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Bactéeriemie 3 E. coli probablement sur phlébite de I'avant bras D {catheter retire e 30.12) le 31.12.12

Bactériemie a Staphylococcus aureus MSSA probablement sur phlébite (infection de venflon)

Bacténemie compliquée a Staphylococcus aureus MSSA (2p/5, 4b/M10) le 01.01.14 sur thrombophlébite du
MSD avec :

+ Infection hématogéne de prothése de hanche droite
« Endocardite prothétique mitrale peu probable

Choc septique a4 5. aureus le 02.06 avec abcés épidural C2-D3, spondylodiscite D2-D3 et médiastinite
postérieure :

« Decompression vu paraparesie avec laminectomie D1-D3 le 31.05.12

« Thoracotomie droite et drainage d'un abcés para-vertébral avec abces debutant au niveau du lobe
superieur D par contiguite le 03.06.12

« IRMdu19.06 : lyse importante de D2 avec effet de masse sans myelopathie associée, persistance de

l'empyeéme D connu, de l'infiltration du mediastin sup et probable hematome surinfecté sous scapulaire
D

Colonisation de cathéter veineux central par Aginetobacter johnsoni (1000 colonies) le 05.06.12
Thrombophlébite avec sepsis 4 S.aureus MSSA en avril 2012, traité 10j par Augmentin iv puis per os
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Maki et al. Mayo Clin Proc 2006
Sep; 81 (9): 1159-71

TAELE 3. Rates of Intravascular Device-Related Bloodstream Infection Caused by

Various Types of Devices Used for Vascular Access*

Rates of I'VD-related bloodstream infection

Per 100 devices

Per 1000 IVD-days

Mo. of Mo. of No. of IVD No. of Pooled Pooled
Device studies catheters (d) B5ls mean 95% CI mean Q5% CI
Peripheral IV catheters
Plastic catheters 110 10,910 28,720 13 0.1 0.1-0.2 @ 0.2-0.7
Steel needles 1 148 350 3 2.0 0.0-4.3 8.6 0.0-182
Venous cutdown 1 27 111 | 7 0.0-10.8 9.0 0.0-26.6
Midline catheters 3 514 9251 2 0.4 0.0-0.9 0z 0.0-0.5
Arterial catheters for
hemodynamic monitonng 14 4366 21,397 7 0.8 0.6-1.1 1.7 1.2-23
Pernipherally inserted
central catheters
Inpatient and outpatient 15 3566 105,839 112 il 2.6-3.7 1.1 0.9-1.3
Inpatient [§] 625 7137 15 24 1.2-3.6 1.0-32
Outpatient Q9 2813 Q8,702 a7 i35 2.8-4.1 1.0 (.8-12
Short-term noncuffed
central venous catheters
MNonmedicated
MNontunneled 79 20226 322 283 BE3 4.4 4.1-4_6 @ 26-29
Tunneled Q9 741 20,065 i5 4.7 3.2-62 1.2-23
Medicated
Chlorhexidine-silver-
sulfadiazine 18 3367 54,054 B 2.6 2.1-32 1.6 1.3-2.0
Minocycline-nfampin 3 690 5797 T 1.0 03-18 1.2 0321
Silver impregnated 2 154 1689 8 52 1.7-8.7 4.7 1.5-8.0
Silver iontophoretic 2 396 4796 16 4.0 2.1-6.0 i3 1.7-5.0
Benzalkonium chlonde 1 277 2493 12 43 1.9-6.7 4.8 2.1-7.5
Pulmonary artery catheters 13 2057 8143 30 1.5 0.9-2.0 7 24-50
Hemaodialysis catheters
Temporary, noncutted 16 3066 51,840 246 8.0 7.0-9.0 4.8 42-53
Long-term, cuffed and
tunneled 16 2806 373,563 596 212 19.7-22 8 1.6 1.5-1.7
Cuffed and tunneled
central venous catheters 29 4512 622 535 1013 225 21.2-237 1.6 1.5-1.7
Subcutaneous venous ports
Central 14 3007 983 480 &1 i6 2943 0.1 0.0-0.1
Peripheral 3 579 162,203 23 4.0 2456 0.1 0.1-0.2
Intra-aortic balloon pumps 1 101 414 3 30 0.0-6.3 7.3 0.0-154
Left ventricular assist devices 3 157 19,653 4] 26.1 19.2-33.0 2.1 1.5-2.7

*BSI = bloodstream infection; CI = confidence interval; I'V = itravenous:; IVD = intravascular device.




The Clinical and Prognostic Importance of Positive Blood
Cultures in Adults

Brian C. Pien, MD,*® Punidha Sundaram, MD,® Natalia Raoof, MD," Sylvia F. Costa, MD,*? Stanley Mirrett, MS,®
Christopher W. Woods, MD, 5= L. Barth Reller, MD,>%* Melvin P. Weinstein, MD=*

“Clinical Microbiology Laboratory, Duke University Medical Center, Durham, NC: *Durham Veterans Affairs Medical Center, NC;
“Department of Medicine, Robert Wood Johnson Medical School, New Brunswick, NJ; “Department of Medicine and “Department of
Pathology, Duke University School of Medicine, Durham, NC; ‘Department of Pathology, Robert Wood Johnson Medical Schaol,
New Brunswick, NJ.

3 centr es m® d | CauxX Table 3 Sources of Bacteromia and Fungemia
1¢ janvier-31 d®cembre 2004 ;‘;fgjj;s”'
Etude retrospective Confirmed by
1 Clinical  Total Number
1706 patlents Source Culture Evidence of Episodes %
2270 _ h ®_m0 culture S_ P OS Intravenous catheter 58 02 287 23
51% infection (19% communautaire) Genitourinary us.oooee e 12
. . Respiratory 53 35 a7 s
41% contamination Bone or joint 39 0 51 i
. ‘g . . Intra-abdominal ab 29 14 51 &
8% signification inconnue e - p
Bowel or peritoneum g 35 49 4
Biliary 0 7 50 &
Surgical wound 28 g EY) 3
Other* an 20 51 &
Unknown 0 0 358 29
Total 385 04 1225 100

*Includes 17 infectad hemodialysis grafis or fistulas, 11 @ses of
endocarditis or pericardifis, 7 central nervous system infections, 5 in-
fected implantable pacemaker or cardiac defibrillator devices, 3 eye
infections, 2 infected left ventricular assist devices, and 1 case each of
infected gastrostomy tube, bone marrow, odontogenic infection, suppu-
rative thrombophlebitis, otitis externa, mastoiditis.

The American Journal of Medicine (2010) 123, 819-828



Epidemiology and clinical features of community-acquired,
healthcare-associated and nosocomial bloodstream infections
in tertiary-care and community hospitals

J. Rodriguez-Bafio', M. D. Lépez-Prieto”, M. M. Portillo', P. Retamar', C. Natera’, E. Mufio®, M. Herrero®, A. del Arco®,
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15ht*pitaux (10 terftiali
Octobre 2006-Mars 2007

Etude prospective

821 bact®ri ®mi es

r e

TAEBLE 1. Patient characteristics,

clinical features and

mortality of bloodstream infections by epidemiological type

of infection
ChA HCA Hi
(n=150) (n=195) (n=478)
Age in years, median (10 range) &7 (46-TT) &% (56-T0) &6 (53-T5)
Male gender &0 (53) 116 (60} 286 (60)
Maonfatal underkying divenss 106 (71§ 31 (47) 326 (68)
Chranic renal insufficiency 53" 317 42 (%
Chronic lver diseate 17 (11} 26 (13 ET ]
Salid cancer 20 (14 34 (IT) 112 (24)
Haematologieal cancer 43" 24 (12) 43 (%
HIY infection & (6 5(3 51
Chranic eutaneas ke = 12 (&) ()
M i 2(n* 13 (7 2(M
Montunnelled central venous cxtheter — 4 (= 182 (38)
Tunnelled venous catheter - 32 {l&y 5(7
Urinary eatheter 19 (13) 25 (13 238 (500
Mechanical ventilation - 1{n® 93 (M)
Endeucopic procedure (0 I{I}: 28 (&)
Surgery - # (3 106 (22
Previous antimicrobisls 26 (1T &2 (32 253 (53)
Source
Unknown 22 (15) 45 (23) 127 (27)
Urinary tract 46 (31" 41 (21) T3 (I5)
Respiratory tract 28 (1% 22 (11} 55 (12)
Intra-abdaminal infection 15 (10} 22 (11} 44 (%
Billiary tract 18 (12) 18 (%) 26 (5
Endoearditis g5 9 (5" 61}
Skin and skin strectures g5 10 (5) 21 (4
Watcubsr catheter - 24 {12 |16 (24)
Crthers 53 4 (3 B(2)
Approprive emgirical therapy ST 141 72° 296 (62)
Maortalicy
| 4hay 22 (15) 36 (18) 57 ()
I0-chay 2% (1% 43 (22) |16 (24)

DCiata sre epresed o the number of cases (%), except where specified. p value
for all statistical comparisons 20005, except where specified.
CA, community-scquired. HCA, healthesra-stanciied HA, hotpitslaeguired.

* Por compariton with helthesre-ssocioted episades, p <001 (Fisher's asaet

teat).

“For eompariian with hospits bacquired epiades, p 90001 (Faher's sxaet 1t
“For compariton with heslthore-ssocisted episades, p 002 (Faher's esact

Ledt).

“For eamparian with hospitabacquired epiades, p 004 (Fiaher's soet e

Clin Microbiol Infect 2010; 16:1408-1413




SURVEILLANCE REPORT

Point prevalence survey of

healthcare-associated infections
and antimicrobial use in European
acute care hospitals

2011—-2012

CRI3: documentation microbiologique

C-CVZC(C: | i ®e ~ une \
bact ®ri ®mi es | 1 ®es
C-PVC: | i ®e ~ udee V

bact ®r i ®mi es | ) ®e s

Total BSI 1585 100.0
Catheter-related (C) BSI*” 626 erb
C-QvC 527 33.2
Of which CRI3-CVC 345 65.5
C-PVC 99 6.2
Of which CRI3-PVC 52 52.5
Secondary (S) BSI" 456 28.8
S-Pulmonary infection 65 4.1
S-Urinary tract infection 127 8.0
S-Surgical site infection 79 5.0
S-Digestive tract infection 78 49
%—\Skinf?uﬁ_ﬁsgue:infg;:tiun L 35 2.2
SOthet infection Sites- =~ © 72 45
Bg1 of:‘{fnlér_-io.-,in %lgi}& gs:% iacai) 503 31.7
= ] 0
BSI of E"llﬂcmn %ngg.@t h 310 19.6
Missing BSI origin 193 12.2




Short-term Peripheral Venous Catheter-Related
Bloodstream Infections: A Systematic Review

Leonard A. Mermel™?
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1¢" janvier 1980-1°8" janvier 2017
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Table 1. Risk of Peripheral Yemous Cathether—Related B loodstream Infection Compared to Central Venous Catheter-Related Bloodstream Infection

Mosocomial BSI

PWCR-BE PCR-BEl ws CVCH-BSI Meosocomial CR-BS] due to PVCs dus to PAVCs vs CVCs
Moble" [14] 0 of 203 PVCs
Tudhy" [15] 0 of 468 PVCs
Tager |16] 0L02% of B2B6 PVCs
"llf';t'on: 1171 0.27% of 8253 pabenis vs
45% of 424 patients
Collignon® [24) =40L1% of 22000 PVCs ws ~1% 43% of &1 CR-B5Is
of 2970 CNCs
Chessbrough [18] 0.2% of 518 PYVCs
Larsan [15) 0 of B PVCs
Gantz® [20] 0 of 431 PVCs
Toamdoed [21] 0 of 872 PVCs
Maki" |5 0 of 2088 PNCs
Maki [22] 0 of ETE PVCs
Hoffrrann® [23] 0 of BB PVCs
Jacguot® [24] 0 of 170 PWCs
Richet® |75] 2.2% of 287 PVCs ws 5% of 503
CWCs [RA, 2.3; 96% CI, 1.03-4.5
Maki® [E) 0 of 1064 PNCs
Collignon®™ [35] A0U03E% of BEETZ2 PVCs vs ~2.3% 4T% of 481 CR-ESls
of 396646 CVCs [RRA, 64; 95%
CI, B4~TE]
Fry [40] 50% of 142 CR-B5Is
Eregenzer [ 10§ 0 of B03 PAVCs
Zoifer” | 78] 0.3% of 876 PWCs
Cornedy [27] D of 412 PVCs
Coelio [41] 21% of 3377 CR-BSIs 7% dus to PVCs vs 27% dus to CWCs
of G368 BSls
Bouza® |24] 0 of 23 PACs
Barbeit [29] 0 of 525 PVCs
Bygun® [30] 0.7% of 147 PVCs
Collignon® [35) ~003% of ITEE3 PCs vs -0.0% af T% of 431 CR-BSI=s
123 CVCs
Puol 42| 37% of 160 CR-B5Is
Lolom® [21] L1% of 1788 P\Cs
Rickard® |27] 0 of 362 PACs
Faidh [43] 0.02-0.04/1000 B0% of 10 CR-ESl= 199 dis= to PACs vs 37% due to
patient-days’ CVCs of 31 BSls
ECDC [44] 16% of G356 CR-B5ls E2% due 1o PWCs ws 33% due 1o
CVCs of 16EE BSls
Faiih [45] OL04-0. 271000 47% of 19 CRESk
petiemt-days’
Mez=tre [4E] 18% of 48 CR-BEls
Alrirands [37] 0.05/1000 patient-days for PYCs ws 18.8% dius to PWCs v TE.5% dus

0.18/1000 patent-days for CVCs ws

0.0Z1000 patient-days for PICCs®
0.11/1000 admissions for PYCs vs

01711000 admissions: for CVCs

Dedgado-Capel [28)

RAISIM [2] 0.19% of B4E03 PVCs 20% due= o PVCs of 557 CRESIs
Fremas [35] 0.06M030 patiernt-days for FUCs ws

Q121000 patient-days for CWCs
Marsh" 23] 0 of BS PCs

1o CWCs ws 4.7% dwe ta FICCs
af 2977 CR-ESIs

35.3% due to PYCs vs E12% due
1o CWCs ws 3.6% dwe ta PICCs
af I8 CR-B5ls

8.3% dus to PVCs vs 33% du=ta
CWCs= of 14566 B5Is

2%% of 308 CR-ESls

13% duwe to PYTs vs 19% due 1o
CVCsvs 1% due to PICCs of B4

BSl=

CID 2017;65(10):1757-62
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CVC: central venous catheter, PVC: peripheral venous catheter, UC: urinary catheter, VENT:

ventilator
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Prevalence of Medical Devices
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Le jour de la collecte des
donn®e s,
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BSI Source by Hospital Size
200-650 beds

<200 beds

Sec_Gl
Sec Other
Ze=c LRTI
Ze=c 521
Sec S2T
Z=c UTI

Unikncren

CVC: central venous catheter; PVC: peripheral venous catheter; Sec_Gl: secondary to

gastrointestinal

infection; Sec LRTIl: secondary to lower respiratory tract infection;

Sec SST_ secondary to skin and soft tissue infection; Sec_SSI: secondary to surgical site
infection; Sec_UTI: secondary to urinary tract infection; Sec_Other: secondary to other

infection
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A 14.2% pour les <200 lits (3¢ cause)

A 28.6% pour les 200-650 lits (1¢ cause)
A 13% pour les >650 lits (4¢ cause)
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BSI Source by University-Affiliation

Other hospitals University hospitals

Bac G
Sac_Dther
Sec LRTI
Sec_S31
Sec_SET
Sac_UTI

Unimcwn

Graphs by hosprepornt

CVC: central venous catheter; PVC: peripheral venous catheter; Sec_Gl: secondary to

gastrointestinal infection; Sec LRTI: secondary to lower respiratory tract

infection;

Sec_SST_ secondary to skin and soft tissue infection; Sec_SSI: secondary to surgical site
infection; Sec UTI: secondary to urinary tract infection; Sec Other: secondary to other

infection
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Source des Dbact ®r
1
autres
08 +—— abdominal
0.6 - = respiratoire
m|SO
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2001-2005 2006-2010 2011-2015 mcat h®t e
n=451 n=1092 n=1423
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Bact ® r 1 ®miI es nosocomi a|

n, % 2001-2005 | 2006-2010 | 2011-2015
n=137 n=324 n=425
VVC 39 (28.5) 92 (28.4) 159 (37.4)
VVP 24 (17.5) 81 (25) 150 (35.3)
“PAmATe Ty e et 20 (14.6) 41 (12.7) 83 (19.5)
mcat h VVP
Cat h®t|N/A 55 (17) 140 (32.9)
cul tiv
Culture 39 (70.9) 119 (85)
positive




