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Abstract

Presently, multidrug resistant organisms have become a part of nosocomial infections
developing problems for using antibiotics to treat patients with infectious diseases. This research
was aimed to investigate the relationship and the magnitude of the risk of nosocomial infections
by multidrug resistant bacterias in Siriraj Hospital during January 18 to February 17, 2000.
Case control study was done by comparing 100 patients who ﬁad multidrug resistant bacteria
isolates (case) to 100 patients with no nosocomial infection (control) and admitted at the same
time. Cases and controls were matched by age and ward. The research instruments were a
laboratory information form and a patient information form. Content validity of these
instruments was examined by 5 experts. Nosocomial infection diagnosis was tested and the
reliability was 1. Data were analyzed by using descriptive statistics, odds ratio, chi-square test,

t- test, and logistic regression.



Results showed that : risk factor§ associated with multidrug resistant infections were
duration of hospitalization & 4weeks (OR=11.2, 95%CI = 5.1-25.2, p=.000},
previous antimicrobial treatments (OR=11.2, 95%CI=4.3-29.0, p=.000), intubation or
catheterization (OR=9.0, 95%CI=4.2-19.0, p=.000), and immunosuppressive therapy (0R=3.8,
95%CI=2.0-7.1, p=.000). Immunocompromized diseases (OR=1.2, 95%CI=0.7-2.0, p=.571)
were not associated with multidrug resistant infections. Logistic regression analysis yielded a
model that included the presence of a previous antimicrobial treatment, intubation or
catheterization, and immunosuppressive therapy as independent risk factors for multidrug
resistant infections, with hazard ratios (95%CI) of 6.1 (2.0-18.6), 3.8 (1.6-9.2), and 2.6 (1.2-5.5)
respectively. The area under the ROC curve found that these factors can predict multidrug
resistant infections in patients at 83.4 %.

The results of this study indicated that caring for the patients with the above risk factors
should be done with great attention by increasing compliance with nosocomial infection control

guidelines,



