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Surveillance of Pathogens of Epidemiologic Importance

As announced at the 1994 Interscience
Conference on Antimicrobial Agents
and Chemotherapy, investigators in the
Division of General Medicine, Clinical
Epidemiology and Health Services
Research, and the Division of Medical
Microbiology at the University of lowa
College of Medicine currently are coor-
dinating an effort to develop a nationa
surveillance network of appropriately
distributed sentinel hospitals to address
issues raised by the darming trendsin
antimicrobia resistance patterns that
were discussed at the meeting. Spon-
sored by Lederle Laboratories, with a
grant in excess of $200,000 for the first
year, the initia plan isto obtain clinical
data on nosocomial bloodstream infec-

tions and antibictic sensitivity patterns
for the responsible pathogens.
Enrollment of hospitals currently
is underway, and the design of the
project cals for equal numbers of facili-
ties from each of four quadrants of the
US in each of three size categories
<,400 beds, 400 to 700 beds, and >700
beds). The required standardized case-
report forms will be analyzed monthly
at the University of lowa, with feedback
to the participants. Validation of surveil-
lance methodologies is planned for a
sample of the participating hospitals.
Microbiologic aspects of the sur-
veillance will include confirmation of
local |aboratory identification and sus-
ceptibility patterns of the causative iso-

lates, with molecular typing to be
applied to strains with phenotypic simi-
larity. It is hoped that the data gener-
ated by this surveillance program will
be useful not only in monitoring national
rates and trends of nosocomia infection
and resistance patterns but also for loca
quality improvement initiatives that
address these concerns.

Epidemiologists interested in obtain-
ing more details on the current status of
this program or in enrolling their own
ingtitution in this surveillance program
should contact Michael B. Edmond,
MD, MPH, at the University of lowa,
fax (319) 3563086; voice (319) 353-
8491.
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A central venous catheter can cost your
hospital as much as $40,000.’

How? By providing a path for bacteria

to migrate directly into the bloodstream, which
can result in costly catheter-related bloodstream
infections.

Up to 12%’ of dl central lines become infected,
and it has been documented that 20% of these
infections can result in patient death.” Treatment

: of these infections requires an
average of seven extra days of
hospital care and will increase
hospital cost.*

Research indicates that
catheter-related infections are
up to 80% less likely to occur
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with ARROWgard Blue™ antiseptic surface treat-
ed CYCs than with unprotected central

catheters.*

So you can protect your patients from catheter-
related bloodstream infections, and avoid the
added costs associated with those infections.

Choose the built-in protection of ARROWgard
Blue™ antiseptic surface catheters. Because you
can't afford anything less.

ARROWgard Blue'”
Now you can see infection protection.
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