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MpucoeguHeHue nHoekunmn
CyLleCTBEeHHO
yXygllaeT pe3ynbraT fie4eHus

COMHEeHUs " HeBO3MOXHOCTb BIIUATb Ha
ncxon

CMNOCOOCTBYIOT 3MOLMOHANLHOMY
BbIFOPaHUIO U

pa3oyapoBaHuio B npodeccum



UHdekuusa, yoneas naumeHToB,
YHUUYTOXaeT MOTUBaALUIO Bpaveu u
CTarikmBaeT C

npocdeccMoHanbHON HEKOMIMETeHUuneun

Tema nHdeKkunmn nocteneHHo
BbIMbIBaeTCA U3
Kpyra obcyxaaemMbiX BONpPOCOB



EcTb nu Takasa npobnema B
cTauuoHape, roe Bbl
paboTaeTte?




MHJOEKLNN BO3HUKAKOT Y 5% — 15%
rocnuTanm3npoBaHHbIX NaUNEeHTOB

B OTOENEHUAX MUHTEHCUBHOU Tepannuny 9%-
37% OOMNbHbLIX C UHOEKCOM NeTarbHOCTU OT
12% — 80%

BO3, PykoBoacteo BO3 no rurmeHe pyk B 34paBOOXpPaHEHUMH,
2013 roa



Approximately 4 100 000 patients are
estimated to acquire a
healthcare-associated infection in the EU
each year.

The number of deaths occurring as a

direct consequence of these infections is
estimated to be at least 37 000 and these
infections are thought to contribute to an

FAdiERRe kR, ORP ARt f2SPeYGAhary tract infections,

followed by respiratory tract infections, infections after surgery,
bloodstream infections, and others

Approximately 20—-30% of healthcare-associated infections are
considered to be preventable by intensive hygiene and control
programmes.

http://ecdc.europa.eu/en/healthtopics/Healthcare-associated infections/Pages/index.aspx



[ocnuTanbHble UH(EeKUnn

3AHOCHI OONbLHNYH

Bbi3BaHHbIE

NnaTtoreHHbiIMu e

naToreHHbIMU
BO30yauTensamm ‘ BO36yaAuTEnam

3HAOOreHHbI 9K30reHH
e ble




Ho3okoMuanbHble UHPEeKUnUn
* UcKycCTBEHHbIe «BXOAHbIe BOpOTa»

e [TauMeHT - UICTOYHUK NHEeKUUU
 KonoHunsauua nnm nHopekums

e DHAOreHHbIe USTN 3K30reHHble

* [lyTb NnepeaayYn — KOHTAKTHbIN



CBsA3aHHbIe OOAHOU Uenbio....

NMauueHT .;- ‘ | NMauneHT
C N\ Be3
UHdekumen e UHdeKumnmn




BcTpeya
MUKPOOOB Opyr C
[lepeHoC Ha Opyrom B

AOpyroro opraHuame
OonbHOro, ©onbHOro n o6meH

—_— OCODEHHO YalLle u nnasmugamu
ObiCcTpee Ha PE3NCTEHTHOCTU K

CaMOro T4xerioro BUPYJITEHTHOCTH

BbiHOC MUKpoba
3a npegenol
MecTa
npebbiBaHUA
BornbHoro

Tshkenasd
[CU Be3
OTKIUKa
Ha AMT

N3onaumna 0onbHbIX
cliFB MMMEHA PYK

CTaHgapTHblE MepPHbI

NPeaoCTOPOXKHOCTU

Cucrema mep MHPEKLMOHHOIO KOHTPOSS NO3BONSAET

npeaynpeauTb NepeHoc MUKPOOOB OT 60NbHOrO K 605f1IbHOMY, a

BMeCTe C HUMU npepbiBaeTcs 0OMeH nnasmuaamMmu, HecyLmMm
reHbl peancteHTHocT K AMIT 1 BUpyneHTHOCTHU




OoT 60opbLOLI C
MUKpOOaMMU K

HaonageHu!o,

NOHMMAHUIO U
yNnpaBJieHUIO

HOSPITAL
MRESA FREE

;7
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“Just your hands will sufﬁée Mr Wilson.”



YpOBHU ANArHOCTUKW

Knunndeckui______3nuaemnonoruyeckui

[TaymeHT OToeneHne
NHMEKUMOHHBIN NMpoLecc  AnuaemMunyeckni npoLecc

B3anmogencreue B3anmogencteume nonynaumm

naToreHa v 4YerioBeka NaToreHoB N KOropThl

(naumneHTa) NaLneHToB

KnunHunyecknn amarHo3s YacToTa, AMHaMuka,
3TUOMOrNA N pakTopbl pUCKa
HI

Cneuudonyeckas tepanua [lpoTuBoanuaemMmyeckme
MEPONPUATUS

CaHauma ovara nHpekumMn  ISnuMmnHaumsa KnnHUYEeCKu
3Ha4YMMOoun nonynaunm

P N m g, mmgn B B N PPN



Pac4yeT nokasaTteneun 3aboneBaeMocCTu
MoHUTOpPUHIr 3a0oneBaeMocTu
MOHUTOPUHT 3TUONOIrUN

MOHUTOPUHI PE3NCTEHTHOCTM
naToreHoB

http://www.nrz-hygiene.de/fileadmin/nrz/modulehttp://www.nrz-hygiene.de/fileadmin/nrz/module
http://www.nrz-hygiene.de/fileadmin/nrz/module /its/pathogen_surveillance.pdf
http://www.nrz-hygiene.de/fileadmin/nrz/module/http://www.nrz-hygiene.de/fileadmin/nrz/module/
http://www.nrz-hygiene.de/fileadmin/nrz/module/ its/ITSprotocol_english_2012.pdf







e AKTUBHOE HabnrogeHue
 [ocnutanbHble MHdeKUunn — dbonbLuan 4
« CTaHpapTHOe onpenerneHuve criy4yas

* YyeT chaKTOpPOB pUCKa

 YyeT BpeMeHU pUcka

Acnanos b.U., 3yesa J1.I. u gp. dnngemmonormyeckoe HabnogeHne 3a tHPEKUNAMN,
CBsi3aHHbIMM C OKa3aHWeM MeaunumHckon nomowm. degepanbHble KITMHUYeCKne
pekomeHgaumn. — M., 2014. — 58c



tabulation
analysis
feedback

Is mandatory before any intervention




Kak oueHuBaTb CUTyaLUIO C
UHdeKUunamMn?

UHdeKLUMOHHLIN NpoLecc:

NNokanuszauuna 3dTuonorus
IleyeHune nHdekuumn - AMT

AnuaeMuUyYecKkum npoLiecc:
Yucno cnyyaeB MHeKUUU —
nokasarenu Ha 100 naLuueHToB

n 1000 DD

INleyeOHO-AMArHOCTUYECKUU NPOLIECC:

dakTopbl NayueHTa
Puckun HB, LBK, UBIJ], ......



- Cnyyau




EanHooOpa3Hana AnarHocTuKa KaXkaoro
criy4yas, He3aBMCUMO OT TOro, Korga oH
BO3HUK U KTO ero BbISiBUI




CDC/NHSN Surveillance Definition of Healthcare-Associated Infection
and Criteria for Specific Types of Infections in the Acute Care Setting

What follows arc the NHSN critcria for all healthcare-associated infections (HAIs).
These criteria include those for the “Big Four” (surgical site infection [SSI], pneumonia
[PNEU]J, bloodstream infection [BSI] and urinary tract infection [UTI]), outlined in
carlier chapters of this NHSN manual, as well as criteria for other types of HAIs. Of
particular importance, this chapter provides further required criteria for the specific event
types that constitute organ/space SSIs (e.g. mediastinitis [MED] following coronary
artery bypass graft, intra-abdominal abscess [IAB] following colon surgery, etc.).

NOTE: The article which is included does not include the updated criteria for UTI which
became effective beginning in January, 2009. Instead these criteria are included in the
pages that follow the article. Please use these definitions in your NHSN surveillance.

CTAHOAPTHOE ONPEOENEHUE CITYYHAA - YHET




«[1Na akTUBHOIO BbIABINEHUS Cny4yaes
NCMI'1, KkpanHe Ba)XHO MoS1b30BaTbCS
CTaHOAPTHbLIMU ANUAEMUOSIOTMYECKUMMU
onpepeneHuamu cny4dasa VICMI1...»

AcnanoB b.U., 3yesa J1.I. u gp. dnngemmonormyeckoe HabnogeHme 3a MHPEKUNAMN, CBA3AHHBIMN C
OoKaszaHMeM meguuuHckonm nomowmn. PegeparnbvHble KNUHNUYECKne pekomeHgaumn. — M., 2014. — 58c¢
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Pac4yeT nokasaTteneun 3aborneBaeMocCTu
MoHUTOPUHI 3ab60rneBaeMoCTu
MOHUTOPUHT 3TUONOIrUN

MOHUTOPUHI PE3UCTEHTHOCTH
naTtoreHoB

http://www.nrz-hygiene.de/fileadmin/nrz/modulehttp://www.nrz-hygiene.de/fileadmin/nrz/module
http://www.nrz-hygiene.de/fileadmin/nrz/module /its/pathogen_surveillance.pdf
http://www.nrz-hygiene.de/fileadmin/nrz/module/http://www.nrz-hygiene.de/fileadmin/nrz/module/
http://www.nrz-hygiene.de/fileadmin/nrz/module/ its/ITSprotocol_english_2012.pdf




Tnonorua




Hawa uenb —
HO30KOMUanbHbLI
N nNaToreH




Bad Bugs, No Drugs

E Enterococcus faecium i

S

K. Pneumonia
E.Coli
Enterobacter spp
Proteus spp

Lance R. Peterson CID 2009-49 15-992



NHdpopmaumsa NHdpopmauus
O crny4asx O puCKax

NHJOEKL MU (3HameHaTen
YUCIINTESb

NHdpopmauus

NHdopmaunsa
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006 AMIT

KnnHunko-
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HAXOXY BbIX0f M3
NIOBOH cUTYALIMMI
YAVBNSET [PYroE:
KAK 9 HAXOXY TYAA
Bxopn!

HAXOXyY BaIxof M3

THOBOH cvTyALVA

YIMBNAET [pYTOE:

KAK 2 HAXOXY TYAA
Bxoq



EcTecTBeHHOe TeueHMe aNnaeMmuyecKkoro
npotecca
(B3aumopencTBue naToreHoB U NaLMeHTOB)
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OueHKa annaeMmunyecKoun cutyauumm ¢
HO30KOMMUaANbHbIMU UHPEKUNAMU

anngemMmunye
=it

BbICOKUMN
3HAeMnNYecKku
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HU3KUA
3HAEMUYEeCKH
n
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OBE 60epbl KNMMHUYECKOU MPAKTUKM ......

AMT OTtcyTtcTBUE
6e3 nHdekuumn FMrueHbl pyK

nogasneHue
YyBCTBUTESIbHbI
X
MUKPOOPraH1U3m
OB

nepeHoc
PE3UCTEHTHbIX
naToreHoB Ha
«CTepPUNbHbIX
OONbHbIX»

AOMUWHUNPOBaAaHUe
NaHPEe3UCTeHTHbLIX NaToreHoB

pocT MHdEeKLUn
0e3 BO3MOXXHOCTU UX KOHTPOJIMPOBaTb




AHTNOUOTUKN — €CTb NI BTOPOMU LLUAHC?

OedeKTbl beccucremHoe
aHTUOMOTUKOTEpanuu npUMeHeHne aHTUOUOTUKOB
accoumMmpoBaHbl C NPUBOAUT K POCTY
BbICOKMM PUCKOM CMEpPTH PEe3nNCTEeHTHOCTU baKTepumn

TpyAaHoe pelweHue - 3TO BbIOOP Mmexay
nauueHTamMm KOToOpbIX Mbl JIe4YUM CerogHa u
nauueHTamMum, KOToOpbIX Oyaem reyuTb 3aBTpa



A/b nauueHTy
6e3 nHodekuun HaHecyT Bpen

HE nomoryT 3Konormu
KnuHukn




AHTNONOTUKOPE3UCTEHTHOC
Tb

| pocT
' CMepTHOCTU

Ao 50%

%

| Heyaauu

' BblCOKuUe
pacxoabl

L: | 3aTAXKHoe

Qeie




Deaths attributable to antimicrobial resistance every year by 2050

North America
317,000

Latin America
392,000 4150,000

Source: The Review on Antimicrobial Resistance http://www.bbe.com/news/health-36321394



«...Superbugs will kill every
three seconds»

roBopuT James Gallagher,
pegakTop otaerna 30opoBbs, BBC News, 19 mas
2016T.



THE LANCET Infectious Diseases

Emergence of plasmid-mediated
colistin resistance mechanism
MCR-1 in animals and human
beings in China: a microbiological
and molecular biological study

The emergence of MCR-1 heralds the
breach of the last group of antibiotics,
polymyxins, by plasmid-mediated
resistance. Although currently confined
to China, MCR-1 is likely to emulate
other global resistance mechanisms
such as NDM-1. Our findings emphasise
the urgent need for coordinated global
action in the fight against
pan-drug-resistant Gram-negative
bacteria.

NMosiBneHne nna3smua-
onocpenoBaHHOU PE3UCTEHTHOCTMU K
KONMUCTUHY MCR-1 Yy XKUBOTHbIX U
nopen B Kutae:
MUKpoOunonornyeckme u
MOJIEKYISIPHO- Ouornornyeckme

[HeaRBAHHR LR -1 nckmovaeT

NOCNEAHIO NMNHMNIO aHTUONOTUKOB -
NONIMMUKCUHBI. Jlokanusauma reHa Ha
nnasmuage npueenert K rnobansHomMy
annaeMnaeMmn4eckomy
pacnpocTpaHeHunto, kak NDM-1. Hawwm
BbIBOAbI NOAY€PKUBAIOT
HacToOATeNIbHYO HEOO6XOANMOCTb
CKOOPAMHUPOBAHHbIX rMobanbHbIX
AencTBUM B bopbOe C NeKapCTBEHHO
YCTOMYMNBbLIMM FrpamMoTpulaTesibHbIMU
GakTepmnamum



Colistin resistance was discovered in
pigs, which are routinely given the
antibiotics in China

Pe3nCTeHTHOCTb K
KOFIUCTUHY
obina ooHapyxeHa B Kutae

http://www.bbc.com/news/health-36321394




EDITORIAL

Plasmid-mediated colistin resistance (rmicr-1 gene): three

months later, the story unfolds

RL Skov *, DL Monnet?
1. Department of Microbiclogy and Infection Contrel, Statens Serum Institut, Copenhagen, Denmark
2. Office of Chief Scientist, European Centre for Disease Prevention and Control, Stockholm, Sweden

Correspondence: Robert L. Skov (rsk@ssi.dk)
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NMna3smupa
PEe3UCTEHTHOCTHU K
KONMUCTUHY (MCR-1 reH):
TPU MecsiLa cnycTS,
ucropus
npoponXxaeTtcs.....

Countries shown in colour have reported at least one isolate with the mcr-1 gene [1-30).



« ...yCTONYNBOCTb K
NPOTUBOMUKPOOHbLIM Npenapartam
npencraBnsgeT cooon 3amearieHHoe

2016 r.,

[lokTop Maprapet YeH
[ eHepanbHbIN
avpektop BO3

http://www.who.int/dg/speeches/2016/antimicrobi
al-resistance-un/ru/






Review

Detection, treatment, and prevention of
carbapenemase-producing
Enterobacteriaceae: Recommendations from
and International Working Group

Gabriel Levy Hara’, lan Gould?, Andrea Endimiani3, Pilar Ramon Pardo*,
George Daikos®, Po-Ren Hsueh®, Shaheen Mehtar’, George Petrikkos®,
José Maria Casellas®’, Lucia Daciuk®®, Daniela Paciel*’, Andrea Novelli*?,
Raphael Saginur*3, Daniel Pryluka4, Julio Medina'!, Eduardo Savio™

KPC-producing producing K. pneumoniae. The overall
30-day mortality rate was 41.6%. A significantly
mortality rate was observed among patients treated
with monotherapy (54.3% versus 34.1% in those who
received combined drug therapy; P=0.02). Of note, in

Hara G. L. et al. Detection, treatment, and prevention of carbapenemase-producing
Enterobacteriaceae: recommendations from an International Working Group
//Journal of chemotherapy. —2013.—T. 25. - Ne. 3. — C. 129-140.



YPOKN MUKPOOHOM
PE3UCTEHTHOCTMH

* ECnn HeBO3MOXXHO OCYLLECTBUTbL CaHaLUIO
oyara MHEeKUUN y naumeHTa, BaXHO
obecne4ynTb rMbdenb natoreHa B O0SIbHUYHOW
cpefe u Ha pykax

« CnepgyeT ycTaHaBNMMBaTh XXeCTKME
OrpaHN4YeHNs Ha «BbIHOC» N «3aHOC»
NnaToreHoB K/OT nauneHTa
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MHTEHCUBHOCTb
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OakTepum




I[1Be cocTaBnswowue — ogHo
HanpaBneHue
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B oy S Sl Mepbl U3ONALMK 1
Insitute for Medical Microbiology. in the critical ¢ | NpeAoCTOPOXHOCTY,
An institutional program including staff Ae3nHdeKkunsa oKpyxarolien
education, promotion of hand hygiene, cpeAbl,
strict contact and isolation precautions, MOHUTOPUHI UHEKUN un
environmental cleaning, targeted active cucrtema
surveillance, and antimicrobial aHTUOMOTUKOTEpaNuu
stewardship should be instituted and cnenyeTt BHeApPATb AnNA
maintained to combat outbreaks and GopbLOLI CO BCNbIWKAMU U
endemic situations. 3HAeMUYHbIMM CUTYaLUAMMU,
o0ycrnoBrieHHbIMU

Acinetobacter baumannii.
Garnacho-Montero J. et al. Task force on management and prevention of Acinetobacter baumannii infections in

the ICU //Intensive care medicine. —2015.—T.41.-Ne. 12. — C. 2057-2075.



10 pekoMmeHAaUunun
Nno caepXxXuBaHUIO PE3UCTEHTHOCTHU

PaHHAS anarHocTnka nHdekuni, npodunakTnka Kpocc-mHpUUMpoBaHua u
caHaumsa UCTovHnKa nHdekunmn. Usonsaumsa naumeHToB ¢ MDR.

Aicnonb3oBaHWMe KOMBUHaLMK aHTVIMI/IKpO6HbIX npenapartoB B Ka4eCTBeE
AMNUpuYeckou Tepanum onga so3genctesnd Ha MDR y nauneHTOB C TSXKenown
I/IHCbeKLI,VIeI/I, MauneHToB N3 Ipynribl pPUCKa 1 J1IOKaJibHOU 3KOJ10TrnMn

Hannuune cneunanucrta no nHgekumMoHHoMy KoHTporsto B OPUT

CKPUHUHT naumMeHToB Ha MDR natoreHbl. COTpyaHUYECTBO C
MUKpobunonorndyeckon naboparopumen

CTtpaTtundukaums naumeHToB No pUCKy KonoHmsauum MDR

BHeapeHue rurmeHbl pyk U Mep cTaHAapTHOU NPeaoCTOPOXHOCTHU
PYTUHHYIO MPaKTUKY NMpU paboTe € KaXXabIM NauMeHTOM C
KOMMJIaeHTHOCTbIO 80%

Hanun4ymne npotokona ae3nHoekumnn nanart ¢ ydyetom akonorun OPUT
Hannumne nmcbMeHHbIX pyKOBOACTB Mo aesnHdekuumn obopynosaHns OPUT
EXXegHeBHas rmrmeHa naumMeHToOB C XJIOPreKCUaUHOM

[uarHocTuka BCnblWEeK MHEKLNIN C MOSEKYSIAPHO-TEHETUYECKUM
TMNUpoBaHMeM BO3byauTenemn MHdekumm

Montero JG, Lerma FA, Galleymore PR, et al. Combating resistance in intensive care:
the multimodal approach of the Spanish ICU "Zero Resistance" program. Crit Care.
2015 Mar 16;19:114

N

o0 Ao

COoN



Journal of Critical Care 31 (2016) 193-199
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Do cost savings from reductions in nosocomial infections justify (!)Cmsmrk
additional costs of single-bed rooms in intensive care units? A simulation
case study

Hessam Sadatsafavi, PhD *, Bahar Niknejad, MD ®, Rana Zadeh, PhD 2, Mohsen Sadatsafavi, MD, PhD ©

* Department of Design and Environmental Analysis, Cornell University, ithaca, NY
® Hormozgan University of Medical Scences, Hormozgan, fran
< Division of Respiratory Medicine, Faculty of Medicine, University of British Columbia, Vancouver, BC, Canada

Materials and methods: We conducted deterministic and probabilistic return-on-investment analyses of
onverting the space occupied by open-bay rooms to single-bed rooms in an exemplary ICU. We used the
findings of a study of an actual ICU in which the association between the locations of patients in single-bed vs
open-bay rooms with infection risk was evaluated.
Results: Despite uncertainty in the estimates of costs, infection risks, and length of stay, the cost savings from the
reduction of nosocomial infections in single-bed rooms in this case substantially outweighed additional construc-
tion and operation expenses, The mean value of intemal rate of return over a 5-year analysis period was 56.18%
(95% credible interval, 55.34%-57.02% ).
Conclusions: This case study shows that although single-patient rooms are more costly to build and operate,
they can result in substantial savings compared with open-bay rooms by avoiding costs associated with
nosocomial infections.

© 2015 Elsevier Inc. All rights reserved.

Sadatsafavi H. et al. Do cost savings from reductions in nosocomial infections justify additional costs of single-bed rooms in
intensive care units? A simulation case study //Journal of critical care. —2016.—T. 31. — Ne. 1. — C. 194-200.



Do cost savings from reductions in nosocomial infections justify
additional costs of single-bed rooms in intensive care units? A simulation

case study

ECTb N aKoHOMUA cpencTB OT COKpalLleHus BHyTpVIGOHbHVI‘-IHbIX
VIHCbGKLWIVI nonpaBsaaHbl 11 AONOJIHUTEJIbHbIe pacXoAbl Ha
OOHOMECTHbIEe nanaTtbl B OTAeNEeHNAX UHTEHCUBHOW Tepanuu?

HecmoTps Ha HeonpeaeneHHOCTb 3aTpaT, PUCK MHEeKLUKU K
NPOAOIIKUTENBHOCTY NPEeDbbIBAHNSA, 9KOHOMUS OT CHUXXEHUS Yncna
BHYTPUOOMNbHUYHBIX MHEKLNIA B OHOMECTHbIX nanatax
CYLLIECTBEHHO nepeBecuna AonofHUTENbHbIE pacxoabl.

[ManaTbl 4N 04QHOro NauneHTa ABNATCA bonee JOPOrocTOALLMMUN B
CTPOUTENBLCTBE M AKCMNyaTaLlumn, Ho OHU MOTYT NPUBECTU K
CYLLIECTBEHHOW 9KOHOMMUM MO CPABHEHMUIO C OTKPbITBIMU OTCEKaMMU, 3a
CYET COKpaLLeHUs 3aTpaT, CBA3aHHbIX C BHYTPUOONbHUYHBIMM

NHEeKUNAMN,

Sadatsafavi H. et al. Do cost savings from reductions in nosocomial infections justify additional costs of single-bed rooms in
intensive care units? A simulation case study //Journal of critical care. —2016. - T. 31. = Ne. 1. - C. 194-200.



pumal of Critical Care 34 (2018) 30

Contants lists available at SciancaDiract

Journal of Critical Care

journal homepage: www.jccjournal.org

Letter

ICU-acquired infections: It is not only about the number of @C“‘*‘““"‘*
patients per room

YuyntbiBas noTeHUaribHyHrH poJib
OCTaATO4YHOro 3arpsa3HeHus

The authors declare that they have no conflicts of interest.

Vincenzo Russotto™

OKpy><aroLlueun cpeabl B pucke Andrea Cortegiani
Cesare Gregoretti
UHMUUpOBaHUA crieayeT oL eHU Ba]‘b e A e
BJINAHNEe MeToA4 OB 3aKINMH4YNTesibHOU Antonino Giarratano
Department of Biopathology and Medical Biotechnologies (DIBIMED)
Ae3n H(be Kuuun, B TOM Hucne Section of Anaesthesia, Analgesia, Intensive Care and Emergency
iversi ital Paolo Giaccone, University of Palermo, Italy

ep Mwa BO%O ona 2 Unltf:’rS!ty HOSplfa : : Y 0 :
Corresponding author at: Department of Biopathology and Medical
I:'l O%|)((O'D‘M MO ripoBEAeHnE XOpOLIJ O Biotechnologies (DIBIMED), Section of Anaesthesia, Analgesia
NPOoAYMAHHbIX IKCNMepuMeHTalIbHbIX Intensive Care and Emergency, University Hospital P. Giaccone

o University of Palermo, Via del Vespro 129, 90127, Palermo, Italy
nccnegosaHmm no Bonpocy MmetoanoB

3aKn4nTenbHoOu ae3nHdekumn n
OOHOMECTHOro pa3mMmeLlleHna NnayueHToB

Russotto V. et al. ICU-acquired infections: It is not only about the number of patients per room //Journal of
Critical Care.—2016.-T. 34. - C. 30.



Hospital organisation, management, and structure for prevention of health-
care-associated infection: a systematic review and expert consensus

Walter Zingg,' Alison Holmes,” Markus Dettenkofer,” Tim Goetting,” Federica Secci,”
Lauren Clack,' Benedetta Allegranzi,” Anna-Pelagia .\lagiorakos.5 Didier Pittet, " for the
systematic review and evidence-based guidance on organization of hospital infection control
programmes (SIGHT) study group*

OpraHusauus, ynpasneHue U CTPYKTypa Ansa npopmMnakTukm MHpeKUMn cBA3aHHbIX
C OKa3aHueM MeanumMHCKoun nomolum (HAls): cucteMaTtn4yecknm o63op U aKCNepTHbLIN
KOHCEHCyC

92 uccnegoBaHug, onyonnkoBaHHbIX ¢ 1996 No 2012 roa 6bIn OLEeHEHbI U HA OCHOBaHWUM
aT10ro 0630pa onpeaeneHbl AECATb KNHYEBbLIX COCTaBAAKOLLMX:

1. opraHmsaumst MUHPEKLMOHHOIO KOHTPOMA Ha ypoBHE B60SbHULbI;

2. 3aHATOCTb KOWKW, LUTATHOE pacnucaHmne, oobem paboTbl, 4OCTAaTOMHOCTbL MeAcecTep
(nurse-to-patient ratios)

3. OOCTYMHOCTb M NErKOCTb AOCTYNa K matepunanam n obopygoBaHuUio U ontTuMarbHaga
9ProOHOMUYHOCTL;

Haanexaliee ncrnonb3oBaHMe pykoBOACTB N MPOTOKOSOB;

obOpa3oBaHMe 1 NOAroToBKa Kaapos;

ayauT,

HabnogeHne n obpaTtHas cBs3b;

MYNbTUMOOAanbHbIE U MEXANCUMNIIMHApPHbIE NPOorpaMmmMbl NPodUNakTUKN, KOTopble
BKJ1I04alOT B Ce0s1 U3MeHeHUue noBefeHus;

9. NO3NTUBHAA OpraHn3alMoHHasn KyJibTypa, OCHOBaHHaA Ha NONIUTUKE
Ge3onacHocTM.

o NO U A

Zingg W. et al. Hospital organisation, management, and structure for prevention of health-care-associated infection: a
systematic review and expert consensus //The Lancet Infectious Diseases. — 2015.— T. 15. — Ne. 2. — C. 212-224.
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Continuous effort - not strength or intelligence - is
the key to unlocking our potential -
Winston Churchill



