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Abstract

The purposes of this research were to determine the incidence,
distribution and impact of nosocomial infections among elderly medical
patients admitted to the Medical Department, Maharaj Nakorn Chiang Mai
hospital during the period of March 1 to May-31, 1995.

Data were collected using surveillance forms developed by the
researcher and definition of nosocomial infections of Centers for
Disease Control and Prevention 1988 and 1992 were used to diagnose

nosocomial infections.



The study results revealed that:

1. The incidence and distribution of nosocomial infections
were found that among 970 patients under surveillance, 142 developed
nosoconmial infections and 204 infections were diagnosed. The incidence
of nosocomial infections was 21.0 per 100 patients or 2.8 per 100
patient—days. The infection rate of female elderly patients was higher
than males (23.1 and 19.3 per 100 patients or 3.1 and 2.6 per iOO,
patient—-days respectively). The highest infection rate was in patients
aged over 80 years (40.4 per 100 patients or 6.4 per 100 patient-days).
The patients with neurovascular underlying disease had the highest
infection rate (82.9 per 100 patients or 5.6 per 100 patient-days).
The highest infection rate was in patients who on admission were
diagnosed.with endocrine system disease (43.5 per 100 patients or 4.6
per 100 patient-days). Nosocomial infection rate was higher 1in
patients admitted with infectious diseases than patients without -
infection, infection rates were 31.1 and 14.9 per 100 patients or 3.4
and 2.3 per 100 patient-days respectively. The highest infection rate
was in the medical intensive care unit, followed by the female medical
ward 3, and the malelmedical ward 1. The infection rates were 85.8,
26.1, 24.3 per 100 patients respectively. The most common site of
infection was urinary tract infection, followed by respiratory tract
infection, bloodstream infection and skin and soft tissue infection
(32.9, 25.0, 14.7 and 8.3 percent respectively). Gram negative bacteria

was the major causative microorganism (58.3 %).



2. The impact of nosocomial infections were found that mean
lenght of hospitalization in patients with nosocomial infections was
16.7 days. Case fatality rate among nosocomial infected patients was
33.1 percent. The highest case fatality rate was in male medical
ward 3 (41.2 %), followed by medical intensive care unit (40.0 %).
One hundred and twenty two nosocomial infected patiénts received
antimicrobial drugs. Forty point eight percent of nosocomial infected
patients received one type of antimicrobial drug. The most common
antibiotics used was cephalosporins. Total cost of the antimicrobial
drug used was 769,724 baht. The average cost of the antimicrobial
drug used was 6,309 baht per patient.

Nosocomial infections in elderly medical patients were
severe problems. Infection control program should be emphasized and
health care persomnels should seriously coordinate in order to prevent

nosocomial infections.



