
52 INFECTION C O N T R O L AND HOSPITAL EPIDEMIOLOGY January 2001 

Address reprint requests to Matthias Trautmann, MD, 
Department of Medical Microbiology and Hygiene, Steinhbvelstra&e 9, D-
89075 Ulm, Germany. 

OO-OA-006. Trautmann M, Michalsky T, Wiedeck H, Radosavljevic 
V, Ruhnke M. Tap water colonization with Pseudomonas aeruginosa in a 
surgical intensive care unit (ICU) and relation to Pseudomonas infections 
of ICU patients. Infect Control Hosp Epidemiol 2001;22:49-52. 

R E F E R E N C E S 
1. Richards MJ, Edwards JR, Culver DH, Gaynes RP. Nosocomial infec­

tions in medical intensive care units in the United States. Crit Care Med 
1999;27:887-892. 

2. Bergmans DC, Bonten MJ, van Tiel FH, Gaillard CA, van der Geest S, 
Wilting RM, et al. Cross-colonization with Pseudomonas aeruginosa of 
patients in an intensive care unit. Thorax 1998;53:1053-1058. 

3. Hernandez J, Fernis MA, Hernandez M, Owen RJ. Arbitrary primed 
PCR fingerprinting and serotyping of clinical Pseudomonas aeruginosa 
strains. FEMS Immunol Med Microbiol 1997; 17:3747. 

4. Bregan T, Midtveld T. Epidemiological markers for Pseudomonas aerug­
inosa; part 4: changes of O-antigen and phage infection in vitro and in 
vivo of Pseudomonas aeruginosa. Acta Pathol Microbiol Scand [B] 
1975;83:1-9. 

5. Grundmann H, Kropec A, Hartung D, Berner R, Daschner F. 
Pseudomonas aeruginosa in a neonatal intensive care unit: reservoirs and 
ecology of the nosocomial pathogen. / Infect Dis 1993;168:943-947. 

6. Muyldermans G, de Smet F, Pierard D, Steenssens L, Stevens D, 
Bougatef A, et al. Neonatal infections with Pseudomonas aeruginosa asso­
ciated with a water-bath used to thaw fresh frozen plasma. / Hosp Infect 
1998;39:309-314. 

7. Buttery JP, Alabaster SJ, Heine RG, Scott SM, Crutchfield RA Bigham 
A et al. Multiresistant Pseudomonas aeruginosa outbreak in a pediatric 
oncology ward related to bath toys. Pediatr Infect Dis J 1998;17:509-513. 

8. Baird RM, Shooter RA Pseudomonas aeruginosa infections associated 
with use of contaminated medicaments. BMJ 1976;2:349-350. 

9. Schoenen D, Stoeck B, Hienzsch S, Emmel B. Decontamination of drink­
ing water taps colonized with Pseudomonas aeruginosa [in German]. 
Zentralbl Bakteriol Mikrobiol Hyg [B] 1986;182:551-557. 

Noninvasive Ventilation and Nosocomial Infections 

Gina Pugliese, RN, MS 

Martin S. Favero, PhD 

Invasive life-support techniques are 
a major risk factor for nosocomial infec­
tion. Noninvasive ventilation (NIV) can be 
used to avoid endotracheal intubation and 
may reduce morbidity among ICU 
patients. Girou and colleagues from the 
Hopital Henri Mondor, Creteil, France, 
conducted a study to determine whether 
the use of NIV is associated with 
decreased risk of nosocomial infections 
and improved survival in everyday clinical 
practice among patients with acute exacer­
bation of chronic obstructive pulmonary 
disease (COPD) or hypercapnic cardio­
genic pulmonary edema (CPE). 

A matched case-control study was 
conducted in the medical ICU of a French 

university hospital from January 1996 
through March 1998. Included were 50 
patients with acute exacerbation of COPD 
or severe CPE who were treated with NIV 
for at least 2 hours and 50 patients treated 
with mechanical ventilation between 1993 
and 1998 (controls), matched on diagnosis, 
Simplified Acute Physiology Score II, 
Logistic Organ Dysfunction score, age, and 
no contraindication to NIV. The main out­
come measures were rates of nosocomial 
infections, antibiotic use, lengths of ventila­
tory support and of ICU stay, ICU mortality, 
compared between cases and controls. 

Rates of nosocomial infections and 
of nosocomial pneumonia were signifi­
cantly lower in patients who received NIV 
than those treated with mechanical venti­
lation (18% vs 60% and 8% vs 22%; P<.001 
and .P=.04, respectively). Similarly, the 
daily risk of acquiring an infection (19 vs 

39 episodes per 1,000 patient-days; 
P=.05), proportion of patients receiving 
antibiotics for nosocomial infection (8% vs 
26%; P=.01), mean (standard deviation 
[SD]) duration of ventilation (6 [6] vs 10 
[12] days; P=M), mean (SD) length of 
ICU stay (9 [7] vs 15 [14] days; P=.02), 
and crude mortality (4% vs 26%; P=.002) 
were all lower among patients who 
received NIV than those treated with 
mechanical ventilation. 

The authors concluded that the use of 
NIV is associated with a lower risk of noso­
comial infections, less antibiotic use, short­
er length of ICU stay, and lower mortality. 
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