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There has been a steady increase in numbers of persons with HIV/AIDS cared for in

the hospital. They are at high risk for acquiring nosocomial infections. This research aimed to
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determine the incidence and distribution of nosocoinial infections, and to compare length of stay,

cost and type of antimicrobial drugs used for treating infections, and case-fatality rate between

patients with and without nosocomial infections. The study population consisted of 205 persons

with HIV/AIDS admiited 246 times at Phayao hospital between January 15 to April 15, 2001. The

instrument used for data collection was the nosocomial infection surveillance form. The content

validity was examined by five experts. Nosocomial infection diagnosis was tested and the

reliability was 1. Data were analyzed by using descriptive statistics, Mann-Whitney U test, and

Fisher's exact test.



Results showed that: nosocomial infections were diagnosed in 12 cases giving an
overall incidence of 4.6 episodes per 1,000 patient-days. The most common site of infection was
urinéry tract. The common organisms isolated were gram positive and gram negative bacteria.
The infection rate of female patients was higher than male patients, 5.4 and 3.9 per 1,000 patient-
days, respectively, The highest incidence rate was in patients aged 40 or over, stages of HIV
infection in category A, and CD4-+T-lymphocyte count below 200 cell/microlite, infection rates
were 6.5, 7.8, and 3.5 per 1,000 patient-days, respectively. The incidence of nosocomial
infections among patients received invasive devices was 4.4 per 1,000 device-days. Paﬁents
undergone surgical procedure developed nosocomial infections 10.6 per 1,000 surgical-day.
Patients treated with antimicrobial drugs and steroid had the incidence of nosocomial infections
5.1 and 22.2 per 1,000 device-days, respectively. All of the patients diagnosed nosocomial
infections developed these infections within four weeks.

The length of hospitalization, type and cost of antimicrobial drugs used among
patients with nosocomial infections was statistically significant higher than patients without
nosocormial infection (p<0.001). But case-fatality rate among nosocomial infected patients was
not difference from that of patients without nosocomial infections.

The results of this study indicated that medical and nursing personnel should be
carefully in prevention and control of nosocomial infection during care for persons with
HIV/AIDS. Such care should carefully follow nosocomial infection control guidelines especially
patients with long term hospitalization, receive surgical procedure, exposure to invasive devices,

and receive steroid.



