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Nosocomial infection means inhospital inflectional THE PATIENT:
disease. The nosocomial infections are very often and the pre- - Acute and chronic ill patients are situated in the same
vention and the treatment of them costs very much (Tabtem,

1): - Presence of disease, which decreases the immune sta-
tus (AIDS),
Table 1: Economical aspects of nosocomial infections - Presence of catheters, venous cannulas and etc. in
the body for long time.
Infection Prolonged dMortality Expendi-
stay in ue to tures per ; . g .y
hospital nosocomial| patient _The prevention of a nosocomial infection is consist
infections ent with: _
Sepsis 7-21days 23%-50% 40 000|$ . t De\;etlr(])prr:went_tof a strategly for hand washing and
- education of the hospital personnel,
Syrgery wounds 7-8dayg 6% - 359 2734 % - Introduction of modern approaches for automatiza-
Kidney 1-4days| 6%-35%| 593% tion and organization of the hospital disinfections services,
- Introduction of patient’s Health Care policy,
The nosocomial infections appeared because problems . Introduction of drug policy.
with the hospital or with the patients: When the nurse washes her hands after each patient
THE HOSPITAL: the incidence of nosocomial infections decreases by 91 %.
- Absence of drug policy and drug formulary,
- Contaminated buildings, The main microorganisms, which cause nosocomial
- Very long stay of patients more than 20 days amgfections and the treatment regarded, are shown in Table 2.
long duration of the antibiotic therapy. Table 2: Main microorganisms, which cause nosoco-
mial infections, and the specialized treatment (1)
Cause Drug Dose/day
Pseudomonas aeruginosa Ceftazidim, 2x449iv
Piperacilline+Ciprofloxacine 4n4g+2x200mgiv
Tobramycine+Clindamycine 0.5 mg/kg +3-4 x 600 mg iv
Klebsiella Type B Ceftriaxone 1x2giv
Serratia Amikacine 15 mg/kg/24 h iv
Tobramycine 0.5 mg/kg/24 h iv
Staphylococcus aeruginosa Vancomycine 2x1g/l24hiv
Teicoplanine 1 x 400 mg iv
Esherichia Coli Ciprofloxacine 2 x 200 mg/day iv

There are different types of antimicrobial drugs ac-
cording to their target of action (Table 3).




Table 3: Antimicrobial drugs according to their mechanism of action (2, 3, 4, 5)

Drug

Pharmacokinetic
characteristics

Target for dosing
regiment

Pharmacodynamic
parameter correla-
ting to efficacy

Aminoglicosides,
Quinolons,
Metronidazol

@axdependent
+ PABE*

The value of fax

Cmax 5-10 x MIGoo

Clindamycine

Penicillins, tmax dependent

Cephalosporins, - PABE* The value afak tmax 2-3 X MIGyo
Aztreonam

Carbapenems, tmax dependent

Vancomycine, + PABE* The value ofifx tmax 2-3 X MIGyo

The antimicrobic drugs dependent on the value of The antimicrobic drugs dependent on the value of
Cmax are shown in Figure 1: tmax are shown in Figure2:

Concentration-dependent Time dependent
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In conclusion, the success of treatment of nosoco-

mial infections depends on:

1. The procedure of hand washing,
2. The resistance of microorganisms to bacterial

agents.

When these factors are taken in consideration, the
therapy of nosocomial infections will be very successful.
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