness under defined ambient conditions. This data indicate that liquid based assays like the ISO 22196 should be critically reviewed before claiming antibacterial activity for surfaces in the setting of contamination of dry surfaces by contact to the human skin. We suggest the newly developed touch transfer assay as a new additional tool for the assessment of potential antimicrobial surfaces prior utilization in hospital environments.
http://dx.doi.org/10.1371/journal.pone.0187442


Analyse des stades de Cimex lectularius dans un centre médical suggère que le nombre réel d'introductions de punaises de lit est sous-déclaré
Sheele JM, Barrett E, Dash D, Ridge GE. Analysis of the life stages of Cimex lectularius captured within a medical centre suggests that the true numbers of bed bug introductions are under-reported. The journal of hospital infection 2017/11; 97(3): 310-312.

Mots-clés : ECTOPARASITE, EPIDEMIOLOGIE, CIMEX LECTULARIUS, PUNAISE DE LIT
Little is known about the epidemiology of bed bugs within the healthcare system, but nymphal stages predominate in natural infestations. This study determined the life stages of bed bugs captured within a medical centre, and found that older bed bugs were more likely to be captured than younger insects. The numbers of first instars, third-fifth instars and adult females captured were significantly different compared with the numbers of each life stage found in a natural infestation (P<0.01). A significant number of early-instar bed bugs introduced into the medical centre may go unnoticed by hospital staff.
http://dx.doi.org/10.1016/j.jhin.2017.07.025


Evaluation quantitative des interactions entre les patients hospitalisés et l'équipement médical portable ou les autres objets susceptibles d'héberger des micro-organismes
Suwantarat Nuntra, Supple Laura A, Cadnum Jennifer L, Sankar Thriveen, Donskey Curtis J. Quantitative assessment of interactions between hospitalized patients and portable medical equipment and other fomites. American journal of infection control 2017/11; 45(11): 1276-1278.

Mots-clés : CONTAMINATION, TRANSMISSION, ENVIRONNEMENT, SURFACE, DISPOSITIF MEDICAL, EQUIPEMENT, MOBILIER, OBSERVATION

In an observational study, we demonstrated that hospitalized patients frequently had direct or indirect interactions with medical equipment and other fomites that are shared among patients, and these items were often contaminated with health care-associated pathogens. There is a need for protocols to ensure routine cleaning of shared portable equipment.
http://dx.doi.org/10.1016/j.ajic.2017.05.003
Epidémie
Incidence, facteurs de risque et évolution de l'acquisition d'Acinetobacter baumannii multirésistant lors d'une épidémie dans une unité de brulés
Munier Anne-Lise, Biard L, Rousseau C, Legrand M, Lafaurie M, Lomont A, et al. Incidence, risk factors, and outcome of multidrug-resistant Acinetobacter baumannii acquisition during an outbreak in a burns unit. The journal of hospital infection 2017/11; 97(3): 226-233.
Mots-clés : INCIDENCE, FACTEUR DE RISQUE, ACINETOBACTER BAUMANNII, EPIDEMIE, BRULE, MULTIRESISTANCE, COLONISATION, ETUDE PROSPECTIVE
Background: Multidrug-resistant Acinetobacter baumannii (MR-AB) can cause outbreaks in a burns unit.

Aim: To study the incidence, risk factors and outcome of MR-AB colonization during an outbreak.

Methods: A prospective study was conducted from April to November 2014 in a burns unit in Paris. Weekly surveillance cultures of patients and their environment were performed. MR-AB acquisition, discharge, or death without MR-AB colonization were considered as competing events. To identify risk factors for colonization, baseline characteristics and time-dependent variables were investigated in univariate and multivariate analyses using Cox models. MR-AB strains were genotypically compared using multi-locus sequence typing.

Findings: Eighty-six patients were admitted in the burns unit during the study period. Among 77 patients without MR-AB colonization at admission, 25 (32%) acquired MR-AB with a cumulative incidence of 30% at 28 days (95% CI: 20-40). Median time to MR-AB acquisition was 13 days (range: 5-34). In multivariate analysis, risk factors for MR-AB acquisition were ≥2 skin graft procedures performed [hazard ratio (HR): 2.97; 95% confidence interval (CI): 1.10-8.00; P=0.032] and antibiotic therapy during hospitalization (HR: 4.42; 95% CI: 1.19-16.4; P=0.026). A major sequence type of MR-AB (ST2) was found in 94% and 92% of patients and environmental strains, respectively, with all strains harbouring the blaOXA-23 gene. MR-AB colonization increased length of hospitalization (HR: 0.32; 95% CI: 0.17-0.58; P=0.0002) by a median of 12 days.

Conclusion: A high incidence of MR-AB acquisition was seen during this outbreak with most strains from patients and their environment belonging to single sequence type. MR-AB colonization was associated with more skin graft procedures, antibiotic use, and prolonged hospitalization.
http://dx.doi.org/10.1016/j.jhin.2017.07.020
Grippe
Impact des mesures anti-grippales obligatoires de l’état de New-York sur les syndromes pseudo-grippaux, les infections respiratoires aigües et les grippes confirmées chez le personnel soignant
Batabyal Rachel A, Zhou Juyan J, Howell Joy D, Alba Luis, Lee Helen H, Furuya E. Yoko, et al. Impact of New York State Influenza Mandate on Influenza-Like Illness, Acute Respiratory Illness, and Confirmed Influenza in Healthcare Personnel. Infection control and hospital epidemiology 2017/11; 38(11): 1361-1363.

Mots-clés : GRIPPE, PERSONNEL, APPAREIL RESPIRATOIRE, PERSONNEL, MASQUE, VACCIN, TECHNIQUE DE DIAGNOSTIC, VIRUS INFLUENZA TYPE A, CORONAVIRUS, CORYZA, ENTEROVIRUS, METAPNEUMOVIRUS HUMAIN, ADENOVIRUS, ANTIVIRAL, INFECTION NOSOCOMIALE
In 2013, New York State mandated that, during influenza season, unvaccinated healthcare personnel (HCP) wear a surgical mask in areas where patients are typically present. We found that this mandate was associated with increased HCP vaccination and decreased HCP visits to the hospital Workforce Health and Safety Department with respiratory illnesses and laboratory-confirmed influenza.

http://dx.doi.org/10.1017/ice.2017.182


Infections au virus grippal chez les patients qui se présentent au service des urgences, selon la principale raison de leur présentation à l'urgence : étude observationnelle prospective de trois ans pendant les périodes épidémiques saisonnières
Casalino Enrique, Antoniol, Stephanie, Fidouh Nadhira, Choquet Christophe, Lucet Jean-Christophe, Duval Xavier, et al. Influenza virus infections among patients attending emergency department according to main reason to presenting to ED: A 3-year prospective observational study during seasonal epidemic periods. PLos ONE 2017/08/16; 12(8): 1-12.
Mots-clés : GRIPPE, EPIDEMIE, VIRUS INFLUENZA, URGENCES HOSPITALIERES, SYMPTOME, DIAGNOSTIC CLINIQUE, DIAGNOSTIC BIOLOGIQUE
Objective: The role of influenza virus in patients presenting at ED during seasonal-epidemic periods has not previously been specified. Our objective was to determine its frequency according to clinical presentation.

Methods: This is a prospective observational study conducted during three-consecutive seasonal Influenza epidemics (2013-2015), including patients presenting i) community-acquired pneumonia (CAP); ii) severe acute symptoms (SAS): respiratory failure (RF), hemodynamic failure (HF), cardiac failure (CF), and miscellaneous symptoms (M); iii) symptoms suggesting influenza (PSSI). Patients were tested for influenza using specific PCR on naso-pharyngeal swabs.

Results: Of 1,239 patients, virological samples were taken from 784 (63.3%), 213 (27.2%) of whom were positive for the influenza virus: CAP 52/177 (29.4%), SAS 115/447 (25.7%) and PSSI 46/160 (28.8%) (p=0.6). In the SAS group positivity rates were: RF 76/263 (28.9%), HF 5/29 (17.2%), CF 15/68 (22.1%), and M 19/87 (21.8%) (p=0.3). Among the major diagnostic categories, the influenza virus positivity rates were: asthma 60/231 (26%), acute exacerbation of chronic obstructive pulmonary disease 18/86 (20.9%), HIV 5/21 (23.8%) and cardiac failure 33/131 (25.2%). The positivity of the samples has not been associated (p>0.1) nor the presence of signs of severity or admission rate in medical ward nor intensive care unit.

Conclusions: Our results indicate that during seasonal influenza epidemics, Influenza virus-positivity rate is similar in patients attending ED for influenza-compatible clinical features, patients with acute symptoms including pneumonia, respiratory, hemodynamic and cardiac distress, and patients presenting for acute decompensation of chronic respiratory and cardiac diseases.
http://dx.doi.org/10.1371/journal.pone.0182191


Précision diagnostique et analyse des coûts du test AlereTM influenza A & B à partir de prélèvements de gorge de patient
Davis Susanna, Allen AJ, O'Leary R, Power M, Price DA, Simpson AJ, et al. Diagnostic accuracy and cost analysis of the Alere™ i Influenza A&B near-patient test using throat swabs. The journal of hospital infection 2017/11; 97(3): 301-309.
Mots-clés : GRIPPE, COUT, ECHANTILLON, PCR, APPAREIL RESPIRATOIRE
Background: Clinical diagnostic sensitivity alone is inadequate in the diagnosis of influenza. Polymerase chain reaction (PCR) testing is sensitive but the inherent delays in result availability potentially prolong time to isolation and treatment. Until recently no near-patient test (NPT) has demonstrated adequate sensitivity for routine clinical use.

Aim: To evaluate diagnostic accuracy, time to result availability, clinical impact, and cost consequences of Alere™ i Influenza A&B NPT (Alere Inc., Waltham, MA, USA) using off-label throat swabs.

Methods: Prospective, multi-centre [four UK National Health Service (NHS) hospitals], diagnostic accuracy cohort study with cost modelling. Throat swab samples from suspected influenza patients were tested for influenza using the reference standard of PCR; a second throat swab was tested using NPT.
Findings: A total of 827 participants were recruited; 589 were suitable for analysis: sensitivity was 75.8% [95% confidence interval (CI): 67.0-84.6]; specificity was 96.8% (95% CI: 95.2-98.3). Sensitivity varied between Sheffield (Northern General Hospital: 82.1%; Royal Hallamshire Hospital: 83.3%) and other sites (Doncaster Royal Infirmary: 71.4%; Newcastle's Royal Victoria Infirmary: 50.0%) whereas specificity was high (92-100%). Positive predictive value (PPV) was 81.2% (95% CI: 72.9-89.5) with negative predictive value 95.6% (95% CI: 93.9-97.4) with observed prevalence of 15.4%. Median time to result for PCR was 1.1 days (on-site laboratories) and 5.2 days (remote laboratories). Isolation findings: 75% influenza positive not isolated; 69% of isolated participants did not have influenza. For a cohort of 1000 participants, annual estimated non-diagnostic cost savings with NPT are £215,040.

Conclusion: This first prospective study of the AlereTM NPT using throat swabs demonstrates high specificity, high PPV during seasonal epidemics, and rapid result availability which could lead to substantial cost savings.
http://dx.doi.org/10.1016/j.jhin.2017.05.017


Améliorer le taux de vaccination antigrippale chez les professionnels de santé de première ligne
Jessop Christine, Scrutton Joyce, Jinks Annette. Improving influenza vaccination uptake among frontline healthcare workers. Journal of Infection Prevention 2017/09; 18(5): 248-251.
Mots-clés : VACCINATION, GRIPPE, PERSONNEL, ENQUETE, CONNAISSANCE, PERCEPTION, ATTITUDE, PRATIQUE.
Vaccination of healthcare workers against seasonal influenza is recommended to protect staff, their families and patients. This study reports the findings of a survey conducted to explore how to improve uptake of influenza vaccination among staff at a specialist NHS hospital Trust. Responses to the survey were received from 376 members of staff (a 38.6% response rate). Reasons reported by respondents for not being vaccinated included lack of access and beliefs about the efficacy of vaccination. The findings suggest that uptake could be improved by ensuring convenience and flexibility in vaccination provision.
http://dx.doi.org/10.1177/1757177417693677


Interventions en milieu de travail associées à la couverture vaccinale contre la grippe chez le personnel de santé dans les milieux de soins ambulatoires au cours des saisons grippales 2013-2014 et 2014-2015

Yue Xin, Black Carla L, Ball Sarah, Donahue Sara, De Perio Marie A, Laney A Scott, et al. Workplace interventions associated with influenza vaccination coverage among health care personnel in ambulatory care settings during the 2013-2014 and 2014-2015 influenza seasons. American journal of infection control 2017/11; 45(11): 1243-1248.
Mots-clés : VACCINATION, GRIPPE, ENQUETE, PERSONNEL, OBSERVANCE, PREVENTION, RISQUE PROFESSIONNEL, POLITIQUE DE SANTE
Background: Vaccination of health care personnel (HCP) can reduce influenza-related morbidity and mortality among HCP and their patients. This study investigated workplace policies associated with influenza vaccination among HCP who work in ambulatory care settings without influenza vaccination requirements.

Methods: Data were obtained from online surveys conducted during April 2014 and April 2015 among nonprobability samples of HCP recruited from 2 preexisting national opt-in Internet panels. Respondents were asked about their vaccination status and workplace policies and interventions related to vaccination. Logistic regression models were used to assess the independent associations between each workplace intervention and influenza vaccination while controlling for occupation, age, and race or ethnicity.

Results: Among HCP working in ambulatory care settings without a vaccination requirement (n=866), 65.7% reported receiving influenza vaccination for the previous influenza season. Increased vaccination coverage was independently associated with free onsite vaccination for 1 day (prevalence ratio [PR], 1.38; 95% confidence interval [CI], 1.07-1.78 or >1 day PR, 1.58; 95% CI, 1.29-1.94) and employers sending personal vaccination reminders (PR, 1.20; 95% CI, 0.99-1.46). Age ≥65 years (PR, 1.30; 95% CI, 1.07-1.56) and working as a clinical professional (PR, 1.26; 95% CI, 1.06-1.50) or clinical nonprofessional (PR, 1.28; 95% CI, 1.03-1.60) were also associated with higher coverage. Vaccination coverage increased with increasing numbers of workplace interventions.

Conclusions: Implementing workplace vaccination interventions in ambulatory care settings, including free onsite influenza vaccination that is actively promoted, could help increase influenza vaccination among HCP.
http://dx.doi.org/10.1016/j.ajic.2017.05.016
Hygiène des mains

Culture de la sécurité du patient et capacité à s’améliorer : une étude de preuve de concept sur l’observance de l’hygiène des mains
Caris Martine G, Kamphuis Pim GA, Dekker Mireille, de Bruijne Martine C, van Agtmael Michiel A, Vandenbroucke-Grauls Christina MJE. Patient Safety Culture and the Ability to Improve: A Proof of Concept Study on Hand Hygiene. Infection control and hospital epidemiology 2017/11; 38(11): 1277-1283.
Mots-clés : HYGIENE DES MAINS, OBSERVANCE, QUALITE, AUDIT, MEDECIN, INFIRMIER, INFECTION NOSOCOMIALE, PERCEPTION
Objective: To investigate whether the safety culture of a hospital unit is associated with the ability to improve.

Design: Qualitative investigation of safety culture on hospital units following a before-and-after trial on hand hygiene. 
Setting: VU University Medical Center, a tertiary-care hospital in the Netherlands. 
Methods: With support from hospital management, we implemented a hospital-wide program to improve compliance. Over 2 years, compliance was measured through direct observation, twice before, and 4 times after interventions. We analyzed changes in compliance from baseline, and selected units to evaluate safety culture using a positive deviance approach: the hospital unit with the highest hand hygiene compliance and 2 units that showed significant improvement (21% and 16%, respectively) were selected as high performing. Another 2 units showed no improvement and were selected as low performing. A blinded, independent observer conducted interviews with unit management, physicians, and nurses, based on the Hospital Survey on Patient Safety Culture. Safety culture was categorized as pathological (lowest level), reactive, bureaucratic, proactive, or generative (highest level). 
Results: Overall, 3 units showed a proactive or generative safety culture and 2 units had bureaucratic or pathological safety cultures. When comparing compliance and interview results, high-performing units showed high levels of safety culture, while low-performing units showed low levels of safety culture. Conclusions: Safety culture is associated with the ability to improve hand hygiene. Interventions may not be effective when applied in units with low levels of safety culture. Although additional research is needed to corroborate our findings, the safety culture on a unit can benefit from enhancement strategies such as team-building exercises. Strengthening the safety culture before implementing interventions could aid improvement and prevent nonproductive interventions.

http://dx.doi.org/10.1017/ice.2017.209


Evaluer l'observance de l'hygiène des mains chez le personnel de santé dans six unités de soins intensifs
Musu M, Lai A, Mereu NM, Galletta M, Campagna M, Tidore M, et al. Assessing hand hygiene compliance among healthcare workers in six Intensive Care Units. Journal of preventive medicine and hygiene 2017/09; 58(3): E231-E237.

Mots-clés : HYGIENE DES MAINS, AUDIT, OBSERVANCE, PERSONNEL, SOIN INTENSIF, PRATIQUE, PRECAUTION STANDARD, PRECAUTION COMPLEMENTAIRE
Introduction: Healthcare associated infections (HAIs) are a cause of high morbidity, disability and reduced quality of life, as well as mortality and rising costs for health systems. Preventing the HAI risk by planning and implementing effective preventive strategies is important to safeguard patient health.

Methods: The study aimed to evaluate the presence of procedures and protocols for infection control, to assess the adhesion to the different aspects of hand hygiene (HH) and hand washing technique by healthcare workers in six ICUs. A perspective observational study was conducted in six ICUs. In each ICU, the adherence by health care workers to both hand hygiene practices and standard precautions was assessed, as well as the presence of procedures and written protocols.

Results: The findings showed that in all the involved ICUs, 73 of 142 required protocols and procedures were available. Specifically, 59 of 79 were available for general measure of risk control, 12 of 15 for hand hygiene, and 24 of 48 for standard precautions and isolation measures. Also, the results showed highly variable levels of adherence to the best hygiene practices in all the ICUs involved in the study, with compliance rates ranging from 3% to 100%, and 73 of 142 required protocols were available at the study time.

Conclusions: Overall, the involved ICUs showed low levels of adherence to best hygiene practices. This suggests the need to implement immediate strategies for infection control in the ICUs. A multidisciplinary intervention could be effective in preventing and control the HAI risk.score was reached only by the third year students with regard to the proper HH. The level of knowledge about HAI was inadequate.A periodically check of nursing students' knowledge would be advisable in order to fill any gaps, improve training, reduce HAI and increase prevention measures compliance.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5668933/
Infection urinaire
Un modèle prédictif du nombre de jours séparant l'infection de la sortie des patients avec une infection urinaire associée aux soins : une approche de modélisation par équation structurelle
Mitchell Brett G, Anderson M, Ferguson JK. A predictive model of days from infection to discharge in patients with healthcare-associated urinary tract infections: a structural equation modelling approach. The journal of hospital infection 2017/11; 97(3): 282-287.

Mots-clés : INFECTION URINAIRE, INFECTION NOSOCOMIALE, COUT, DUREE DE SEJOUR, AGE, STRUCTURE DE SOINS, MODELISATION, COMORBIDITE

Background: Length of stay (LOS) in hospital is an important component of describing how costs change in relation to healthcare-associated infection and this variable underpins models used to evaluate cost. It this therefore imperative that estimations of LOS associated with infections are performed accurately.

Aim: To test the relationships between the size of hospital, age, and patient comorbidity on days from admission to infection and days from infection to discharge in patients with a healthcare-associated urinary tract infection (HAUTI), using structural equation modelling (SEM).

Methods: A non-current cohort study in eight hospitals in New South Wales, Australia. All patients admitted to the hospital for >48 h and who acquired a HAUTI were included.

Findings: From the 162,503 eligible patient admissions, 2821 (1.73%) acquired a HAUTI. SEM showed that the proposed model had acceptable fit indices for the combined sample (GFI=1.00; AGFI=1.00; NFI=1.00; CFI=1.00; RMSEA=0.000). The main findings showed that age of patient had a direct association with days from admission to infection and with days from infection to discharge. Patient comorbidity had direct links to the variables days from admission to infection and days from infection to discharge. Multi-group analysis indicated that the age of male patients was more influential on the factor days from admission to infection when compared to female patients. Furthermore, the number of comorbidities was significantly more influential on days from admission to infection in male patients than in female patients.

Conclusion: As the first published study to use SEM to explore a healthcare-associated infection and the predictors of days from infection to discharge in hospital, we can confirm that accounting for the timing of infection during hospitalization is important and that patient comorbidity influences the timing of infection.
http://dx.doi.org/10.1016/j.jhin.2017.08.006
Laboratoire
Recommandations fondées sur des preuves pour éliminer les tests répétitifs éffectués en laboratoire
Eaton Kevin P, Levy Katherine, Soong Christine, Pahwa Amit K, Petrilli Christopher M, Ziemba Justin B, et al. Evidence-Based Guidelines to Eliminate Repetitive Laboratory Testing. JAMA internal medicine 2017/10/16; 45(11): E1-E7.
Mots-clés : LABORATOIRE, DIAGNOSTIC BIOLOGIQUE, RECOMMANDATIONS DE BONNE PRATIQUE, POLITIQUE DE SANTE, QUALITE, REVUE DE LA LITTERATURE,
Routine daily laboratory testing of hospitalized patients reflects a wasteful clinical practice that threatens the value of health care. Choosing Wisely initiatives from numerous professional societies have identified repetitive laboratory testing in the face of clinical stability as low value care. Although laboratory expenditure often represents less than 5% of most hospital budgets, the impact is far-reaching given that laboratory tests influence nearly 60% to 70% of all medical decisions. Excessive phlebotomy can lead to hospital-acquired anemia, increased costs, and unnecessary downstream testing and procedures. Efforts to reduce the frequency of laboratory orders can improve patient satisfaction and reduce cost without negatively affecting patient outcomes. To date, numerous interventions have been deployed across multiple institutions without a standardized approach. Health care professionals and administrative leaders should carefully strategize and optimize efforts to reduce daily laboratory testing. This review presents an evidence-based implementation blueprint to guide teams aimed at improving appropriate routine laboratory testing among hospitalized patients.
http://dx.doi.org/10.1001/jamainternmed.2017.5152
Maladie de Creutzfeldt-Jakob
Activité et infectiosité des prions ensemencés dans des prélévements cutanés de patients atteints de la maladie de Creutzfeldt-Jakob sporadique
Orrú Christina D, Yuan Jue, Appleby Brian S, Li Baiya, Li Yu, Winner Dane, et al; Prion seeding activity and infectivity in skin samples from patients with sporadic Creutzfeldt-Jakob disease. Science Translational Medicine 2017/11/22; 9(47): 1-10.
Mots-clés : MALADIE DE CREUTZFELDT-JAKOB, AGENT TRANSMISSIBLE NON CONVENTIONNEL, TISSU MOU, PEAU, TRANSMISSION, RISQUE, EPIDEMIOLOGIE
Sporadic Creutzfeldt-Jakob disease (sCJD), the most common human prion disease, is transmissible through iatrogenic routes due to abundant infectious prions [misfolded forms of the prion protein (PrP(Sc))] in the central nervous system (CNS). Some epidemiological studies have associated sCJD risk with non-CNS surgeries. We explored the potential prion seeding activity and infectivity of skin from sCJD patients. Autopsy or biopsy skin samples from 38 patients [21 sCJD, 2 variant CJD (vCJD), and 15 non-CJD] were analyzed by Western blotting and real-time quaking-induced conversion (RT-QuIC) for PrP(Sc) Skin samples from two patients were further examined for prion infectivity by bioassay using two lines of humanized transgenic mice. Western blotting revealed dermal PrP(Sc) in one of five deceased sCJD patients and one of two vCJD patients. However, the more sensitive RT-QuIC assay detected prion seeding activity in skin from all 23 CJD decedents but not in skin from any non-CJD control individuals (with other neurological conditions or other diseases) during blinded testing. Although sCJD patient skin contained ~103- to 105-fold lower prion seeding activity than did sCJD patient brain tissue, all 12 mice from two transgenic mouse lines inoculated with sCJD skin homogenates from two sCJD patients succumbed to prion disease within 564 days after inoculation. Our study demonstrates that the skin of sCJD patients contains both prion seeding activity and infectivity, which raises concerns about the potential for iatrogenic sCJD transmission via skin.
http://dx.doi.org/10.1126/scitranslmed.aam7785
Personne âgée
Bactériémie associée à un cathéter central à insertion périphérique, causée par Kocuria marina chez un homme âgé
Mori Nobuaki, Nishihara Yuichi, Tayama Hideki, Higuchi Akiko, Aoki Yasuko. Peripherally inserted central catheter-related bloodstream infection caused by Kocuria marina in an elderly man. Infection 2017/10; 45(5): 683-686.
Mots-clés : CATHETER VEINEUX CENTRAL, BACTERIEMIE, ACTINOMYCETE, COCCI GRAM POSITIF, PERSONNE AGEE, CAS ISOLE, RIBOTYPE, PICC, KOCURIA
Background: Kocuria species are Gram-positive, aerobic cocci, and members of the Micrcoccaceae family that are known to be opportunistic pathogens. Although there have been sporadic reports of infections caused by Kocuria species, little is known regarding their human pathogenicity and clinical characteristics.

Case report: We herein report a case of a peripherally inserted central catheter (PICC)-related bloodstream infection caused by Kocuria marina in a 90-year-old Japanese with multiple cancer. The patient, who was admitted due to adhesive intestinal obstruction, suddenly developed sepsis on day 29 following admission. Three sets of blood cultures and a culture of the PICC tip revealed the growth of Gram-positive cocci arranged in clusters. The patient improved quickly after treatment with an antimicrobial agent and catheter removal. The organism was identified as Kocuria varians using the MicroScan Walkaway system and K. varians/Kocuria rosea with a 99.7% probability using an API Staph system. However, 16S rRNA gene sequencing analysis identified the pathogen as K. marina.
Conclusion: Although K. marina is a rare pathogen, physicians should consider it in case of catheter-related infections in patients with serious underlying conditions. As commercial identification systems can misidentify species within the Kocuria genus, the use of genomic methods such as 16S rRNA sequencing and matrix-assisted laser desorption/ionization time-of-flight mass spectrometry may be useful for the precise identification of Kocuria to the species level.
http://dx.doi.org/10.1007/s15010-017-0980-9
Personnel
Rôle du personnel soignant dans la transmission des entérobactéries résistantes aux carbapénèmes
Grabowski Marika E, Kang Hyojung, Wells Kristen M, Sifri Costi D, Mathers Amy J, Lobo Jennifer M. Provider Role in Transmission of Carbapenem-Resistant Enterobacteriaceae. Infection control and hospital epidemiology 2017/11; 38(11): 1329-1334.

Mots-clés : ENTEROBACTERIE, ANTIBIORESISTANCE, CARBAPENEME, TRANSMISSION, PERSONNEL, INCIDENCE, DEPISTAGE, DUREE DE SEJOUR
Objective:  We sought to evaluate the role healthcare providers play in carbapenem-resistant Enterobacteriaceae (CRE) acquisition among hospitalized patients. 
Design: A 1:4 case-control study with incidence density sampling. 
Setting: Academic healthcare center with regular CRE perirectal screening in high-risk units. 
Patients: We included case patients with ≥1 negative CRE test followed by positive culture with a length of stay (LOS) >9 days. For controls, we included patients with ≥2 negative CRE tests and assignment to the same unit set as case patients with a LOS >9 days. 
Methods: Controls were time-matched to each case patient. Case exposure was evaluated between days 2 and 9 before positive culture and control evaluation was based on maximizing overlap with the case window. Exposure sources were all CRE-colonized or -infected patients. Nonphysician providers were compared between study patients and sources during their evaluation windows. Dichotomous and continuous exposures were developed from the number of source-shared providers and were used in univariate and multivariate regression. 
Results: In total, 121 cases and 484 controls were included. Multivariate analysis showed odds of dichotomous exposure (≥1 source-shared provider) of 2.27 (95% confidence interval [CI], 1.25-4.15; P=.006) for case patients compared to controls. Multivariate continuous exposure showed odds of 1.02 (95% CI, 1.01-1.03; P=.009) for case patients compared to controls. 
Conclusions: Patients who acquire CRE during hospitalization are more likely to receive care from a provider caring for a patient with CRE than those patients who do not acquire CRE. These data support the importance of hand hygiene and cohorting measures for CRE patients to reduce transmission risk.

http://dx.doi.org/10.1017/ice.2017.216


Relations entre dotation en professionnels d’hygiène hospitalière, certification et indicateurs d’infections associées aux soins
Wright Marc-Oliver, Sampene Emmanuel, Safdar Nasia. The Relationship Between Infection Prevention Staffing Levels, Certification, and Publicly Reported Hospital-Acquired Condition Scores. Infection control and hospital epidemiology 2017/11; 38(11): 1370-1371.

Mots-clés : HYGIENE HOSPITALIERE, INFECTION NOSOCOMIALE, SURVEILLANCE, INDICATEUR
http://dx.doi.org/10.1017/ice.2017.187
Prévention
Quelles mesures pour maîtriser le risque infectieux chez les patients immunodéprimés ? Recommandations formalisées d’experts
Zahar JR, Jolivet S., Adam H, Dananché C, Lizon J, Alfandari S, et al. Quelles mesures pour maîtriser le risque infectieux chez les patients immunodéprimés ? Recommandations formalisées d’experts. Journal de mycologie médicale 2017/11/10: 1-8.

Mots-clés : RISQUE, RECOMMANDATIONS DE BONNE PRATIQUE, INFECTION NOSOCOMIALE, MALADIE NOSOCOMIALE, AIR, PRECAUTION COMPLEMENTAIRE, ENVIRONNEMENT, MASQUE, NETTOYAGE, LINGE, DEFICIT IMMUNITAIRE
L’intensification des traitements immunosuppresseurs et la généralisation de leur utilisation aux patients atteints de cancer solide et/ou de maladies inflammatoires nécessitent de revisiter nos pratiques de prévention du risque infectieux en milieu de soin. Cette révision est justifiée aussi par les modifications de nos pratiques avec une intensification des prises en charge en structures de soins de suites réhabilitation et en ambulatoire. Une revue de la littérature menée par un groupe de travail multidisciplinaire réuni début 2014 a souhaité répondre aux 4 questions suivantes : (i) Quelle définition des patients immunodéprimés à risque infectieux élevé, intermédiaire et faible, (ii) Quel traitement d’air recommander pour les patients immunodéprimés à risque d’infections ? (iii) Quelles précautions complémentaires recommander pour les patients immunodéprimés à risque d’infections ? (iv) Quelle maîtrise globale de l’environnement recommander pour les patients immunodéprimés à risque d’infections ? À partir des données de la littérature et en utilisant la méthode GRADE, nous proposons 15 recommandations qui permettront de réduire le risque infectieux dans ces populations exposées.
http://dx.doi.org/10.1016/j.mycmed.2017.10.004


Un instant sur la méthodologie : un guide pratique pour des revues systématiques de la littérature et des méta-analyses dans la prévention des infections : planification, défis et exécution
Schweizer Marin L, Nair Rajeshwari. Methodology Minute: A practical guide to systematic literature reviews and meta-analyses in infection prevention: Planning, challenges, and execution. American journal of infection control 2017/11; 45(11): 1292-1294.

Mots-clés : PREVENTION, META-ANALYSE, REVUE DE LA LITTERATURE, METHODOLOGIE
Systematic literature reviews and meta-analyses are important research designs used to summarize and derive conclusions about the collective evidence on a focused research question in a structured, reproducible manner. The goal of this Methodology Minute is to describe how to conduct a systematic literature review and meta-analysis using a step-by-step approach to help infection preventionists (IPs) and others in the field perform their own systematic literature review and meta-analysis, and to critically evaluate published systematic literature reviews and meta-analyses.
http://dx.doi.org/10.1016/j.ajic.2017.08.004
Réglementation
Arrêté du 14 novembre 2017 fixant la liste des personnes pouvant bénéficier de l’injection du vaccin antigrippal saisonnier pratiquée par un infirmier ou une infirmière
Ministère des solidarités et de la santé. Arrêté du 14 novembre 2017 fixant la liste des personnes pouvant bénéficier de l’injection du vaccin antigrippal saisonnier pratiquée par un infirmier ou une infirmière. Journal Officiel de la République Française 2017/11/17: 1 page.
Mots-clés : LEGISLATION, GRIPPE, INFIRMIER, AGE, PERSONNE AGEE, VACCINATION, VACCIN

Abroge l’arrêté du 19 juin 2011 fixant la liste des personnes pouvant bénéficier de l’injection du vaccin antigrippal saisonnier par un infirmier ou une infirmière.
https://www.legifrance.gouv.fr/eli/arrete/2017/11/14/SSAP1731909A/jo/texte
Soins intensifs
La fréquence, les facteurs associés et les évolutions cliniques de la pneumonie nosocomiale chez les patients en soins intensifs colonisés par des entérobactéries productrices de β-lactamase à spectre étendu
Razazi Keyvan, Mekontso Dessap Armand, Carteaux Guillaume, Jansen Chloe, Decousser Jean-Winoc, de Prost Nicolas, et al. Frequency, associated factors and outcome of multi-drug-resistant intensive care unit-acquired pneumonia among patients colonized with extended-spectrum β-lactamase-producing Enterobacteriaceae. Annals of intensive care 2017/12; 7(1): 1-7.

Mots-clés : SOIN INTENSIF, PNEUMONIE, PREVALENCE, FACTEUR DE RISQUE, ENTEROBACTERIE, COLONISATION, BETA-LACTAMASE A SPECTRE ELARGI, MULTIRESISTANCE, CARBAPENEME
Background: We assessed prevalence, associated factors and prognosis of extended-spectrum beta-lactamase-producing Enterobacteriaceae pneumonia acquired in intensive care unit (ESBL-PE pneumonia) among carriers. Variables associated with nosocomial pneumonia caused by carbapenem-resistant bacteria (CRB) were also assessed.

Methods: A 6-year prospective study (May 2009-March 2015) in the medical ICU of an 850-bed university-affiliated hospital was conducted.

Results: Of the 6303 patients admitted, 843 (13.4%) had ESBL-PE carriage detected. Among carriers, 111 (13%) patients developed ICU-acquired pneumonia of whom 48 (43%) had ESBL-PE pneumonia (6% of carriers). By multivariable analysis, SAPS II at admission >43 [OR 2.81 (1.16-6.79)] and colonization with Enterobacter sp. or K. pneumoniae species [OR 10.96 (2.93-41.0)] were independent predictive factors for ESBL-PE pneumonia in colonized patients, whereas receipt of >2 days of amoxicillin/clavulanic acid during the ICU stay [OR 0.24 (0.08-0.71)] was protective. Patients with ESBL-PE pneumonia had a higher SOFA score (p=0.037) and more frequent septic shock at pneumonia onset (p=0.047). However, ESBL-PE pneumonia was not an independent predictor of mortality. Twenty-five patients had pneumonia caused by CRB. Chronic renal insufficiency, administration of third-generation cephalosporin within the past 3 months, acute respiratory distress syndrome before pneumonia and prior therapy with a carbapenem or fluoroquinolones were associated with CRB pneumonia in this selected population.
Conclusions: Although few ESBL-PE carriers developed ESBL-PE pneumonia overall, a high proportion of pneumonia were caused by ESBL-PE in carriers developing ICUAP. ESBL-PE pneumonia was not an independent predictor of mortality. As pneumonia caused by CRB is increasing, knowledge of factors associated with ESBL-PE or CRB pneumonia may help empiric therapy of pneumonia among ESBL-PE carriers.
http://dx.doi.org/10.1186/s13613-017-0283-4


Impact de l’arrêt des précautions contact mises en place pour SARM et EBLSE en soins intensifs : une étude prospective de non infériorité avant et après
Renaudin Laurie, Llorens Mathieu, Goetz Christophe, Gette Sébastien, Citro Vincente, Poulain Sylvia, et al. Impact of Discontinuing Contact Precautions for MRSA and ESBLE in an Intensive Care Unit: A Prospective Noninferiority Before and After Study. Infection control and hospital epidemiology 2017/11; 38(11): 1342-1350.
Mots-clés : SOIN INTENSIF, PRECAUTION CONTACT, STAPHYLOCOCCUS AUREUS, METICILLINO-RESISTANCE, ENTEROBACTERIE, BETA-LACTAMASE A SPECTRE ELARGI
Objective: To compare incidence densities of methicillin-resistant Staphylococcus aureus (MRSA) or extended-spectrum β-lactamase-producing Enterobacteriaceae (ESBLE) acquisition in the intensive care unit (ICU) before and after discontinuation of contact precautions (CP) and application of standard precautions (SP). 
Design: Prospective noninferiority before-and-after study comparing 2 periods: January 1, 2012, to January 31, 2014 (the CP period) and February 1, 2014, to February 29, 2016 (the SP period). 
Setting: A 16-bed polyvalent ICU in France with only single-bed rooms with dedicated equipment and reusable medical devices.

Patients: All patients admitted to the ICU during the CP and SP periods were included: 1,547 and 1,577 patients, respectively. 
Methods: Incidence densities of ICU-acquired MRSA or ESBLE were determined per 1,000 patient days. Other studied factors included (1) patient characteristics, (2) incidence densities of MRSA or ESBLE carried at admission, (3) compliance with hand hygiene protocols, and (4) antibiotic consumption. 
Results: Incidence densities of ICU-acquired MRSA were 0.82 (95% confidence interval [CI], 0.31-1.33) and 0.79 (95% CI, 0.30-1.29) per 1,000 patient days during the CP and SP periods, respectively. For ESBLE, values were 2.7 (95% CI, 1.78-3.62) and 2.06 (95% CI, 1.27-2.86) per 1,000 patient days. These rates were significantly nonsuperior during the SP period compared to CP period, with a margin of 1 per 1,000 patient days for both MRSA (P=.002) and ESBLE (P=.004). Other factors were comparable during the 2 periods. Only ESBLE carried at admission was inferior during the SP period. We observed a high level of compliance to hand hygiene protocols. 
Conclusions: Discontinuing CP did not increase acquired MRSA and ESBLE in our ICU with single rooms with dedicated equipment, strict application of hand hygiene, medical and paramedical leadership, and good antibiotic stewardship.

http://dx.doi.org/10.1017/ice.2017.196


Epidémiologie des entérobactéries productrices de bêta-lactamase à spectre étendu dans une unité de soins intensifs sans chambres individuelles
Repessé Xavier, Artiguenave Margaux, Paktoris-Papine Sophie, Espinasse Florence, Dinh Aurélien, Charron Cyril, et al. Epidemiology of extended-spectrum beta-lactamase-producing Enterobacteriaceae in an intensive care unit with no single rooms. Annals of intensive care 2017/12; 7(1): 1-9.
Mots-clés : EPIDEMIOLOGIE, ENTEROBACTERIE, SOIN INTENSIF, BETA-LACTAMASE A SPECTRE ELARGI, PREVALENCE, INCIDENCE, ADMISSION, TRANSMISSION, TYPAGE

Background: The transmission of extended-spectrum beta-lactamase-producing enterobacteriaceae (ESBL) is prevented by additional contact precautions, mainly relying on isolation in a single room and hand hygiene. Contact isolation cannot be achieved in our 12-bed ICU, which has only double rooms. We report the epidemiology of ESBL imported, acquired and transmitted in an ICU with no single rooms.

Methods: We prospectively conducted an observational and non-interventional study in a French 12-bed ICU. Inclusion criteria were patients >18 years of age treated by at least two successive nursing teams. Patient characteristics at admission and clinical data during hospital stay were collected prospectively. ESBL carriage was monitored using rectal swabs collected at admission and once weekly during the ICU stay. Potential cross-transmission was studied (1) by identifying index patients defined as possible ESBL sources for transmission, (2) by classifying each ESBL strain according to the cefotaximase München (CTXM) 1 and 9 groups and (3) by gene sequencing for remaining cases of possible transmission.

Results: From June 2014 to April 2015, of 550 patients admitted to the ICU, 470 met the inclusion criteria and 221 had at least two rectal swabs. The rate of ESBL colonization, mainly by Escherichia coli, at admission was 13.2%. The incidence of ESBL acquisition, mainly with E. coli too, was 4.1%. Mortality did not differ between ESBL carriers and non-carriers. In univariate analysis, ESBL acquisition was associated with male gender, SAPS II, SOFA, chronic kidney disease at admission, duration of mechanical ventilation, need for catecholamine and the ICU LOS. In multivariate analysis, SAPS II at admission was the only risk factor for ESBL acquisition. We confirmed cross-transmission, emanating from the same index patient, in two of the nine patients with ESBL acquisition (0.8%, 2/221). No case of cross-transmission in the same double room was observed.

Discussion and conclusion: Prevalence of ESBL colonization in our ICU was 13.2%. Despite the absence single rooms, the incidence of ESBL acquisition was 4.1% and cross-transmission was proven in only two cases, resulting from the same index patient who was not hospitalized in the same double room.
http://dx.doi.org/10.1186/s13613-017-0295-0
Staphylococcus aureus
Infections à Staphylococcus aureus, quelques réflexions
Folgori Laura. Staphylococcus aureus infections, some second thoughts. Current opinion in infectious diseases 2017/06; 30(3): 303-308.
Mots-clés : STAPHYLOCOCCUS AUREUS, BIOFILM, COLONISATION, INFECTION, REVUE DE LA LITTERATURE

Purpose of review: Staphylococcus aureus (S. aureus) is well known for its ability to cause life-threatening infections. On the other hand, this bacterium can thrive as a commensal on and in human tissues without causing much problems. How big a threat is S. aureus actually? Furthermore, commensalism is associated with biofilms, where can we find them, and which natural and artificial components activate biofilm formation?

Recent findings: Recent findings on S. aureus carriage on skin, mucosa, and in wounds indicate the presence of large numbers of S. aureus, yet its abundance can be without major implications for the host. S. aureus is often present in biofilms, together with other microorganisms, which can stimulate biofilm formation of S. aureus, in addition medicine including antibiotics can do the same.

Summary: S. aureus can cause devastating infections, but when we take into consideration the ubiquitous presence of S. aureus, the risk seems to be relatively low. S. aureus forms biofilms in response to the 'hazards' on the human body, and signal to do so can come from various sources. All this has to be taken into consideration when we treat a patient as this might have enormous impact on the outcome.
http://dx.doi.org/10.1097/QCO.0000000000000366
Transport
Concepts, antécédents et conséquences des délais d'attente après un transfert par ambulance à l'urgence : revue exploratoire
Kingswell Chris, Shaban Ramon Z, Crilly Julia. Kingswell Chris, Shaban Ramon Z, Crilly Julia. Concepts, antecedents and consequences of ambulance ramping in the emergency department: A scoping review. Australasian Emergency Nursing Journal 2017/11; 20(4): 153-160.

Mots-clés : URGENCES HOSPITALIERES, TRANSPORT SANITAIRE, QUALITE, ORGANISATION DES SOINS, CHARGE DE TRAVAIL, TRANSFERT DU MALADE, REVUE DE LA LITTERATURE
Background: Patients arriving at the Emergency Department (ED) via ambulance can experience a delay in receiving definitive care. In Australia, this phenomenon is referred to as 'Ambulance Ramping', 'Patient Off Stretcher Time Delay' or 'Offload Delay'. As a direct consequence of crowding, and in the context of a worldwide increase in ED and ambulance usage, hospital and ambulance service function is hampered. The aim of this review was to synthesize the literature with respect to the conceptualisation, meaning, antecedents and consequences of Ambulance Ramping.

Methods: This was a scoping review and synthesis of the literature. Six search terms were employed: emergency medical technician; paramedic; ambulance; hospital emergency services; delay; and ambulance ramping. Journal articles that discussed Ambulance Ramping (or similar terms), and were published in English between 1983 and March 2015 were included. PubMed and CINAHL Plus databases were searched, with secondary searches of reference lists and grey literature also undertaken.

Results: Thirteen papers were selected and inform this review. Several terms are used internationally to describe phenomena similar to Ambulance Ramping, where there is a delay in patient handover from paramedics to ED clinicians. Antecedents of Ambulance Ramping included reduction/limitation of ambulance diversion, patient acuity, the time of day, the day of the week, insufficient ED staff, insufficient ED beds, and high ED workload. Consequences of Ambulance Ramping include: further delays in patients' ability to receive definitive care and workforce stressors such as missed meal breaks, sick leave and staff attrition.

Conclusion: While the existing research literature indicates that Ambulance Ramping is problematic, little is known about the patient's experience of Ambulance Ramping; this is required so that an enhanced understanding of its implications, including those for emergency nurses, can be identified.
http://dx.doi.org/10.1016/j.aenj.2017.07.002
Vaccination
Justification de deux lignées d'influenza B dans les vaccins saisonniers : une étude de méta-régression sur l'immunogénicité et les essais contrôlés sur le terrain
Beyer Walter E, Palache AM, Boulfich M, Osterhaus Albert DME. Rationale for two influenza B lineages in seasonal vaccines: A meta-regression study on immunogenicity and controlled field trials. Vaccine 2017/07/24; 35(33): 4167-4176.
Mots-clés : GRIPPE, VACCIN, VIRUS INFLUENZA, EFFICACITE, IMMUNOGENICITE, ANTICORPS, META-ANALYSE, REVUE DE LA LITTERATURE, VACCINATION, ENFANT, VIRUS INFLUENZA TYPE B
B lineage mismatch prompted introduction of quadri-valent influenza vaccines (QIV) with two influenza B viruses representing distinct antigenic lineages. To explore the impact on antibody induction and vaccine effectiveness predicted from antibody (VEab), we performed a systematic literature search on immunogenicity studies conducted to assess antibody superiority of QIV over trivalent influenza vaccine (TIV). Thirteen relevant articles described 31 trials from 2007 and 2013. Log-transformed GMT trial estimates and their variances were converted to clinical protection rates predicted from antibody (PRab). VEab estimates were calculated from pre- and post-vaccination PRab. Without specific pre-vaccination immunity, average VEab was 69% for match, and -4% for lineage mismatch. With increasing pre-vaccination seropositivity, mismatch impact declined to 2%. We also performed an umbrella literature search for randomised controlled trials and test-negative case-control trials with TIV, and estimated vaccine effectiveness against laboratory-confirmed influenza B (VEf). Sixty-eight eligible clinical articles described 110 season-trials from 1965 to 2012, covering seasons with B lineage match (n=52), lineage drift (n=15) and lineage mismatch (n=43). With no pre-vaccination antibody levels determined, we used chance of previous exposure to influenza B (Ppe) as pre-seasonal immunity measure. When Ppe was 0%, average VEf for matched seasons was 67%, and for mismatched seasons 35%, indicating a moderate, yet significant mismatch impact on VEf. With increasing Ppe, mismatch impact declined to 3%. Thus serological and field trials indicate that B lineage mismatch impact is negatively related to pre-seasonal immunity and that the gain of QIV over TIV most benefits infants and children not yet exposed to influenza B.
http://dx.doi.org/10.1016/j.vaccine.2017.06.038


Revue systématique a révélé des preuves modérées que la vaccination des personnels de santé empêchait la coqueluche chez les nourrissons

van den Hoogen A. Systematic review found that there was moderate evidence that vaccinating healthcare workers prevented pertussis in infants. Acta paediatrica 2017/10/20; in press: 20 pages.
Mots-clés : VACCINATION, EFFICACITE, VACCIN, BORDETELLA PERTUSSIS, PEDIATRIE, NEONATOLOGIE, PERSONNEL, PREVENTION, NOURRISSON
This systematic review investigated the effectiveness of vaccinating healthcare workers against pertussis on the occurrence of nosocomial pertussis outbreaks or infections among unprotected infants. We focused on eight studies, with five different study designs, that involved 39,129 healthy adolescents and adults, 115 healthcare workers, 2,000 simulated healthcare workers and a simulated population of 200,000 people.
Conclusion: There was moderate evidence that tetanus-diphtheria acellular pertussis vaccinations for healthcare workers were effective in preventing pertussis in all age groups and specifically in infants. The results must be interpreted with caution due to the low quality and heterogeneity of the studies.
http://dx.doi.org/10.1111/apa.14124
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