[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

b)déj‘&)h#éﬁ‘d&_ﬂjkﬂfﬁ

9390 93135 1079 Sudlyo Ry 30 (5 95 9 R gl 3 (Wb 5 0

" O15 plie Acbls olilsa s (S iy

Sl ol ol Kb ol oSl yg5 bole 5 5 iy 0SS wog ablye (6 s ) (IS (5l )
ul))l sul)J‘ é.wf\ r:}lc o&w‘é‘o‘f‘ @LoLo 9 L_;)L.M)J IRLA K LSJL""‘)" Lgf.fé 697:..“‘& Al

ol s <Ol S pole oBtilel g arbols 5 (g bimsyy 00Sils olinsl ¥

) e 5 Sy e 3150 5l 53k y0 5 el ooy bl (Slais (0 sdae IS ) (Ko (Gl Lo slacigic (BB g Ao
IRTX PPt |

5l 4 (S5 5 Cuaslhio g 58 5205 (50))B Gloyd o 505 e (S 5 bgias JLiay (sl Al PA U1 10590 (5155
6 LVF GBI &S s Jlomme 5 4 anglie el led gl SIS Cle ) poe Loy 0,05 oo 8 9V spid b oslays o Segms

Bgd 0 (69 S o Ay i g ol JEe 009

sl 95 51 YU el | liws gesro i o Sl jlow Cighe 5| (6 Sl G 16 g AT

S (S gl ¢ Sl lows Sigae (S5l s slaejly

OIS Sy pole olStils :alSe ool
bahramnezhad.f@gmail.com : g =Sl cany



mailto:bahramnezhad.f@gmail.com
https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OoKaa 5 LS

S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

T Wi g (Sl Sl Sundy o Slyy 9 (Sielnid
5 JAS Sy 5l eads (3l bl 4 azg b (A V)i
(Centers for Disease Control las,les 5| (s pXiu
L by slocssae o 5als and Prevention/CDC)
ol slacisie Jols gl lan lagisn ;o HAI

Joe slacssae (Urinary tract infections/UTI)
(Surgical site ~!,>

slacisac 9 (Pneumonias) sgess dnfections/SSI)
(Catheter-related ;=5 51 ol 95 oLy~
, a5 b e bloodstream infections /CRBSIs)
ol ICU o gl by slacisie (jinte ot 0

2905 5l (AU (Sgeg S5l (GBU e Ol glacdgae
(Ventilator-associated Sl

) wibies 6ly0l 5 )lre cigae 4 Pneumonia/VAP)

(Catheter-associated urinary tract infections
b yo Cagic oyl pl ,o ol plwl Sllllas b .(V1-9,Y)
OV OHBSE 0V F19)SSE (YA Ggegn «(YVOUTI o
5 ICU cuale & 4z L cplplo (\Y)cw! oo (jo)155
o wb e ol yo Gll (el S plox]
( infection cogee Sy Kb looged
4 4>y eimen 9 Prevention and control/IPC)
el ool cBo b g swyo 4 Risk factors s Jolse
Slapasl)lg S i oad plnil sla gy Gk w0 pS
Olgie Cod a4 gyld 4y palie  Sliw b Bl slyiisac
resistant Staphylococcus aureus/ MRSA)
‘f‘)? J:;m o meg.o.c )‘l ‘5)L:.~M.f ceb WOy g0 asll
dodiss lo b ol Sglis 5 00,5 0 (Fsosiy 5 09> Oz
Fyore b SKgn Bl 4 lpwsslE,l (045wl
Sy0 5 iils g BT als Lboas (V8- Y)asb e
YT VO W) ‘LAQ] Jasl el ol slacssace
Ol slacdlye ool ez p3Y slad Lo il (igie
HAL ol slegslon 51 ol 5l Olsiee o231 5
@ Ol en Soghe 038 Sl sl l gl (6 S sl

Y¢

doddo
(Nosocomial infections ) st len slo  cigac
Health-Care ) sslog sls cudl o b b e slo cogac
(HCAIs)/hospital- ~ Associated  Infections
cudle cou lilen o acquired infection (HAIS)
Sl olejlo oy Gk ans oo &) oleys 5 (SBj sl
51 World Health Organization/WHO)cslag.
Sopdy 5l el FAYY &S Ul lacssae ol :HAI
= el Ll ol 457 S (o g 0550 S Oolone
P b hpdy pls g wies (215 (S o
Sham Sl (See (g Wl anila S92y Gl Lo
Oleye o O3l g ¢ oy Gizmen il ol 55 ans 5
3 b slacigae Jold g Coul oad Jitie olilew @
WHO Ll b sighise 5o gloyd oo oW, olee
HAIL >s ol lows 50 6 5ims o3 )lows 51 guliodio a¥Le
~ 0 S Ollon 50 a5 (ila Voe 2 5l g Wed e
Sla,giS )0 58 Ve g Al dnwgd (loyslS ) 8V igd
Slelon glacisie 1 (o 4 ol 5o g b 0
e o Sl jlon slacisie ojgpel gl oo i
Wl a5 W oo Do Sloyd v g Oljlew Sl odes
(Ol jlowm 5wl Sae Job g S e il Coenl
O Gy daxgl U ooad el glojo sleanie ol
bl slaidn (o (ol Ho 0ed Sl e slacigae
5 90,50 @Y Cusal 5l liylen 5o ICUdess
28 Gl @ bz ol o (il v slocadl e
olaws ax 51 005 o &l wWipee pea Slow yls
Rl Cus 4 plisjlen 50 ICU asle o3y laise
w HAL &5 col )T 51 Sl aldlas bl cul oS o s
g Sl 0ad 155 i ba it (ol 5o 6 (e 5k
plo sl i plp VB0 ICU isu o cighe e
21 ohlew dCU o ol ot Jalse (8-) )cwla jisu
51 eolitnl YU e Jels a5 asmo o 1,3 HAL 5 as
(e 5 635 0 sy Sl oS e S
Sl (oegtwgsSTalls dd (g lel sla s

\YWVQC—ULA_}}_}SJL_.;/Y bJLQ:J/&SQ)}J/CMLJJGJLLJ#W‘}:


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OoKea 5 SLS

S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

3 IS s 4y b AVIENA &b 5l Gse ol b e
oads (INtUDE) wginl dog 5 JLoo 4y (5845 44 095 Luis
&,Lol wgw ¢ (NAsogastric tube/NGT)ouss wiges o
oo 5 e 2y 5 ol 4 (Urinary catheter)
(Central Venous Access via Subclavian) ,is
ale ez @2 lew 0350 e plial Gl S,
oo aab alds Jlo ¥ ol LB s (6,08 ca
aoys B0 sea> lew  EF wud sbul 31,508,561
Sl 0ol 5,158

5 CeealesSiy Soig (T L pleys co J) S
P 0 S Cop Sy Lol 009 CramlalaidS g g5
Ol 5l eased olo; b e 5 atdls pogas oy
5 05,5 aszlie AVIFIYA &b 55 Hed liwlow 4 5 ye
wadeis Sleladl b el sad gy ICU sy jo
Sl anls slow e (Sl 5 o 53 end el
(FOUR ) 458 sbre dCUL 09,9 g0u Jlon wais oo
e b SLoye S oa by be i) scudls VF 514 Score
L Cod gl S92 LaSes e g a8 WS, )5
gl 0,5 c0 Soop 3,0 Joe 4 ) plail So e S0
S5 it Gliee 5l VL et SIMV e el
ST

VerlPeges JLad AVOCAS Lys 9,9 50 Sh @dle
oS gLl gl YO kS Sl g e ke
oalal 51 B laml e L YAIY (GYL (5 5 0o )0 99: 0>
WS ey py b SSem Bl deciaS Ulex ol

Bleys 5 s (liel il (055 Ssieas s3locSl
(il ol penlin Sz (S 925 5 0yl o
oy m 5 Ol & Ghjsel calaie) s)le ployo
(Personal  _ass clisbre Olpgos 5l colaul
(i olsl cole, « Protective Equipment/PPE)
30 45 oged 0 lal caws cldlags g bl i g Olyhad S
;58 Oldlas 3 gl [0 caws cllage Cownl o oyl
erXan il Gieee Olye 4 Gl g cl oud
clage Culey azx Sl woszg (pul b gl oo aslil HCAI
sy Ll ol ghe J5S 5 (55 sl Fh
Wz 35y, S5l it Wby e Jiee 29, SO
(VA1) sl asl>

oy Sl ASu ;5 Sighe JUS g N Soeal 4y 4y L
S5 xSy o b ey onl 5o Sl wie B g
oy Sl ASu 50 wad Wy Gliwlew Zighe bl
Syge S ole Bua b ol adlhae il Jlew g0 0
285 plonl Sl oy g

J g

6l i) S oSl (bl le FA e BT sl 5,
30 olplaogy sz O idluce Jlos 4 S el axie YL
Gpas Jlos a4 o Solgils Sloge o 0 VWAVENA &l
Ol b Nsh oo e A w9 D90 b b Jlars (S
o Cl oy (553, 0 5 (St dogy Jlzs @il
b by 0o)S anrlie gogas liv)lon & jlen s
Wgd oo 6y Loy ICU 25t 1 35,0 0T o AVISIYA

395 3 Bpae 919 59 H9® 50 50 00d g sla gl
595 ke S Ornle 659
595 00 )k A pS 92
59y 0 b 4w £S5 Sheo £o O lolasds

\YRVQBM‘}J):;L_.:/Y b)@/ﬁib)&d/@h)d@)b)gwﬂ

Yo


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OlKan 5 oL 3 S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

Blood culture*1

Klebsiella pneumoniae

Blood culture*2

Negative staphylococci

Bool culture

No growth after 24 hrs

Urin culture

Enterococcus faecium

@hs o> Olaal Gl s 5B 4 0955 Do 5 050
JH g5kl e ar (aBds )0 55, Ve -0) 5k
ol o plisl lp mad able cde 4 0l g5,0 s
5155 NGT 5o,k 5l a5 ol g9,8 g (2 JsmaS 555
2 Frae syl Glan juss jloals 33l > 7,8 &b
(asSl5 seigidle el el il e Jlyse ) e
OIS D lel 5 Ll aslsl (2,8 & jgo 4 S e cnl o

DA (g 5D LS

299 L Lbs_i..:j,.: (5"] do cns u‘}} QM OQLJ )l B
e O alSal 5 (TDS)j5, jo b 4w o5 S
WYg500d Jlew slp 2l o QD)5 50 b Jkx
A5 4,5 (Linezolid)

ol 4l il am slayy, ;0 CRP 4 ESR )5
4V IA a5, ez U aw (b WBC (e (rizren
2955 el Jgol Hlow <i LzalS cga ol oo, YY/)
3959 3 5o i Uy G Bl cdlye wfy e a5 ws
Soishes ATF0 5 sl s Lid SLSU cdl cle o

general fluid culture

Pseudomonas aeruginosa

Urin culture

Pseudomonas aeruginosa

Blood culture

Pseudomonas aeruginosa

Tracheal culture

Klebsiella pneumoniae

oAk cde a ol jo el edgr (6 s il gl ICU Lo
Syrge 4 gy Mg,y b Jog by A pwdS 0 Slas (o
Od Ll 5l e g sl oKiis 3 gilulas Cue
OB5 JE U8 ot g sl Seluogen Consg
Ol 1y (srmlin (639042 g, o gy p pls 5 sl 5l onds
sz b jlew LS og sas isu a4 Jlsl solel g olo o
g ol (Sl 4z pglae (8l jls (o 0 (o e,
Oeizred Sy O1F il ax 0 TV 4 VP 5l Lo ol53l
5 O2sat  zals o ol uw oo o
g oad Pl s ABG sl )b sl g ludgn

AR

5 6ol S5 Jed 5l e osS b VL] aled
5 B8 Sleladl Jlis ar i )5 (s 535 g I
5 ool il )l S b calie g (151 oolai!
Gl ey o5 Sga il Bpae JolS 0y90 o b
Jlowr 5)ldon o 00,5 alad (585 oligh (gg)le Bl
b ogelow Glem 6180 Gels Cuz it 8l il
a5 5975 PRN 050 4y (Jilisd 5 pYg3l000 0590 JSla
CiS g sl Ggls el L atie 9o SB35l o
OieeST Sile L g laz oS 31 jlas el )lS7 uais oUlgs

bl D Ay g,y Cumdg g 85 118 4003 o ool
Jss 4 @l V7 (g BT (5,155 ool 5o gamr 9590
» Vb s lad S cde 4 SOl hgen (g5 aSs

\YWVQC—M_}}_}SJL_?/Y b_)LMi/f.@.}é_)}J/CM)LwJJGJLZu_&W}S


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OoKea 5 SLS

S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

s 48,8 S e jleael Joe 4 sla bl b

G gdb boll a4 asg Lol oo plis |y eiid el
aizs )5 18 SIMV e (g5, 5 winds oy 95

VIS & 50 et i )l55

Urin culture

Enterococcus faecium

Blood culture

Stenotrophomonas maltophilia

Tracheal culture

Klebsiella pneumoniae

general fluid culture | Pseudomonas aeruginosa

AYIVIYY s l5S

general fluid culture | Pseudomonas aeruginosa

Urin culture

Pseudomonas aeruginosa

Blood culture

Pseudomonas aeruginosa

Tracheal culture

Klebsiella pneumoniae

@ Ol bl nl po (Sl lony Sighe 59 He 500
S5l Egd 5 GealesSy Sgm sl gl e
S8 550 2l Seism el Cllaie (rnlesSiy 4 el
S0 2 Sl a oralesSiy @ pslie SsS5l o8
4255 pas O)g0 )3 g odile (b gohaw 5 Lo iSws (lws

Bedse Jie 5 oljlem plo 4 (Zigie ]S Sl &
slatisie riald 5l (S plpie 4 daSsS5,ml ojg el
bcelie ol Sdse Bl b cnlply wdlioe (Sl Lo
a pslie slasiSh g5l 5l Olgies el Sl GBS
pas e o398 9550 99 )0 (rizren Sged S5l (oo
o 5 slan ool LLE) bt a5 (ol olblisl cyle,
el S o b (65500 Jlow JLS L g (pogas U
A Jlaw 5l cdlye &Ll yo pad cblas fileg 3l eolatul
LaS g Oy aked 5 i Ldlre (B (ASws Jult
Jolge JyuS il Ssline Wlgs oo Clie £g5 4 Az g
Olow SLbl hlug 9 lanze (05 gaeas wile s
Slse o bo e JES! cliws LSl 5 oy
wighe JyuS ule)  pae Guizmes g aBbioe(59r2
4 g, g,y a5 Sl ool (5l Dgd Eel oo o Lawgs
IS Sl G )8 4 b oS (g0 )3 el il soue
Slbliz! g caws Ol Sl g cpnd @) o5y Al (Cdgae
NSL BBl 555 5l lgige ohlon 3l Sudlpe 50 pules
e Oty cnlple 2,5 6 S olr (392 A5 il

\YRVQBM‘}J):;L_.:/Y b)@/ﬁib)&d/@h)d@)b)gwﬂ

4 polie SeSguml wd) g oS Ol 4 4y L

5 e 5 5 iyt S (5 rlesi
WD g8 59, ¥l am Jlew ¢ Sleys

S 3o A g Sy
0y 4 dodus g bgaw Cde 4 Lo 0al [SS Jol 5,90 40
G 50 5 sopan 3 e 50 35 e JEe ICU 4y o 8
pse mizan 5 il Lulh s 4 oy slacadle
(358 3)lye yogdle 5 00,5 (o0 aad (5),0l g (izren
44y b alpl gl oo ALl 55 (35 0wy S
(SlSe gp imed g ol Al (Gla S SuRT ¢y
azr gl eizen able HAIS (235 )15 (5500 50 oy
(Sl Chghe g e i g e Olislel o
JIs e BB adgl (Sloys S50 50 09,9 9 50 45 (5 Lo
3,90 el o0is HAIS )L?d QLo)d ‘510 ol 0o wyu: »
9 ol ool (6 (sl Jlow Djglomeys (s lid S
aS Lg)LM u.\.MJLiLSA )LA-MJ)) sS.» odpe A ‘)Lo.».» 9o )‘ u.dlfc

Olwslo 5leanl 5o, aim (b g aiils ogge 4 g, A,

e g Cdshe JS poe Cde 4 ol o as S
SaisS o0 D98 gliwlen slacisae 4 jlewm ol 50

Yv


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OoKaa 5 LS

S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

o S Wbl sgpde Chgas p b WM AT S s
SIS Sigie 5l pSslr Cwx Geimes (VYY) 8
S il Gy9p8 py SIS g Sl sl 58 )0
b 58 S a0l D900 a5 Sloy ki 1 )00l
olSsd &y ] (3o (a8 055 apal S S5
30,8 Cadlye ol 3l zs ploy b Sl S L o5
bl ol @ azgs 008 )l )9 el &jge o ST
Cge sla 1S 5l ealital Lol g 5 5, «pmame Sl
2 oodle oad aa¥ ojlge Cule, L (YO-YY) sodls sl
5 Ohlem ple (Sogll 5l pleyd pd g slom (ol Lai>
Shedle Ly So A Sige 0 Debee sxSol
slooly 65,54 b nlple w)ls enge Ty e noiz
~ sl 5l esliial 5 Cews el (pgaay Zisae U8
e 5 Sigie S 0 aliea e oSl o
Ol coley b cplply s wales gl les slacisae
Pyratar g Oloyd o Lawgi oad (515 Jlew 93 55 34
oxge » Oblem 5l &udlye jo LL3)| cp iy oS o)l
GrSsl Jle g0 ool yo HAL 55 51 il wijls
dipn ooy alS 1) liwlan o cldl oloj Sue 00,5
2olae 5l g b 5l g ol rals 1) cedl pllas 4y oalls o)l

Sy S Ssl ot S i 5 HAT L Lo

YA

G i slo,Sal; Wb ol S8 aline Lld b il les
09> Sishe 3l (g xS Jeld &5 wiany IS 4 |, HAIS]
3 B Csie ) Ry (53 9 sl 5l (5
5 JrSS 9 90 5l (AU Seg Sl 6K ws)lp0l S
gz bSSgn l Legaza lagls Cdlbe o poe
Slislesl ool 53 5,90 50 29, Caglia 3 (5,5 gl
FS 5 S e Gy S 0 6Sh St ciS len
Oloyd o ol Slaladl L as” canl 00,57 5,155 (6,150
S exSolr cuz wled xSslr Wil gsds 5l el oo
Sl Sisie Gl o 53550 dryp S 5l B igie
Teno s (OIS Az g 3 0lge a4 Wl w0ed oo o>
Foyol a4y axgi el Jlo 65 5 YL Comenl 5l Lo
dag)lo Jols aS oogll olge ygoieil 51 G 8ol S
Lz 9 ULM.)») s.\.wl.\sa odjﬂ LS’P LQLQ""))B‘)-;B 5..\.»...;‘5.».;.9"
olod 53 45 Jla 055 b g (ol (Bl o0gl] (1S
S0 g e a5 25 059 e Cungy (Sogll il sl
W03 b Gy (Sogll e Bae SVeb slesiul poe )l
plosl bl g oame 1 ool WSMay ) olge (g, Dl
€9 @ axei b el g byl OIS Laas b o3l e Sleoladl
Sl 4 205, ol 5l solaiul ol &) el
S gl eolaiul wawg gilSL Cgm ool
PWged 5 sl Sl (gl sizr sl ol
oS amss VoS5 5 nodS Sl S5 (g5 &S (59w
“""93 &_).w‘ ) ).:.S C5),> ‘(05.“) oolawl Jl)}o_‘! 4.».‘>L:
S e IS sl g SIS (59, 095 @l 5l ol

\YWVQC—M_}}_}SJL_?/Y b)@/ﬁ@é)}d/ﬁ»lw_})@)ﬁu)gwj


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OKan 5 SL 3 S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

References

1. Mehta Y, Gupta A, Todi S, Myatra S, Samaddar D, Patil V, et al. Guidelines for prevention of hospital acquired
infections. Indian journal of critical care medicine: peer-reviewed, official publication of Indian Society of Critical
Care Medicine. 2014;18(3):149.

2. Humphreys H, Winter B, Paul M. Infections in the adult intensive care unit: Springer Science & Business Media;
2012.

3. Yallew WW, Kumie A, Yehuala FM. Risk factors for hospital-acquired infections in teaching hospitals of Amhara
regional state, Ethiopia: A matched-case control study. PloS one. 2017;12(7):e0181145.

4. Soltani J, Poorabbas B, Miri N, Mardaneh J. Health care associated infections, antibiotic resistance and clinical
outcome: A surveillance study from Sanandaj, Iran. World journal of clinical cases. 2016;4(3):63. [ In Persion]

5. Allegranzi B, Bischoff P, de Jonge S, Kubilay NZ, Zayed B, Gomes SM, et al. New WHO recommendations on
preoperative measures for surgical site infection prevention: an evidence-based global perspective. The Lancet
Infectious Diseases. 2016;16(12):e276-e87.

6. Keller SC, Williams D, Rock C, Deol S, Trexler P, Cosgrove SE. A new frontier: Central line—associated bloodstream
infection surveillance in home infusion therapy. American journal of infection control. 2018.

7. Wagh A, Sinha A. Prevention of healthcare-associated infections in paediatric intensive care unit. Child's Nervous
System. 2018;34(10):1865-70.

8. Schroder C, Behnke M, Geffers C, Gastmeier P. Hospital ownership: a risk factor for nosocomial infection rates?
Journal of Hospital Infection. 2018.

9. Djuric O, Markovic-Denic L, Jovanovic B, Bumbasirevic V. Agreement between CDC/NHSN surveillance definitions
and ECDC criteria in diagnosis of healthcare-associated infections in Serbian trauma patients. PloS one.
2018;13(10):e0204893.

10. Santoro M, Johnson D, Ali M, Patten-Brown J, Blum SS, Brigagliano D, et al. A Multidisciplinary Approach to
Reducing Hospital Onset Clostridium Difficile Infection. American Journal of Infection Control. 2018;46(6):S88-S9.
11. Andersen LP, Harboe ZB. Postoperative Nosocomial Infections in Patients Undergoing Major Heart Surgery. EC
Microbiology. 2018;14:424-8.

12. Eshrati B, Asl HM, Afhami S, Pezeshki Z, Seifi A. Health care-associated infections in Iran: A national update for
the year 2015. American journal of infection control. 2018;46(6):663-7. [ In Persion]

13. Lee AS, de Lencastre H, Garau J, Kluytmans J, Malhotra-Kumar S, Peschel A, et al. Methicillin-resistant
Staphylococcus aureus. Nature Reviews Disease Primers. 2018;4:18033.

14. Castro A, Silva J, Teixeira P. Staphylococcus aureus, a Food Pathogen: Virulence Factors and Antibiotic
Resistance. Foodborne Diseases: Elsevier; 2018. p. 213-38.

15. Grigg C, Palms D, Stone ND, Gualandi N, Bamberg W, Dumyati G, et al. Burden of Invasive Methicillin-Resistant
Staphylococcus aureus Infections in Nursing Home Residents. Journal of the American Geriatrics Society.
2018;66(8):1581-6.

16. Magira EE, Islam S, Niederman M. Multi-drug resistant organism infections in a medical ICU: Association to
clinical features and impact upon outcome. Medicina Intensiva (English Edition). 2018;42(4):225-34.

17. Jaichenco AL, Lima LC. Infectious Disease Considerations for the Operating Room. A Practice of Anesthesia for
Infants and Children (Sixth Edition): Elsevier; 2019. p. 1146-60. e4.

18. Curless MS, Gerland CMA, Thompson CE. Infection Prevention and Control. 2018.

19. Organization WH. Infection prevention and control guidance for care of patients in health-care settings, with focus
on Ebola. Geneva, Switzerland: World Health Organization. 2014.

20. Ling ML, Apisarnthanarak A, Jaggi N, Harrington G, Morikane K, Ching P, et al. APSIC guide for prevention of
central line associated bloodstream infections (CLABSI). Antimicrobial Resistance & Infection Control. 2016;5(1):16.
21. Schoot RA, van Ommen CH, Stijnen T, Tissing WJ, Michiels E, Abbink FC, et al. Prevention of central venous
catheter-associated bloodstream infections in paediatric oncology patients using 70% ethanol locks: A randomised
controlled multi-centre trial. European journal of cancer. 2015;51(14):2031-8.

22. Control CfD, Prevention. Bloodstream infection event (central line-associated bloodstream infection and non-
central line-associated bloodstream infection). Atlanta, GA: Centers for Disease Control and Prevention. 2016;4:1-32.

\YRVO\:&M‘}J‘}:}&L_}/Yb\)L&i/ﬁ.@.‘le\’J/CAALJJG\)L‘UAﬁW\’] \’q


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OlKan 5 oL 3 S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

23. Flores-Mireles AL, Walker JN, Caparon M, Hultgren SJ. Urinary tract infections: epidemiology, mechanisms of
infection and treatment options. Nature reviews microbiology. 2015;13(5):269.

24. Saint S, Greene MT, Krein SL, Rogers MA, Ratz D, Fowler KE, et al. A program to prevent catheter-associated
urinary tract infection in acute care. New England Journal of Medicine. 2016;374(22):2111-9.

25. Rouprét M, Babjuk M, Compérat E, Zigeuner R, Sylvester RJ, Burger M, et al. European Association of Urology

guidelines on upper urinary tract urothelial cell carcinoma: 2015 update. European urology. 2015;68(5):868-79.

' \Y‘\VQL}.&AJ}_}S)E\/YbJM/*&)}J/CﬂLJJGJu&_&W}E


https://ndhj.lums.ac.ir/article-1-204-fa.html

[ Downloaded from ndhj.lums.ac.ir on 2026-01-30 ]

OKan 5 SL 3 S50 GBI 83 el e (iAo (S S 0 e glie B 2L S 5e

Death due to resistance to enterococci in the intensive care unit: case report
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Abstract

Background & Aim: Hospital infections are one of the major problems in intensive care units and
in many cases increases the mortality rate.

Case report: A 68-year-old man is being treated after cervical vertebra fracture and fracture and is
treated with linezolid following antibiotic resistance. Following the non-observance of the isolated
contact points, this resistance was transferred to the patient's bed that was 76 years old and leads
to his death

Conclusion: In order to prevent hospital infection, proper hand washing is of great importance.
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