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Facteurs associés a la diffusion des BMR
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Les mesures possibles pour maitriser le risque

* Horizontales
* Applicables chez tous les patients quel que soit leur statut
* Basée sur les précautions standard

* Peuvent y étre associé une politique de décontamination
e Cutanée (chlorhexidine)

* Nasale (Mupirocine)
* Digestive (DDS)

* Verticales
* Applicables autour de certains patients identifies comme porteurs/infectés
* Basées sur les précautions complémentaires contact



Politiques appliquées et préconisées

Une série de mesures de contrOole basée

essentiellement sur une politique de « dépistage
~ ‘ Précautions Standard
et controle » avec : ,
: : : : = )
* Surveillance microbiologique | Z K .utf* 4‘
* Mesures barrieres : |
e Chambres individuelles
* Hygiéne des mains é i v 4&
| i

* Précautions complémentaires contact

Cohorting + Personnel

e Cohorting dedie

8-V}

o i

.i

Maitrise de I'antibiothérapie




La prévalence un élément clé...

Inconnus
36 (1.5%)

Chirurgie
232 (9.8%)
BHRe: 2
ERV:1
CARB : 1

6454 lits d'11 hépitaux théoriques ; .
P i Zone exclues + lits inoccupés @ Psychiatrie
l g Autres zones (temps insuffisant)
4287 patients &ligibles i
Absent dans sa chambre : Sortie précoce
> §32 Investigation clinigque
¥ Rééducation
‘ 3635 patients &ligibles
Pas questionnable: Ne comprend pas la frangais
> 245 Endormi, confus
Fin de vie
3386 patlents eligibles
i »| Refusde participation : 930
2396 patients inclus
Médecine Obstétrique Pédiatrie Gerlatrie Réanimation SLD SSR Urgences
1005 (42.3%) 144 (6.1%) 383 (16.1%) || 238 (10.1%) 109 (4.6%) 94 (4.0%) 142(6.0%) 31(1.3%)
BHRe: 23 BHR&: 1 BHRe: 4 BHRe: 0 BHRe: 6 EHRe: 0 EHRe: 4 BHRe: 1
ERV:8 ERV:0 ERV: 1 ERV:0 ERV:2 ERV:0 ERV: 1 ERV:0
CARE : 16 CARE : 1 CARB: 3 CARB: 0 CARB : 4 CARB:0 CARB:3 CARB : 1

Kaier et al, JAC 2009

Grohs et al, Submitted




La prévalence un élément clé...

West European Countries Lower-middle Income Countries
N=3 760 N=2 623

e S

. Acinetobacter baumannii . Pseudomonas aeruginosa |:| Klebsiella pneumoniae

‘:] Staphylococcus aureus - Escherichia coli . Enterococcus spp.

. Global distribution of the most prominent carbapenemases in each country. . other species

Baker TM, Satlin MJ. The growing threat of multidrug-resistant Gram-negative infections in patients with hematologic malignancies. Leuk Lymphoma. 2016 Oct;57(10):2245-58



2 mesures a elles seules seraient suffisantes
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Le Guern R, Grandjean T, Bauduin M, Figeac M, Millot G, Loquet A, Faure K, Kipnis E, Dessein R. Impact of the Timing of Antibiotic Administration on Digestive
Colonization with Carbapenemase-Producing Enterobacteriaceae in a Murine Model. Antimicrob Agents Chemother. 2019 May 24,63(6):e00360-19.



Les mesures supplémentaires proposeées et leurs limites

Politique de screening Chambre individuelle

* Définition des populations a risque, tenant * Disponibilité
compte du contexte épidémiologique et
I'expansion en communautaire

 Nécessité débattue. Non-infériorité des

* Sensibilité des méthodes de diagnostic N : )
chambres a plusieurs lits

microbiologique 20%

* Risque augmenté d’effets indésirables

* Disponibilité des techniques de dépistage et ohysiques et psychologiques évitables

leurs couts

Permet de maitriser le risque environmental
Permet d’augmenter le niveau de vigilance

Permet d’identifier le réservoir
Permet d’augmenter le niveau de vigilance






'isolement contact est-il efficace pour les BLSE?

094 .
13 European ICUs between May, 2008, and
April, 2011, in three phases
08
(phase 1) 6 month baseline period | } } ; %
g 07— }
Hand hygiene improvement pro- H Screening &
(phase 2) gramme at all ICUs in an g | isolation
= :
interrupted time-series phase oo
Of 41 558 hand hygiene opportunities, 7
mean ccmpliance was 52% in phase 1,
69% in phase 2 04 g
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Figure 2: Mean hand hygiene compliance per month
Hand hygiene improvement intervention introduced at month 0. Error bars are §5% Cls,

Derde et al, Lancet Inf Dis 2014



Interventions to reduce colonisation and transmission of
antimicrobial-resistant bacteria in intensive care units: an
interrupted time series study and cluster randomised trial

Antimicrobial-resistant bacteria MRSA VRE HRE
Phase 1 trend 1-014 (0-996-1-031; p=0-12) 1-042 (1-010-1-075; p=0-01) 1.000 (0-971-1-030; p=0-99) 1.012 (0-992-1-032; p=0-25)
Phase 2 step change 0-955 (0-676-1-348; p=0-79) 1-159 (0-654-2-053; p=0-61) 0-884 (0-481-1-626; p=0-69) 0-831(0-559-1-235; p=0-36)
Phase 2 change in trend - 0-G76 (0-954-0-999; p=0-04) muefpp0-925 (0-890-0-962; p<0-001)  0-982 (0-945-1.020; p=0-36)  0-994 (0-968-1021; p=0-66)
Phase 3 step change 0-634 (0-349-1-153; p=0-14) 0755 (0-252-2-257; p=0-62) 0-651(0-200-2-031; p=0-46)  0-525 (0-263-1.048; p=0-07)
Phase 3 change in trend 1.015 (0-998-1-032; p=0-09) 1-057 (1-020-1-086; p<0-001) 1-015 (0-984-1-048; p=0-34) 0-991 (0-971-1-011; p=0-35)
Phase 3 step change (rapid vs conventional 1-696 (1-090-2-638; p=0-02) 1734 (0-768-3-916; p=0-19) 1.735 (0-711-4-234; p=0-23) 1-691(1-012-2-828; p=0-05)
screening)
Phase 3 change in trend (rapid vs corventional 0-996 (0-984-1-007; p=0-46) 0-98 6-1-005; p=0-15) 0-993 (0-9609-1.018; p=0-59) 1.000 (0-986-1-014; p=0-99)
screening)
Likelihood ratio test (rapid vs conventional p=0-06 p=0-34 p=0-47 p=0-10
screening)

ipcrease. Cluster effects were accounted for in the analyses, and potential confounding
ssion, APACHE/SAPS, hospital, and number of days-at-risk for acquisition) were fitted as
t Enterobacteriaceae. IRR=incidence rate ratio. APACHE=Acute Physiclogy and Chronic

Data are IRR (95% Cl) unless stated otherwise. IRR <1 represents a decrease in acquisition, whereas IRR =1 repre
factors (sex, age, month, invasive devices, nurse-to-patient staffing ratio, location before ICU admission, reason
covariates. MR3A=meticillin-resistant Staphylococous aurews. VRE=vancomycin-resistant enterococci. HRE=highly
Health Fualuatinn SAPS=Simnlified Anite Phusinlnoms Scone

La politique de dépistage ne permet pas de réduire le risque de transmission des bactéries digestives résistantes aux
antibiotiques VRE et HRE

Derde et al, Lancet Inf Dis 2014



L'intérét de la chambre individuelle ?

Per-protocol population
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La chambre double n’est pas inférieure a la chambre individuelle lorsque les Précautions complémentaires contact sont
respectées

Kluytmans-van den Bergh MFQ, Bruijning-Verhagen PCJ, Vandenbroucke-Grauls CMJE, de Brauwer EIGB, Buiting AGM, Diederen BM, van Elzakker EPM, Friedrich AW, Hopman J, Al Naiemi N, Rossen JWA,
Ruijs GJHM, Savelkoul PHM, Verhulst C, Vos MC, Voss A, Bonten MJM, Kluytmans JAJW; SoM Study Group. Contact precautions in single-bed or multiple-bed rooms for patients with 12
extended-spectrum B-lactamase-producing Enterobacteriaceae in Dutch hospitals: a cluster-randomised, crossover, non-inferiority study. Lancet Infect Dis. 2019 Oct;19(10):1069-1079



l'intérét des Précautions complémentaires contact

Chambre individuelle NON Oui (si possible)

Gants Au contact des fluides Systématique

Protection tenue professionnelle Soins salissants ou mouillants systématique
- - B ) )

- I Y T

Les PS si respectées a un haut niveau sont équivalentes aux PCC

R-Gnosis Study =






Le dépistage est il utile ?

Qutcomes Relative effect Effect Certainty of evidence Key messages
(95%CI) (GRADE)

Patients| studies

All-cause mortality - WOy Screening strategy may
Interrupted time series One study assessing surveillance alone reported that no dif- result in little to no
2 studies ferences were observed on mortality rate in the WU (pre- difference in the risk
2730 intervention period: 8.8%; post-intervention period: of all-cause mortality.
o),

One study assessing surveillance as part of a multimodal
intervention reported that no difference was observed on

mortality risk.*’
Length of hospital stay - i L Screening strategies
Interrupted time series One study assessing surveillance alone reported that no dif- LOwW may result in little to
4 studies ferences were ohserved in the length of ICU hospital stay no difference in the
A d A (pre-intervention period: median 1 day (IQR= 1-6); post- length of hospital stay.

intervention period: median 1 day (IQR=1-6))"

Three studies assessing surveillance as part of a multimodal
intervention reported that no differences were observed in
the length of hospital stay, *%*"*

Carbapenems- resistant - i L Screening strategies
gram-negative bacte- Interrupted time series One study assessing surveillance alone reported an increase LOW may reduce the risk of
ria infection 8 studies in infection by 13.04% every month (95% Cl: 52- 21.5) dur- carbapenem-resistant

AUALEL AR AT ing the pre-intervention period and a decrease in the infec- gram-negative bacte-
tion rate during the intervention perod (monthly percent ria infection.

change, —3.57%; 95% Cl —6.9 to —0.1.*

On the other hand, from 7 studies assessing surveillance as
part of a multimodal intervention, 6 reported a significant
reduction in the infection rate after the implementation of

surveil lance cultures.

Carbapenem- resistant - 12 Screening strategies
gram-negative bacte- Interrupted time series Two studies assessed surveillance alone. One study LOW may reduce the risk of
ria colonization 9 studies.” - = reported a decrease in the colonization rate during the carbapenem-resistant

LA AL intervention period {monthly percent change —3.02% (95% gram-negative bacte-
: —4.7 to —1.3)."" Another study reported an increase in ria colonization

the CRE colonization rate from 1.0 per 1,000 admissions
when the intervention was implemented to 2.7, but the
proportion of positive screens remained at approximatel y
0.4% (range 0.2%-0.6%) throughout the study period.™

All the 7 studies assessing surveillance as part of a multi-
modal intervention reported a significant reduction in colo-
nization rate after the implementation of surveillance
cultures.,

Verdugo-Paiva F, Otaiza F, Roson-Rodriguez P, Rojas-Gomez AM, Galas M, El Omeiri N, Fuentes Y, Rada G, Ramdn-Pardo P. Effects of screening strategies to detect
carbapenem-resistant gram-negative bacteria: A systematic review. Am J Infect Control. 2022 Feb 26:50196-655



Le dépistage et le risque de faux négatifs

R. Saliba, A. Lomont, J.-L. Eudesson et al. International Journal of Antimicrobial Agents 59 (2022) 106479

CPE concentrations (logl0 CFU/mL)

/
0 /
TO T1 T2 T3 T4 TS5

Fig. 1. Variations in carbapenemase-producing Enterobacteriaceae (CPE) concentrations (log;g CFU/mL) between two rectal screening samples for each hospitalisation.

Saliba R, Lomont A, Eudesson JL, Seytre D, Zahar JR, Pilmis B. Significant variation in the faecal relative abundance of carbapenemase-producing Enterobacteriaceae
of colonised patients during hospitalisation: a preliminary study. Int J Antimicrob Agents. 2022 Jan;59(1):106479.



La contamination environnementale

Non dilué

/ \

Gélose ChromID
Carba/ ESBL
18 e

Gélose Drigalski

Gélose Columbia+5% Gélose ChromID
‘vae
f i, !

120

100

80

%

60

40

20

I

I

I Non-contaminated environmental sites %

B Contaminated environmental site(s) %

ESBL-PE Total CPE CPE-OXA48 CPE-KPC CPI:-NDM Total
Enterobacterales
MDRO

Saliba R, Ghelfenstein-Ferreira T, Lomont A, Pilmis B, Carbonnelle E, Seytre D, Nasser-Ayoub E, Zahar JR, Karam-Sarkis D. Risk factors for the environmental spread of different multidrug-resistant

organisms: a prospective cohort study. J Hosp Infect. 2021 May:111:155-161



T Stelyconmindiiz) | Stetnon contamindo-t0) | _Paolve _

10 (43.7) 62 (60.2) 0.23
63 [53-69] 62 [54 - 70] 0.81
5[3.5-5.5] 5[3-6.25] 0.72
4(18.2) 24 (23.3) 0.78
12 (52.2) 47 (45.6) 0.48
10 (45.4) 44 (43.1) 0.81
‘Espéce bactérienne, E. colin(%) 5(22.7) 58 (56.3) 0.0048
5(22.7) 33(32) 0.45
Mécanisme de résistance, n (%)
BLSE 5(22.7) 38 (36.9) 0.22
6(27.2) 54 (52.4) 0.03
5(22.7) 47 (45.6) 0.03
1(4.5) 3(2.9) 0.56
0(0) 4(3.8) 1
11 (50) 15 (14.5) 0.0004
10.8[0.4-52] 6[0.2 - 43] 0.54
3.5[2.1-6] 5[1.5-6] 0.33
Diarrhée, n (%) 5(22.7) 11 (10.7) 0.17
Incontinence, n (%) 10 (45.4) 42 (40.8) 0.81
6 (27.3) 54 (52.4) 0.03
Cathéter veineux central, n (%) 7 (31.8) 31(30.1) 1
Cathéter veineux périphérique, n (%) 6(27.3) 41 (39.8) 0.33
Inhibiteur de la pompe a proton, n (%) 11 (50) 49 (47.6) 1
Antidépresseurs, n (%) 2(9.1) 2(1.9) 0.14
16 (72.7) 78 (75.7) 1
Antécédent d’antibiothérapie < 12 mois, n (%) 15 (68.2) 67 (65) 1

Saliba R, Ghelfenstein-Ferreira T, Lomont A, Pilmis B, Carbonnelle E, Seytre D, Nasser-Ayoub E, Zahar JR, Karam-Sarkis D. Risk factors for the environmental spread
of different multidrug-resistant organisms: a prospective cohort study. J Hosp Infect. 2021 May;111:155-161



-
g -

Risque liés aux points d’eau -

A T
L ) 100 d N
73 réanimations .
90

3 mois de suivis

51% des siphons contaminés 80 ]
Risques associés a : 2o
Prévalence des contaminations £ bkt 63.4
. oy 7 . @
Proximité du patient g i
[ = —
Fréquence de I'entretien 2 s0
=
4 E
Fréquence des « splachs » §
8
30
20 153 ] =
10 —
D T T T
Bleach QAC QAC No treatment
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2,6% RTU conc.
Median value 15.3 53.1 63.5 63.4
1t quartile 8.4 36.0 39.8 55.4
3rd quartile 33.9 67.1 86.9 71.3

Valentin AS, Santos SD, Goube F, Gimenes R, Decalonne M, Mereghetti L, Daniau C, van der Mee-Marquet N; SPIADI ICU group. A prospective multicentre
surveillance study to investigate the risk associated with contaminated sinks in the intensive care unit. Clin Microbiol Infect. 2021 Feb 25:51198-743X(21)00100-2.



La transmission et ces inégalités ...

* Tous les soins n‘ont pas le méme risque (acquisition/transmission) (1)
* Tous les patients n‘ont pas le méme risque d’acquisition (2)

* Tous les services n‘’exposent pas au méme risque (3)

* Charge en soin
* Pression de sélection antibiotique
* Pression de colonisation

1-Blanco N. Transmission of resistant Gram-negative bacteria to healthcare personnel gowns and gloves during care of residents in community-based nursing
facilities. Infect Control Hosp Epidemiol. 2018 Dec;39(12):1425-1430. 2-Hilliquin D, et al. Risk factors for acquisition of OXA-48-producing Klebsiella pneumonia
among contact patients: a multicentre study. J Hosp Infect. 2018 ;98(3):253-259. 3- Legeay C, Thépot-Seegers V, Pailhoriés H, Hilliquin D, Zahar JR. Is cohorting the
only solution to control carbapenemase-producing Enterobacteriaceae outbreaks? A single-centre experience. J Hosp Infect. 2018 Aug;99(4):390-395.



Transmission of Resistant Gram-Negative

Bacteria to Health Care Worker Gowns

and Gloves during Care of Nursing Certains soins sont plus a risque que d’autres
Home Residents in Veterans Affairs

Community Living Centers

Transmission to9:

Bathing
Toilet assistance . . Gloves Gowns
: No. of Care given with
) Hygiene Type of care interactions other care (2&) OR P value OR P value
Physical exam Bathing 71 83 560 <001 1005 <001
Device care or use Toilet assistance 56 80 246 001 076  0.83
Diaper change Hygiene 111 87 222 0.02 717 <001
Transfer Any device care or use 86 56 1.87 0.04 045 060
Feeding Physical exam 95 32 1.75 0.05 1.10 0.89
Changing linens 'ga nsfer ::f resident 1 32 ;3 1451; g;g ;ig gg};l
- iaper change . . ) J
Dressm_r;ljmaﬁge Dressing change 86 42 1.46 0.25 0.49 0.50
s Dressing resident 137 91 137 037 227 025
Therapy Changing linens 139 42 126 041 025 023
Any medication Feeding 23 26 065 0.74 No transmission
Any meds only Any therapy 16 6 0.51 0.73 Mo transmission
Glucose Any medications 279 19 0.29 =0.01 No transmission
Feeding only Any medication alone 227 0 0.12 =0.01 Mo transmission
Feeding alone 17 0 Mo transmission  No transmission
X ' ' ' Glucose monitoring 36 78 Mo transmission  No transmission
0 10 20 30

Transmission (%)

Blanco N. Transmission of resistant Gram-negative bacteria to healthcare personnel gowns and gloves during care of residents in community-based nursing facilities.
Infect Control Hosp Epidemiol. 2018 Dec:39(12):1425-1430.



| existe des soighants a haut risque
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Risk factors for transmission of carbapenem-resistant

Enterobacterales to healthcare personnel gloves and

gowns in the USA

Services a risque

Association between healthcare personnel type and contamination of gloves or gown with carbapenem-resistant Enterobacterales

Type of healthcare personnel (N = 3070) Observations Interactions resulting in contamination aOR (95% ClI) P-value
Respiratory therapist 157 (5.1%) 15.3% 3.79 (1.61—8.94) 0.002
Occupational/physical therapist 97 (3.2%) 9.3% 2.82 (0.96—9.32) 0.06
Environmental services 174 (5.7%) 10.3% 2.68 (1.13—6.37) 0.03
Nurse 1605 (52.3%) 11.6% 2.50 (1.28—4.86) 0.007
Patient care technician 329 (10.7%) 7.9% 1.56 (0.70—3.46) 0.28
Medical doctor/nurse practitioner 462 (15.0%) 6.5% 1.09 (0.50—-2.37) 0.83
Other® 246 (8.0%) 5.7% Ref. Ref.
Odds ratio (93% CI1) Rectal tube | A i S
Performing wound care | 3 o
Curtain |- B T Endotracheal tube/trach | i *
Ventilator |- i ° Bathing/hygiene - i ®
Lift |- | . Patient’s head or face - : L
Trash |- 14.7 Patient’s groin area : ot
Outside mcclicalS;:]:]il]j;nC:l:: % ° 10% de transmiSSion (mlm:'_idd(::igi i ——
Bedside table |- Hi—-i Rea nimation Patient Zﬂnlsfc,ll. I ; ¢
IV pump - ‘%—.7 P .. edrail - I
Call button | , Prélevement clinique (+) IV wbing | I
/ital sign monitor - %7 P Patient’s body skin |- 4%_¢7
velsegmeno] 1 Charge bactérienne Blooddraw| Lo
Scanner - 4.17 Physical exam | —%—.—
C'jmpulcr F 4._L Giving oral medications |- 4:.7
Patient personal items |- —o—i— Glucose monitoring |- ‘.:7
t‘) l‘ 5 Taking vital signs ||~ —e+—— . 23 ‘
Odds ratio (95% CI) 2 4 6

0Odds ratio (95% CT)






Les mesures proposéees sont elles efficaces ?

contact precautions (90%),
active surveillance cultures (80%),

| monitoring, audit and feedback of measures (80%),
Suarez . . . .
. patient isolation or cohorting (70%),
T ~— Ciobotaro Hayden-2 hand hyglene (50%),
' A A : . o
- environmental cleaning (40%);
E&H-an:l 3
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Significant decrease in level

Tomczyk S, Zanichelli V, Grayson ML, Twyman A, Abbas M, Pires D, Allegranzi B, Harbarth S. Control of Carbapenem-resistant Enterobacteriaceae, Acinetobacter baumannii, and

Pseudomonas aeruginosa in Healthcare Facilities: A Systematic Review and Reanalysis of Quasi-experimental Studies. Clin Infect Dis. 2019 Feb 15;68(5):873-884.



Comment choisir les mesures : la grille de lecture

* Bactéries saprophytes ou commensales

e Situation endémiques ou épidémiques

* Prévalence élevée ou faible (ie endémique ou sporadique)

* Type de service : charge en soins faible ou élevée (ex : Réa, Ehpad)
* Niveau d’observance des précautions standard (élevée vs faible)



Especes et risques : ...

Commensalisme Environnement Environnement Pouvoir
contamination survie Epidemiogene
- ++ ++ ++

ABRI
ERV + +++ +++ ++
EPC
Kp + + + ++
E.Cloacae + + + ++
E.coli * i i T
EBLSE
Non-coli + +/- +/- +
E. coli + - - -
MRSA + +/- +/- +/-

Pseudomonas aeruginosa - + +



Compliance to hand hygiene,
and standard precautions

28



En cas d’échec : réduire I'exposition aux risques

Procédures, rupture
de membrane

St ,/ T Antibiothérapie
SN R SRS
Maitrise de I’antibiothérapie : : : [T A
Persistance
\\'x ‘. .,'r'.;\‘(: 4 ’V\ ll
AN et T\ | Antibiothérapie

HDM / Environnement

Acquisition/ Portage

‘ i

29



Messages clés

Stratégie adaptée a la problématique locale

=» Connaitre I'épidémiologie locale, la charge en soins dans les services, leur
niveau de respect des précautions

Mesures réalisables et comprises par les équipes
=>» Adapter les recommandations selon les situations et expliquer leur finalité
Risques plurifactoriels

=» « Bundle » de mesures a mettre en place

Situation évolutive (nb de cas, respect des mesures, charge en soins)
=» Réévaluer régulierement la stratégie
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Admission Positivity (%)

]

Baseline Period

Sep

Oct

Acquisition of Antibiotic-Resistant Gram-negative Bacteria
in the Benefits of Universal Glove and Gown (BUGGQG)
Cluster Randomized Trial

Intervention Period

RR for Impact of the Intervention Adjusted for

|
|
|
|
|
|
l
: Organism Site-specific Admission Prevalence (35% Cl) Pyalue
|
: Pseudomonas, carbapenem- 0.78 (.51-1.19) 256
: resistant Fseudomonas
| aeruginosa
i Carbapenemase-resistant 0.88 (.62-1.23) 45
) Enterobacteriaceae
|
AN Acinetobacter 0.75 (50-1.13) 17
|

/> ESBl-producing bacteria 0.95 (.74-1.27) 67
f7‘ Any 0.90 (.73-1.10) 31

Nov | Jan Feb Mar Apr May Jun Jul Aug Sep
! Study Month
—e— Pseudomonas —+— CRE Acinetobacter ESBL

Harris et al, Clinical Inf diséases 2021



Les recommandations nationales

Haut
Conseil dela
Santé
Publique

* Cohorting patients et soignants

 Arrét des transferts dans les unités d’aval

* Recherche de cas secondaires par dépistage hebdomadaire (3 semaines consécutives)

* Maitrise de l'antibiothérapie (ie, des carbapénemes)



Transmission Dynamics of Carbapenemase-Producing
Klebsiella Pneumoniae and Anticipated Impact of
Infection Control Strategies in a Surgical Unit

Control measures on day 30
p=60%
p=80%:
p=60% + 0% reduction of colonised admissions
p=50% + 90% reduction of colonised admissions

p=80% + 20% reduction of colonised admissions
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Sypsa et al, PlosOne2012



En pratigue comment je gere ?

e Une découverte fortuite

* Un patient fléché
e Sans transmission secondaire
 Une transmission secondaire




Evaluation du réservoir (index) X
Evaluation de la charge en soin X
Evaluation du respect des mesures X
Dépistage
Quand hebdomadaire
S T Culture classique
Qui Contacts

sélectionnés
Diminution de la charge de travail
Intensification du bio nettoyage ERV
Maitrise de I'antibiothérapie

Bloquer les admissions

Bloquer les transferts

hebdomadaire
Culture classique

Contacts
sélectionnés

ERV

Découverte Fortuite Patient connu
avec transmission
X

JO + hebdomadaire
PCR + Culture classique

Tout le service

ERV
X

X
(Attente résultats)

X

X
X
X

JO + hebdomadaire
PCR + Enrichissement

Tout le service

X
ERV



Grille de lecture pour arréter ma politique d’isolement

_____ \Variables | objectifs ______ _

Incidence des BLSE < Incidence médiane nationale
Espece prédominante E coli J
Observance HDM >70 % J
Prévalence régionale Faible Qj
Maitrise de la prescription ATB ? J
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Maitriser les antibiotiqgues

Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
1.11.1 Randomized
Rattanaumpawan 17 ASP 0.16463164  0.4644601% 4.0%0 1.13 [0.47, 2.83] -]
Yan Duijn 2018 ASP 094086208 0.325564%7 2.10% 0.3% [0.21,0.74] B I—
Subtotal (95% Cl 121%  0.56 [0.33, 0.95) e
Heterogeneity: Chi® =320, df =1 (P =0.05; F =40
Testfor overall effect: Z =216 (P =0.03)
1.11.2 Non randomized
Aubert 2005 ASP 0.07083384  0.26838968 12080 093 [0.55, 1.58] | —
Chong 2013 ASP 04589108 0.28171808 10960 0.52 [0.30,0.50] . TR
Geissler o3 ASP 0.46151788  0.39528471 5500 0.52 [0.24, 1.12] T
Lemmen oo ASF 0.2384972  0.20197163 .20 0.7% [0.53,1.17] =y
mMach 07 ASP 40.32660747  0.16717485 30.90% 0.48 [0.4%, 0.84] ——
Medina Presentado z011 ASP 017263073 0.73029674 1400 0.84 [0.20, 3.52]
Sadyrbaeva-Dolgova w1 ASP -0.30103 0.38729834 5809 0.74 [0.35, 1.58] <
Subtotal (95% CI) 87.9% 0.71 [0.58, 0.86] L 2
Heterogeneity: Chi® =334, df =6 (P =0.78); IF =000
Test for overall effect: Z =3.52 (P =0.0004)
Total (95% CIy 1000%  0.69 [0.57, 0.82] &
Heterogeneity: Chi® =773, df =g (P =0.45); F =0t f f t f

0.05 0.2 1 5 0

Test for overall effect: Z =4.05 (P < 0.0001)

: Favours (experimentaly Favours (control)
Test for subdroup differences: Chif =044, df =1 (F =042, F =08 ? P ] :

Fig. 5. Antimicrobial stewardship program (ASP) - colonization caused by MDR-E.

Atamna-Mawassi H, Huberman-Samuel M, Hershcovitz S, Karny-Epstein N, Kola A, Cortés LEL, Leibovici L, Yahav D. Interventions to reduce infections caused by
multidrug resistant Enterobacteriaceae (MDR-E): A systematic review and meta-analysis. J Infect. 2021 May 14:50163-4453(21)00246-2.



Clinical Infectious Diseases
AIDSA, | K

Infectious Diseases Society of America hiv medicine associatiol

Prevention and Control of Multidrug-Resistant
Gram-Negative Bacteria in Adult Intensive Care Units:
A Systematic Review and Network Meta-analysis

Nattawat Teerawattanapong,’ Kirati Kengkla,” Piyameth Dilokthornsakul,’ Surasak Saokaew,”** Anucha Apisarnthanarak,’
and Nathorn Chaiyakunapruk®*®’
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(.00, 0.13) (.17, 1.41) (.25, 1.58) (.14, 2.96)
0.02 0.38 0.50 0.50 0.79
(.00, 0.11) (.07, 1.93) (.18, 1.37) (.13,2.02) (.23, 2.68)
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Pour résumer : Le risque est variable

Table 1. Locally variable factors that may influence the likelihood of benefit of contact isolation.

Local factor Lower likelihood of benefit Higher likelihood of benefit

Hand-hygiene compliance by health care workers  High Low

Epidemiclogy of health care—associated infections  Low endemic rates Epidemic or uncontrolled rates

Organism of concern All or easily treatable Selected or difficult to treat

Prevalence of organism Common Rare

Clinical features of source patient Asymptomatic Open wound, diarrhea, or uncontained secretions

Vulnerable to infection because of age, immune
Clinical features of patients at risk of infection Healthy status, or other risks

Clean, spacious, single
Physical environment rooms Crowded, dirty wards

Available resources Limited Plentiful
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