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HE& 9
{Table 1> Demographic data
Cases Controls Total
M+SD (range)/N M+SD (range)/N M+SD (range)/N
Mean age (years) 56.1 = 11.8 (29-73) 56.0 + 11.9 (29-74) 56.1 £ 11.8 (29-74)
Gender Female 10 10 20
Male 13 13 26
Length of ICU stay (days) 7.7 126 = 129 125 + 7.7
SD: standard deviation.
{Table 2> Comparison between MRSA group and control group
Cases (N=23) Controls (N=23)
N (MSD) N (MSD) t or X2 p
or N (%) or N (%)
Post OP duration (day) 20 (5% 447) 21 (10 £19.05) 624 536
LOS before ICU admission 12 (12.5% 7.66) 9 (12.6%12.9) .885 387
Length of ICU stay 23 (12.5% 7.66) 23 (12.6+£12.97) 028 978
Critical classification score 23 (82.7428.09) 23 (82.4118.46) -.043 966
GCS score 23 ( 9.0+ 3.38) 23 (10.4x 3.19) 1.482 .146
E-tube day 13 ( 5.2+ 3.06) 12 ( 4.1 4.17) -.780 438
T-cannula day 8 ( 7.6+ 4.03) 3 (30.7£17.79) 2.223 152
Mechanical ventilation day 14 ( 7.6+ 7.98) 7 ( 9.1+ 847) 417 .681
Frequency of suction 23 ( 3.8+ .66) 23 ( 1.6£ 1.75) -5.117 .000*
Nasogastric tube day 21 ( 9.7+ 6.74) 11 (17.5+£17.03) 1.857 .073
Central line day 17 ( 8.4+ 5.42) 16 ( 7.6+ 5.12) -428 672
Urinary catheter day 23 (12.71 6.82) 23 (13.1£12.91) 129 .898
Diagnosis at ICU admission 2.929 403
Vascular disease 12 ( 52.2%) 17 ( 73.9%)
Trauma 6 ( 26.1%) 4 (17.4%)
Brain tumor 4 ( 17.4%) 2 ( 8.7%)
Spinal disease 1 ( 43%) 0( 0 %)
Admission route 348 555
Transferred 12 ( 52.2%) 10 ( 43.5%)
Directly admitted 11 ( 47.8%) 13 ( 56.5%)
Artificial airway 6.600 .032*
No 2 ( 8.7%) 8 ( 34.8%)
Yes 21 (91.3%) 15 ( 65.2%)
Mechanical ventilation 5.926 .072
No 9 ( 39.1%) 16 ( 69.6%)
Yes 14 ( 60.9%) 7 ( 30.4%)
Vancomycin 016*
No 10 ( 43.5%) 18 ( 78.3%)
Yes 13 ( 56.5%) 5 ( 21.7%)
Steroid 6.226 .044*
No 12 ( 52.2%) 10 ( 43.5%)
Yes 11 ( 47.8%) 13 ( 56.5%)
Histamine antagonist 3.220 200
No 0( 0% 3 ( 13.0%)
Yes 23 (100.0%) 20 ( 87.0%)
Diabetes mellitus 357 .550
No 22 ( 95.7%) 21 ( 91.3%)
Yes I ( 43%) 2 ( 87%)
Nasogastric tube 10.268 .001*
No 2 ( 87%) 12 ( 52.2%)
Yes 21 ( 91.3%) 11 ( 47.8%)
Central line 2.020 364
No 6 ( 26.1%) 7 ( 30.4%)
Yes 17 { 73.9%) 16 ( 69.5%)
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{Table 2> Comparison between MRSA group and control group{continued)

Cases (N=23)

Controls (N=23)

N (M+SD) N (MzSD) t or X2 p
or N (%) or N (%)
Urinary Catheter
No 0( 0 %) 0( 0 %)
Yes 23 (100 %) 23 (100 %)
Wound drain 4.600 .032%
No 8 ( 34.8%) 2 ( 87%)
Yes 15 ( 65.2%) 21 ( 91.3%)
Pressure sore 2.987 .084
No 15 ( 65.2%) 20 ( 87.0%)
Yes 8 ( 34.8%) 3 ( 13.0%)
Other infection 3.467 .748
No 14 ( 60.9%) 16 ( 69.5%)
Yes 9 ( 39.1%) 7 ( 30.4%)
Location of bed near by MRSA cohort A77 490
No 9 ( 39.1%) 10 ( 43.5%)
Yes 14 ( 60.9%) 13 ( 56.5%)

OP: surgery, LOS: length of stay, E-tube: endotracheal tube,
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T-cannula: tracheal cannula, * p<.05

(p=-004, OR 0.9), "3# EjHAp=.045, OR 5.6), WkEH}o]Al
(p=019, OR 0.2)°] MRSA FEo]| JFL F= ACE g
Q18147} 18] ZU18E MRSA 5 93
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|

MRSA #59 4 49 <l l%iEkTable 4>,

<(Table 3> Univariate analysis by logistic regression
model for risk factors

OR Cl 95 p
Artificial airway 02 03- .96 045%
Frequency of suction 3.1 1.53-6.25 .002*
Nasogastric tube 0.9 .02- 46 .004*
Wound drain 0.2 .03 -.96 045%
Vancomycin 0.2 .06- .78 019*
Steroid 1.4 44-4.53 .555

* p<.05

<Table 4> Multivariate analysis by logistic regression
model for risk factors

OR Cl 95 p
Frequency of suction 3.5 1.32- 9.61 012%*
Artificial airway 3.0 15- 61.15 474
Nasogastric tube 03 04- 278 305
Wound drain 8.4 .62-113.57 110
Vancomycin 0.8 J14- 482 .832

* p<05
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Risk Factors for Acquisition of Methicillin-Resistant
Staphylococcus aureus in a Neurosurgical Intensive Care
Unit(NSICU): Case-Control Study

Shin, Yong Soon” - Lim, Nan Young®

1) Clinical Nurse Specialist, Department of Neurological Surgery, ASAN medical Center 2) Professor, Department of Nursing, Hanyang University

Purpose: Methicillin-resistant Staphylococcus aureus (MRSA) is a major nosocomial pathogen in the intensive
care units (ICUs). The purpose of this case-control study is to identify risk factors for acquisition of MRSA
during ICU stays in patients with and without MRSA. Method: The study was conducted in a 16
beds-neurosurgical intensive care unit of a 2200-bed tertiary care university hospital in Seoul, Korea. Medical
record and Critical Classification Scoring System were reviewed retrospectively in patients who were admitted
more than 3 days from August 1, 2003 to May 30, 2004. Cases and controls were matched for age and gender.
The obtained specimens were nasal swab and sputum. Result: There were 950 patients' admissions during the
period. Among them, MRSA was isolated from twenty-three patients who were considered as hospital acquired.
Artificial airway (p=.045), frequency of suction (p=.002), nasogastric tube (p=.004), wound drain (p=.045), and
vancomycin (p=.019) were risk factors for MRSA acquisition in univariate analysis. Frequency of suction (p=.012,
OR 3.5) was revealed as the only risk factor in multivariate conditional logistic regression. Conclusion: Our
findings give support to recent studies that suggest that frequent physical contact may increase the nosocomial
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acquisition of MRSA in a neurosurgical ICU.
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