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La surveillance des infections
associées aux soins (IAS)
UTILISATION DU SIH

DANS LA SURVEILLANCE DES
INFECTIONS ASSOCIEES AUX SOINS

Dr Leslie Grammatico-Guillon
MCU-PH santé publique, épidémiologie clinique

Service d’information médicale, d’épidémiologie et e enen 150 AISIN Suveilance sysem .3 Hoop 1805, 7212754
d’économie de la santé, RAISIN survei 197

CHRU de Tours
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- Challenge de surveillance, prise en charge et prévention

- Objectif : améliorer la qualité des soins

- Différentes stratégies et cibles prioritaires

Brandt C et al. « Reduction of surgical site with active ».
ICHE. 2006; 27: 1347-51
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. - Systemes de surveillance =
RESEAUX DE SURVEILLANCE 53”:?._ e Nationaux nu:@u
DES IAS A TRAVERS LE MONDE & %fi

CClin Paris Nord

Unié Regionie o Eidérsologe Hospiatirs

€22HVIb>
. Systéemes de Cible de surveillance Période minimale Surveillance apres la Deflnmons recueil des données/ Rapports hospitaliers et
surveillance parmi les 1ISO de surveillance  sortie d’hospitalisation ISO selon le Bases de collecte analyses
nationaux
A R A A - Toute chirurgie, 1SO en lien . " Epidémiologiqte Systéme web sécurisé /
(P N O M 200 1 20 13) NHSN (USA) avec une premiére incision aumoins un an non oul EOH partenaire de santé publique
pidémiologigte . .
IECLIMECC idem NHSN > a6 mois non (réadmission contfolée) oui firmier g‘é’r‘\ig:g::ﬁeﬁs de
(Espagne) pidémiologiste
Lo . Préalablement fiches Epi
Chirurgie digestive, 3 mois par an, . - ” o
% 2 . . L dmission entre in " OH Info / Récemment création
RAISIN (France) orthopédique, gynécologique 30 jours de suivi non (réat oui A
Journal of Hospital Infection xxx (2014) 1-9 and cardiovasculaire mois et un an) uipe chirurgicale ISOWEB
- - césarienne, hernie Sytéme web sécurisé
s el B peeescon /-3 NNSR (Hongrie) cholécystectomie chirurgie de au moins 6 mois non pas de réadmissipn oui MédeoH (National Center of
\ oo
Journal of Hospital Infection = hanche 4. Epidemiology
(- . . Fichiers papier puis relais
= . i " \_/ KISS (Allemagne) Toute chirurgie annuellement non oui Oocteurs
ELSEVIER journal homepage: www.elsevierhealth.com/journals/jhin \firmier EOH web
A oui suivl via des Fichiers électroniques qui
Review SIRO (Finlande) Chirurgie orthopédique au moins un an questionnaires de cons| Ilatlonom Ihfirmier EOH remontent vers le centre
s s T : s nationale
Surveillance of prosthetic joint infections: Chagque hopital choisit une
- = - . . - procédure: mastectomie, P . firmier EOH
internati Onal overview and new 1 nSIghts fOI" hOSp'ltal Zijgiz) colectomie, remplacement de 6 & 60 mois :éhﬁ;:f::ﬁi;;ﬁgoss octeur recueil informatisé

databases

L. Grammatico-Guillon **®*, E. Rusch®, P. Astagneau ©
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SSHAIP (Ecosse)

NINSS
(Royaume Uni)
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(UE)

la téte fémorale, arthroplastie
de hanche ou de genou
Chaque hopital choisit 2 surveillance au moins
procédures parmi 9 dont une un mois et suivi post
doit étre orthopédique hospitalisation
plusieurs modules possibles
(bactériémie, ISO, Cathéter
urinaire)

recueil des données de 14
pays européens pour les ISO

au moins 3 mois
annuellement

annuellement

epidémiologiste

oui, appel téléphonique adec équipe chirurgicale
sortie d’hospitalisation EOH

équipe clinicien
non Infirmier EOH

non EOH

questionnaires papier, appels
téléphonique

recueil informatisé

recueil informatisé
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Réseaux de surveillance @
= C
- Systemes indispensables mais imparfaits
- Manque de standardisation des méthodes
- Imperfections des méthodes
- Pas de suivi a long terme
- Stratégie peu co(t-efficace
- Recherche d'indicateurs plus performants
- Apport des SIH
- Utilisation plus systématique pour la surveillance
- Outil pertinent ?
Bulletin Epidémi i i édi i pour
I'épi i ie et la i : regards cros Québec iNVS. déc 2013

Projet Clarté, DHOS-HAS, www.clarte.fr
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AUTRES
APPLICATIONS

{Q,

LE SYSTEME
D’INFORMATION
(SIH)

APPLICATIONS
MEDICO-TECHNIQUES

ION
DES URGENCES.

Historique du SIH

Une lente informatisation du coeur de

’ .
metier
* En 2005, 5% des établissement de
santé informatisés au niveau du Secteur Soins
coeur de métier
% & Secteur
* Historiquement: medico

technique

— Informatisation des processus
administratif :
* Gestion administrative du patient
* Gestion financiere, paie, RH.
— Extension au plateau médico-
techinique
* Imagerie
* Biologie
* Explorations fonctionnelles...
— Aujourd’hui : unité de soins

Secteur
administratif

Etablissement de santé

Journée annuelle de prévention des IAS - 25 juin 2015 8

Le SIH actuellement

ADMINSTRATIVE

GEsTON
DES URGENCES

- Ensemble des informations des établissements de sant?ﬁ
- Gestion : identités/mouvements, médico-technique
- Médical : actes, résultats d'analyse, courriersicaée
- PMSI : données médico-administratives

- Indispensable a toute structure de soins
- Diminution du temps de collecte et de classemdatrimations

- Intégration en temps réel dans bases de données

- Meilleure performance médico-économique
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Objectifs du SIH Le SIH

- Gisement d’'information ++++
Obijectifs principaux Objectifs constitutifs

- Informations pouvant étre réutilisées :
*Amélioration des communications - EPP : parcours de soins des patients
*Réduction des délais d'attente - Médico-economie : étude efficacité
*Aide a la décision .

- Vigilance
- Recherche Clinique : essai
- Recherche épidémiologique : cohorte histori

Amélioration de la qualité des soins

*Réduction des durées de séjours
*Réduction des taches administratives
*Diminution des frais de personnel

Maitrise des colts

Grammatico-Guillon Let aQuality a: 1ent of hospital di ine surveill of hip and
knee arthroplasty- related infections. Infect Cohtdosp Epidemiol. 2014 Jun;35(6):646-51
Grammatico-Guillon Let allnfection after a primary hip or knee arthroplastyegional cohort based on HD km;!
databases in France. Inf Control Hosp Epid. 201priess
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INEECTION CONTROL AND HOSPITAL EPIDEMICLOGY SHETHMBER 2014, VOL. 35. NO. S

OBJECTIFS ACTUELS | e ws s _
des Réseaux de surveillance des HienthearerAssoiaed Inreatons
IAS a travers le monde

iR eiie NaDUERDE Rl feel T, By, ReER LS Baichaslimaasp s VD, i
Marc Oliver Wright. MT(ASCP), MS, CIC:” Gianna Zuccotti, MD, MPH:
William E. Trick, MD”

TABLE 1. Key Concepts for Describing Data Validation

- Evaluation de pertinence de nouveaux indicateurs de Validation ___Description
performance pour les IAS =&urveillance via le Internal ive efforts by a reporting facility

to assure completeness and accuracy of
data

Survey and audit process by external agency
(eg, public health department) to assure
quahty of surveillance and reporting

SIH en routine

External

Data Requirements for Electronic Surveillance of
Healthcare-Associated Infections

Keith F. Woeltje, MD, PhD;' Michael Y. Lin, MD, MPH;* Michael Klompas, MD, MPH;** Numerator Pri y
Marc Oliver Wright, MT(ASCP), MS, CIC;® Gianna Zuccotti, MD, MPH;"*
William E. Trick, MD’ sampling candidate patient charts from a
line list of positive microbiologic culture
Electronic surveillance for i i i (HALISs) is i i i This is driven by multiple factors: a greater
burden on hospitals to provide surveillance data to state and national agencies, financial pressures to be more efficient with HAI surveillance, results
the desire for more objective comparisons between healthcare facilities, and the increasing amount of patient data available electronically.
Optimal implementation of electronic surveillance requires that specific information be available to the surveillance systems. This white ) O 3 ) P
paper cevieis ioient spproaches o ectronlc surveiiance, discicess the specife &ats domants required fo perfouming sarveslance;and Denominator  Primarily performed by internal audit, by
considers important issues of data validation. - l . ]I d - ed d .
Infect Control Hosp Epidemiol 2014:35(9):1083-1091 comparing electronically derived device

counts with manual (hand) counts




e HEALTHCARE EPIDEMIOLOGY Clinical Infectious Diseases

SHEA WHITE PAPER N N N
Clinical Infectious Diseases 2014;58(5) —96

IData Requirements for Electronic Surveillance of - - - - - R - - R - -

Healthcare-Associated Infections

Keith F. Wocltie. MD. PhD:' Michacl ¥. Lin. MID. MPH:" Michacl Klompas. MD. MPH:™"

T R N N T AT Accuracy of Administrative Code Data for the
Surveillance of Healthcare-Associated Infections:
A Systematic Review and Meta-Analysis

1088 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY SEPTEMBER 2014, VOL. 35, NO. 9

TABLE 2. Key Data Elements Necessary for Electronic Surveillance of Healthcare-Associated Infections

Barriers to
NHSN surveillance Key electronic fully automated . Emns 14 & Cohimnivay 24 Rk, s h24
metric date:dloments electronic surveillance Michihiko Goto,"” Michael E. Ohl,"* Marin L. and Eli N. F
Central line— fated Microbiology cultures (blood and non-blood sites),  Current ition requires jud ding the "Division of Infectious Diseases, Department of Intemal Medicine, and Department of Internal Medicine, University of lowa Carver College of Medicine;
line infection ADT, central venous catheter presence origin of the blood pathogen = = 3VA Quality Scholars Fellowship Program; “The Center for Comprehensive Access and Delivery Research and Evaluation (CADRE), lowa City Veterans
Catheter-associated uri- Microbiology cultures (urine only), urinalysis, Current definition requires assessment of patient Affairs Medical Center, lowa City, lowa
nary tract infection ADT, vital signs (fever), urinary catheter symptoms . R R B R R N . .
presence Administrative code data (ACD), such as International Classifications of Diseases, Ninth Revision, Clinical Mod-
Surgical site infection Microbiology cultures (superficial or deep wound ~ Current definition requires judgment as to whether ification codes, are widely used in surveillance and public reporting programs that seek to identify healthcare-
czldtures:; pr'oceld;;ﬁ billi:g codes :::gD CPT - infeffion czlccune:. %ince'no! ;;ndinfe;tiofn_s :uve a associated infections (HAIs); however, little is known about their accuracy. This sy ic review izes
fto fise]tyeclo spital billing codesi(eg, 1GD-9), A 3 :)i(; ;"::eone':“;:;y zs‘:g?:le'gn Lkl evidence for the accuracy of ACD for the detection of selected HAIs, including catheter-associated urinary tract
tion (optional) infection, Clostridium difficile infection (CDI), central line-associated bloodstream infection, ventilator-
Ventilator-associated Ventilator settings (PEEP, FiO2), presence of endo-  None associated pneumonia/events, postprocedure pneumonia, methicillin-resistant Staphylococcus aureus, and sur-
event: (VACG, IVAG) tracheal intubation device, ADT, antimicrobial gical site infections (SSIs). We conducted meta-analysis for SSIs and CDIs, where acceptable numbers of
use, vital signs (temperature), laboratory (white . N o - . A -
blood cell count), microbiology culture results primary studies were available. For these 2 conditions, ACD have moderate sensitivity and high specificity, but
MDRO module Microbiology cultures, ADT None evidence for detection of other HAIs is limited. With current low prevalence of HAIs, the positive predictive
Clostridium difficile Microbiology (C. difficile), ADT None value of ACD algorithms would be low. ACD may be inaccurate for detection of many HAIs and should be

module used cautiously for surveillance and reporting purposes.

NOTE. ADT, admission/discharge/transfer system; CPT, current procedural therapy; FiO2, fraction inspired oxygen; ICD-9, International
Classification of Diseases, 9th Revision; IVAC, infection-related VAC; MDRO, multidrug-resistant organism; NHSN, National Healthcare Keywords. healthcare-associated infections; international classification of diseases; surveillance; systematic review.
Safety Network; PEEP, positive expiratory end pressure; VAC, ventilator-associated condition.

£ oitat i
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“Available online st wew.

Journal of Hospital Infection

journal homapage: www.alsevierheaith.com/journals/jhin

Table 1. Characteristics of Included Studies Et at d e | ] art

Target Sample L, Integrating intensive care unit (ICU) surveillance into
HAI First Author, Year Location ~ Size, No. Study Design Sensitivity Specificity PPV NPV Comments I AS en re a an ICU clinical care electronic system
CDI ChanM,2011113] Singapore 56352 Crosssectional  0.50(044-056) 1.00(1.00-1.00) 0.94(0.89-097) 1.00(1.00-1.00) J.5. Reilly ™", J. McCoubrey*, 5. Cole®, A. Khan®, B. Cook *
Dubberke ER, 2006 [14]  USA 45486 Retrospective cohort 0.76(0.73-0.80) 1.00(0.99-1.00) 0.68(0.64-071) 1.00(1.00-1.00) Sty Proscon S 1 e Sries Sctnd, UK
Dubberke ER, 2010[15]  USA 930692 Retrospective cohort 078 (0.77-0.79) 1.00(1.00-1.00) 0.68(0.67-069) 1.0 (1.00-1.00) . A ic - Sinformationand Stetisics ivisin, NS Ntionl Serices Scctnd, UK
SchmiedeskampM,  USA 23920 Retrospective cohort  0.98 (0.94-1.00) 1.00(1.00-1.00) 079 (0.71-085) 1.00 (1.00-1.00) Reéseau Ecossais : e
2009 (16]
Shaklee J, 2011171 USA 27122 Retrospective cohort 081(0.72-087) 1.00(1.00-1.00) 0.74(0.65-0.81) 1.00 (1.00-1.00) - Surveillance des IAS en réa par automat|SatlorvaPA)aCterlemle +
Jones G, 2012 (18] France 317033 Retiospective cohort 0.36(032-039) 1.00(1.00-1.00) 0.79(0.74-0.84) 1.00(1.00-1.00) g
Welker J, 2012[19] UsA 23495 Retrospective cohort 0.72 (0.67-0.76) 1.00(1.00-1.00) 0.72(0.67-076) 1.00 (1.00-1.00) Bactériémie sur KT,
SSI CadwelladerHL,2001  Australia 510  Retrospective cohort 080 (0.59-091) 0.99 (0.98-1.00) 0.77(054-0.91) 0.99(0.98-1.00) Orthopedic surgery
1201 . N ) .
HebdenJ,2000121]  USA 423 Crosssectional  096(073-1.00) 0.98(0.96-0.99) 0.62(039-081) 1.00(0.99-1.00) Coronary artery bypass Systeme d |nf0rmat|(_)n X . .
graft for their unit. A total of 260 patient records were reviewed.
Hollenbeak CS, 2011 USA 1066 Retiospective cohort 0.21(0.14-030) 0.96(0.94-0.97) 031(020-0.44) 0.93(0.91-0.94) General andvascular The study identified that data collection was 94.4% complete
1221 surgeries L
OlsenMA, 2010023 USA 1200 Nestedoase-control 067(077-099) 099(0.99-1.00) 088(076-094) 0.99(0.95-1.00) Mestectomy orbresst . Validité and that infection case ascertainment had a sensitivity of 75%
Romano PS, 20021241 USA 991 Crosssectional 0.61(031-085) 1.00(0.99-1.00) 0.71(0.30-095) 1.00(0.98-1.00) Lumbar diskectomy and specificity of 95% for VAP and 80% sensitivity and 93%
Stevenson KB, 2008[25]  USA 3882 Retrospective cohort  0.65(0.57-0.72) 0.90(0.89-091) 021(0.17-0.25) 0.99(0.98-0.99) Al surgical procedures specificity for BSI.'® These results are within the range re-
Verelst S, 2010 [26] Belgum 763 Case—control 0.79(0.70-0.85) 0.95(0.93-0.96) 0.73(0.64-080) 0.96(0.95-0.98) Al surgical procedures ort lsewh . CA 45
InacioMCS, 20111271 USA 42173 Retrospective cohort 0.97(0.95-0.98) 0.92(0.92-0.92) 0.11(0.10-0.12) 1.00(1.00-1.00) Total oint replacements ported e ere for electronic ICU HCAI surveillance.
Calderwood MS, usa 1666 Retrospective cohort 0.98(0.83-1.00) 0.94(0.92-0.95) 0.18(0.12-0.26) 1.00(1.00-1.00) Hip arthroplasty, Knee
2012128) arthroplasty, Vascular 4 4 et 4
S uopsty.Vascu - Autres réseaux IAS en réa / automatisation testée
VAPNAE KB,2008[25] USA 19 ivecohort 042(023.083) 082075087 024(013.041) 0010850 Q8) Autnche
Verelst S, 2010126 8| . . . ¢
@un mmcaes o  This systematic review found that ACD detects CDI and SSI ’
; - Belgique
Romano PS,2002(24] U . Py : e : )
cusss seanmnioasis o With moderate sensitivity and high specificity compared with USA
PP RomanoPS,2002(24] | e : sgis : ¢
] traditional surveillance. Among SSIs, sensitivity was higher for
Schweizer ML, 2011 (31U

orthopedic procedures with less variability. Evidence was |
limited regarding the accuracy of detection of other HAISs.

o
G e S Tsup
Infection prevention and control. Stad MHealth Techoot
2013:192:1112-
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Etat de 'art
ISO USA

ORIGINAL ARTICLE

Use of Medicare Diagnosis and Procedure Codes to Improve
Detection of Surgical Site Infections following Hip Arthroplasty,
Knee Arthroplasty, and Vascular Surgery

Michael S. Calderwood, MD;' Allen Ma, PhD;* Yosef M. Khan, MBBS, MPH;® Margaret A. Olsen, PhD, MPH;'
Dale W. Bratzler, DO, MPH;* Deborah S. Yokoe, MD, MPH;® David C. Hooper, MD;” Kurt Stevenson, MD, MPH;'
Victoria J. Fraser, MD;* Richard Platt, MD, MSg;' Susan S. Huang, MD, MPH;*
for the CDC Prevention Epicenters Program

- Chirurgie vasculaire et IPOA

- Cohorte rétrospective dans Medicare ICD-9 et Actes dans
Medicare (4 ES)
- ISO hanche, chir vasculaire = augmentation détec&sn80 profondes
- 5X et 1,6X respectivement,
- Pas d’augmentation dans les protheses de genou
- Validation par le retour aux dossier
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Improving Public Reporting and Data Validation
for Complex Surgical Site Infections After
Coronary Artery Bypass Graft Surgery and Hip
Arthroplasty

Michael S. Calderwood,'? Ken Kleinman? Michael V. Murphy,? Richard Platt? and Susan S. Huang®

"Division of Infectious Diseases, Brigham and Women's Hospital, Boston, Massachusetts; 2Department of Population Medicine, Harvard Medical School
and Harvard Pilgrim Health Care Institute, Boston, Massachusetts; and *Division of Infectious Diseases and Health Policy Research Institute, University of
Califomia Ivine School of Medicine

Background. Deep and organ/space surgical site infections (D/OS SSI) cause significant morbidity, mortality,

and costs. Rates are publicly reported and increasingly used as quality metrics affecting hospital payment. Lack of
dardized surveillance methods threaten the of reported data and d confidence in ¢
based upon these data.

Methods. We analyzed data from national validation studies that used Medicare claims to trigger chart review
for SSI confirmation after coronary artery bypass graft surgery (CABG) and hip arthroplasty. We evaluated code
performance (sensitivity and positive predictive value) to select diagnosis codes that best identified D/OS SSI.
Codes were analyzed individually and in combination.

Results.  Analysis included 143 patients with D/OS SSI after CABG and 175 patients with D/OS SSI after hip
arthroplasty. For CABG, 9 International Classification of Diseases, 9th Revision (ICD-9) diagnosis codes identified
92% of D/OS SSI, with 1 D/OS SSI identified for every 4 cases with a diagnosis code. For hip arthroplasty, 6 ICD-9
diagnosis codes identified 99% of D/OS SSI, with 1 D/OS SSI identified for every 2 cases with a diagnosis code.

Conclusil This dardized and efficient approach for identifying D/OS SSI can be used by hospitals to im-
prove case detection and public reporting. This method can also be used to identify potential D/OS SSI cases for
review during hospital audits for data validation.

Keywords. coronary artery bypass graft surgery; hip pl infection p ion and control programs;
surgical site infection; surveillance and public reporting.
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Etat de 'art

Matching Bacteriological and Medico-Administrative Databases Is
ISO e n Fran Ce Efficient for a Computer-Enhanced Surveillance of Surgical Site
Infections: Retrospective Analysis of 4,400 Surgical
Procedures in a French University Hospital

+ SIH pour 9 types d'ISO

Brice Leclere, MD, MSc;' Camille Lasserre, PharmD;'? Céline Bourigault, PharmD, MSc;'

- PMSl Marie-Emmanuelle Juvin, PharmD;' Marie-Pierre Chaillet, MD;* Nicolas Mauduit, MD;*
H Jocelyne Caillon, PharmD, PhD;'? Matthieu Hanf, PhD;* Didier Lepelletier, MD, PhD'*
- Laboratoire for the SSI Study Group®

- Les2

RESULTS. - Sensitvity results varied significantly between the theee algorithms, from 25% (95% confidence interval, 17-33) when using
only administrative codes to 87% (80%-93%) with the bacteriological data and 90% (85%-96%) with the combined algorithm, Fewer
variations were observed for specificity (91%-98%), PPV (21%-25%), and NPV (98% to nearly 100%). Overall, performance statisics
were higher for deep SS1s than for supeficial infections,

notification chirurgien 18.4% (95% Cl: 7931.6) et 100%

Laboratoires, cultures + 63.2% (95% CI: 4%83.9) et 95.1% (95% CI: 92:997.1)
Prescription ATB  68.4% (95% Cl: 52:681.6) et 87.5% (95% CI: 84-390.7)
CIM-10 26.3% (95% Cl: 13:242.1) et 99.5% (95% CI: 98-8100)

Combinaison des 3 86.8% (95% Cl: 76-397.4) et 85.5% (95% CI: 82+ 89.0)

- SSI detection based on the combination of dataeted automatically from the hospital information
system performed well. This strategy has been imeieged gradually in Lyon University Hospital.

Gerbier-Colomban S, Bourjault M, Cétre J-C, Baulieux J,
Metzger MH. Evaluation study of different strategies for
detecting surgical site infections using the hospital information

ystem at Lyon University Hospital, France. Ann Surg
2012255896 900.

Quality Assessment of Hospital Discharge Dalabase for Routine — [MEESASE A FIRS 2]

Surveillance of Hip and Knee Arthroplasty—Related Infections

Leslic Grammatico-Guillon, MD;"*** Sabine Baron, MD;** Christophe Gaborit, MS;**
Emmanuel Rusch, MD, PhD;*** Pascal Astagneau, MD, PhD**

osjEcTIVE. Surgical site infection (SSI) surveillance represents a key method of nosocomial infection control programs worldwide.
However, most SSI surveillance systems are considered to be poorly cost effective regarding human and economic resources required for
data collection and patient follow up. This study aims to assess the efficacy of using hospital discharge databases (HDDs) as a routine
surveillance system for detecting hip or knee arthroplasty-related infections (HKAIs).

METHODS. A case-control study was conducted among patients hospitalized in the Centre region of France between 2008 and 2010.
HKAI cases were extracted from the HDD with various algorithms based on the International Classification of Diseases, Tenth Revision, and
procedure codes. The control subjects were patients with hip or knee arthroplasty (HKA) without infection selected at random from the
HDD during the study period. The gold standard was medical chart review. Sensitivity (Se), specificity (Spe), positive predictive value
(PPV), and negative predictive value (NPV) were calculated to evaluate the efficacy of the surveillance system.

RESULTS. Among 18,265 hospital stays for HKA, corresponding to 17,388 patients, medical reports were checked for 1,010 hospital stays

— m— F—
by routine surveillance. As compared with 480 controls, Se was 98%, Spe was 71%, PPV was 63%, and NPV was 99%. Using a more
specific case definition, based on a sample of 681 hospital stays, Se Was 97%, Spe Was 95%, PPV was 87%, and NPV was 98%.
CONCLUSIONS.  This study demonstrates the potential of HDD as a tool for routine SSI surveillance after low-risk surgery, under conditions
of having an appropriate algorithm for selecting infections.

Infect Control Hosp Epidemiol 2014335(6):646-631

Surgical Site Infection After Primary Hip and Knee Arthroplasty:
A Cohort Study Using a Hospital Database

Leslie Guillon, MD, PhD;' Sabine Baron, MD;’ Philippe Rosset, MD, mwcomsmphe Gaborits*
Louis Bemard, MD, PhD;* Emmanucl Rusch, MD, PhD;' Pascal Astagneau, Mi

YES we can!
LeS OutiIS iSSUS du SIH peuvent é s xcrovo: Hip or knee arthroplasty infection (HKAI) kmdsmhmvym:d.icl](anzquemesmnilnre.

oBjEcTivE.  To assess the routine use of a hospital discharge detection algorithm of prosthetic joint infection as a novel additional tool for
intéressants! ke,

N METHODS. A historic 5-year cohort study was built using ahospital database of people undergoing a first hip or knee arthroplasty in 1 French
region (2.5 million inhabitants, 39 private and public hospitals): 32,678 patients with arthroplasty code plus corresponding prosthetic material
code were tagged. HKAI occurrence was then tracked in the follow-up on the bmsol’ a yk\no\lsiv validated algorithm using Intemiational
Statistical Classification of Discase, Tenth Revision, codes as well as the il d. HKAI density i dd
the follow-up (up to 4 years after surgery); risk factors were im)y'zed using Cox regression.
rEsuLTs.  Atotal of 604 HKAI pat ified: 1-year i as1.31%, and density inci 2.2/100 person-years in
hip and 2.5/100 person-yaars in knce. HKAI occurred within the first 30 days after surgery for 30% but more than I year afier replacement for
29%. Patients aged 75 years or older, male, or having liver discases, alcohol abuse, igh ofinfection. The inpatient case

coxcrusions. The hospital database method used to measure occurrence and risk factors of prosthetic joint infection helped to survey
HKAI and could optimize healtheare delivery.

Infeat Control Hosp Epidemiol 2015:00(0):1-10
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En route pour 'automatisation
de la détection

- En complément de méthodes existantes

- Potentiel d'utilisation du SIH pour la surveillance des IAS, dans

les différentes cibles de surveillance des unités a risque
d’infections nosocomiales

- A la condition de choisir une définition du cas appropriée et
validée
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Perspectives

- Etapes supplémentaires
- Validation sur bases PMSI nationales
- Lien avec autres bases du SIH (augmentation d®R)V

- Mesure indirecte du risque d'IPOA

- Classification des patients selon comorbidités retrosiédéedes de cohorte
PMSI itératives

@ Score prédictif d'IPOA (modéle du score de Charlson*)

- Comme un complément dNNIS

* Charlson ME, Pompei P, Ales KL, MacKenzie CR. A new method of classifying
prognostic comorbidity in longitudinal studies: development and validation. J Chronic Dis. 1987;40(5):373-383
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Exemples récents scores
@ PLOS | one

RESEARCH ARTICLE

Adverse Outcomes after Major Surgery in
Patients with Pressure Ulcer: A Nationwide
Population-Based Retrospective Cohort Study

Methods
Using reimbursement claims from Taiwan's National Health Insurance Research Database,
a nationwi study of 17391 pa L L
pressure ulcer receiving major surgery in 2008-2010. With a propensity score matching pro- Fiiaa. s
cedure, 17391 surgical patients wi ulcer L Ei
major surgical pekoperti ications and 30-day ive mortaiity - o PEX L ox ogs
ated among patients of varying ity Postoperatve compicatons
Pneumonia 74 218 204 (276-3.13)
Septicemia 74 211 285 (2.68-3.04)
Stoke 66 133 202 (1.88-2.17)
Urinary tract infecton 63 129 205 (1.90-2.20)
Acute renal failure 20 43 217 (1.91-247)
Deep wound infection 09 11 121 (0.98-1.50)
Acute myocardial infarcon 08 08 145 (112-1.87)
Postoperative bleeding 05 05 0.89 (0.67-1.20)
Pulmonary embolism 02 02 1.04 (0.61-1.78)
Any of the above 234 50.0 213 (208-221)
30-day in-hospital mortality 11 21 183 (1.54-2.18)
10U sty 224 %7 164 (1.57-1.70)
Prolonged length of hospital stay 103 281 273 (2.58-2.88)
expenditure 132 238 208 (1.94-2.14)

Cl, confidence intenval; PU, pressure uicer; ICU, intensive care unit. R, rate ratio.
*Adjusted for age, sex, low income, urbanization, operation in teaching haspital, types of anesthesia, types
of surgery and coexisting diseases.
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Eur J Cardiothorac Surg. 2015 Jun 9. pii: ezv208. [Epub ahead of prirt]
A predictive scoring system for deep sternal wound infection after bilateral internal thoracic artery grafting.
Gatti 6", DellAngela L2, Barbati G2, Benussi B%, Forti G3, Gabrielli M3, Rauber E%, Luzzati R*, Sinaara G2, Pappalardo A°.

@ Author information

Abstract

OBJECTIVES: Despite long-term survival benefits, the increased risk of stemal complications limits the use of bilateral intemal thoracic artery (BITA)
grafts for myocardial revascularization. The aim of the present study was both to analyse the risk factors for deep stemal wound infection (DSWI),
which complicates routine BITA grafting and to create a DSWI risk score based on the results of this analysis.

METHODS: BITA grafts were used as skeletonized conduits in 2936 (70.6%) of 4160 consecutive patients with multivessel coronary artery disease
who underwent isolated coronary bypass surgery at the authors' institution from 1 January 1999 to 2013. The outcomes of these BITA patients were
reviewed retrospectively and a risk factor analysis for DSW| was performed.

RESULTS: A total of 129 (4.4%) patients suffered from DSWI. Two multivariable analysis models were created to examine preoperative factors either
alone or combined with intraoperative and postoperative factors. Female gender, obesity, diabetes, poor glycaemic control, chronic lung disease and
urgent surgical priority were the predictors of DSW| common to both models. Two (preoperative and combined) models of a new scoring system were
devised to predict DSWI after BITA grafting. The preoperative model performed better than five of six scoring systems for stemal wound infection that
were idered; the combined model performed better than three considered scoring systems.

CONCLUSIONS: A weighted scoring system based on risk factors for DSWI was specifically created to predict DSW risk after BITA grafting. This
scoring system outperformed the existing scoring systems for stemal wound infection after coronary bypass surgery. Prospective studies are needed
for validation.
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COMMENT UTILISER CE
POTENTIEL ???

Mercl de votre attention !

FACULTE DE MEDECINE
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Solution :
Entrep6t de données biomédicales

v' Principe de « copie » des données

- o produites par les différents sources du
fouille de SIH
données

~ v Ne compromet pas la production de

. soin
Entrepot
de
Données v' Permet d’améliorer la qualité des
Biomédicales données

v’ Permet les analyses transversales trans-
domaines

v’ Facilite 'exportation des données

Pr M Cuggia - CCLIN Ouest 2015
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Processus cliniques

Gestion des acces
Registre des refus

Gestion des ENTREPOT DE
demandes d’étude DONNEES

Etude de faisabilité BD Bases
Constitution de BIOMEDICALE Recherc  ponnées
cohorte
Pre-screening
Screening monitoring

ARCTEC
INVESTIGATEURS

| Réseauxde | " Alimentation

recherche Registre

(Y]
Bioclinique = Registres
» . —— 7 Externes
enomiqucl RN \SeERa EHR4CR 4
| RENNES 1

Pr M Cugdia- \ Ouest 2015
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Databases issues du SIH
(Entrep6t de données)

« HUG Geneve : Archimed (1993)
- Standford : Stride

- Boston : 12B2

- Rennes : Roogle

- DEBUG IT : champ d’application = Infection nosocomiales

C. Bréant, G. Thurler, F. Borst, and A. Geissbuhler, “Design of a Multi Dimensional Database for the Archimed
DataWarehouse,” Studies in Health Technology and Informatics, vol.116, pp. 169-174, 2005.

H. J. Lowe, T. A. Ferris, P. M. Hernandez, and S. C. Weber, “STRIDE — An
Integrated Standards-Based Translational Research Informatics Platform,”
V01,2009, pp. 391-395, 2009.

R. Nalichowski, D. Keogh, H. C. Chueh, and S. N. Murphy, “Calculating the benefits of a
Research Patient Data Repository,” AMIA ... Annual Symposium Proceedings / AMIA
Symposium. AMIA Symposium, p. 1044, 2006.

Assélé Kama A1, Choquet R, Mels G, Daniel C, Chdrlaéaulent MC. An ontological
approach for the exploitation of clinical data. Studaith Technol Inform. 2013;192:142-6.
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Sur les IN en France

Champs d’application aux infections
nosocomiales : Projet DEBUGIT

* Projet européen FP7

* Objectif : Mettre en place un réseau de
surveillance épidémiologique sur les antibio
résistances

* Exploitation des Antibiogrammes produits
dans les hopitaux

* Caractérisation des germes (et non des
patients)
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What is the evolution of the resistance of Pseudomonas Aeroginosa to ciprofloxacin at
HUG, INSERM, LIU, TEILAM and UKLFR from 01.06.2007 to 30.06.2009 ?
(use of historic data because the CDRs are not on real time production systems yet)

vl /S
DebuglT onitoring System
Trend MO 2
Welcome Public Health Infection Control Decision Support Contact >
Trend [Antibiogram i8) Site Resistance Profile for SpeciesPseudomonasAeruginosaValueRegion/Ciprofloxacin at |
Period | Last 7 days Last 24 months up to 2009-06-30
TS 2011-04-06 el | ~ :
i Choose < v

b | Unique c
Bacteria | AnyBacteria E
Drug [ AnyAntbioti &)  * J L
Source | GAMA 2 [Vihug
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What is the prevalence of amoxicillin resistance bacteria in urine samples
at HUG from 01.01.2007 to 30.03.20077?

DebungTen q ffonitoring System

Welcome Bacteria Drugs Diseases Contact =>

Trend [ Culture Profile ] Culture Profile for urine at HUG
Period [ Last 90 day - Last 90 days up to 2007-03-30
eol Il ~
aminosalicylic acid = . » ;
|amoxiciln gl i |2 amoxicillin, 12/30/06 ~igue cowrs
amoxicillin and enzyme ¥ s . ) w|! Size
Culture urine " 1 ) l Volume -
Source HUG % 3 ]
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