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Abstract. The short paper present the problem of hospital acquired infection in subintensive units of a research

and teaching hospital. (www.actabiomedica.it)
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The Corona Virus 19 (COVID-19) epidemic is
an infectious disease which was declared as a pandemic
and hit all the Countries, all over the world, from the
beginning of the year 2020 (1).

In Italy the epidemic started in Lombardia Re-
gion and then it circulated all over the Country and
at the moment (30.06.2020) there are 239.709 con-
firmed cases, 33.542 deaths with 14% as case fatality
rate (2,3).

As it was recorded from the beginning of this epi-
demic up to now almost 10% of patients with COV-
ID-19 experiments an hospital admission and 9% of
them needs to stay in intensive care units but the num-
bers were very different at the beginning of the epi-
demic when the patients with critical conditions were
much more (2).

In a research and teaching hospital located in the
centre of Milan to face the sudden flow of critical ill
COVID 19 patients many beds were turned in inten-
sive and sub intensive care ones, in particular 84 subin-
tensive beds out of the active 716 beds were set up to
admit patients who needed less intensive care than in
the intensive care units. In total from March 9% to June
6" 2020, 246 patients were admitted to these 84 beds
for sub intensive care and 80 of whom perished (data
from the hospital administrative records).

During their stay in hospital these patients,
as all the others, faced also a considerable threat for

their safety caused by healthcare associated infections
(HAIs) which might have determined adverse clinical
outcomes (4-8).

All these 246 patients were routinely followed
with the usual local infection control surveillance pro-
gram to detect colonization by multidrug-resistant
bacteria, namely MRSA (Methicillin-resistant Staph-
ylococcus aureus), multidrug-resistant Gram-negative
bacteria and VRE (Vancomycin-resistant enterococci)
in addiction received all the microbiological investiga-
tion in case of infectious symptoms.

Globally, 751 swabs

were performed and 90 were found positive in 73 pa-

for surveillance program

tients. Among these, 14 patients had more than one
positive swab in different body sites (namely nose and
rectum) with different bacteria species. In particular 35
swabs were positive for VRE and 16 for an extended
spectrum beta-lactamase (ESBL) Escherichia coli.

Of the 938 cultures performed for clinical pur-
poses in symptomatic patients, 186 resulted positive
belonging to 74 patients. Thirty eight patients were
diagnosed with an infective episode during hospitali-
zation, 13 with 2 and 12 with 3. The most common
isolated pathogens were Enterococcus faecalis, Staph-
ylococcus epidermidis (29 cases each) and Escherichia
coli (22 cases).

These first results showed how management of
COVID-19 can often be complicated with the emer-
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gence of colonization with drug-resistant bacteria and
with nosocomial infections, which can lead to aggres-
sive antimicrobial therapies with further resistance se-
lection (9,10).

In our hospital the medical team for HAIs pre-
vention decided against implementing an antibiotic
empirical approach for COVID patients, however it
must be considered that most of these patients were
hospitalized in intensive care units where the odd to
receive an antimicrobical therapy is high.

Currently, an universal, safe, effective and tar-
geted treatment for COVID-19 is lacking. More over
COVID-19 patients are at high risk of HAISs so their
care must be transversal and multidisciplinary and the
use and selection of antibiotics should be weighed to
prevent resistance selection (10).

In any case these patients must considered very
frail and must be protect with a very high standard of
environmental hygiene and clinical performance (10).

Conflict of interest: Each author declares that he or she has no
commercial associations (e.g. consultancies, stock ownership, equity
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article

References

1. WHO Situation report n.51, 2020

2. https://www.epicentro.iss.it/coronavirus/bollettino/Bolletti-
no-sorveglianza-integrata-COVID-19_23-giugno-2020.pdf
(last view 30.6.2020)

3. Rivieccio BA, Luconi E, Boracchi P, Pariani E, Romano L,
Salini S, Castaldi S, Biganzoli E, Galli M. Heterogeneity of
COVID-19 outbreak in Italy. Acta Biomed 2020; Vol. 91, N.
2:31-34 DOI: 10.23750/abm.v91i2.9579

4. Brusaferro S, Arnoldo L, Finzi G et al. Board; Group.
Hospital Hygiene and Infection Prevention and Control in
Italy: state of the art and perspectives. Ann Ig. 2018 Sep-
Oct;30(5 Supple 2):1-6. doi: 10.7416/a1.2018.2245 37.

5. Montagna MT, Mascipinto S, Pousis C, et al. Knowledge,
experiences, and attitudes toward Mantoux test among
medical and health professional students in Italy: a cross-
sectional study. Ann Ig. 2018 Sep-Oct;30(5 Supple 2):86-
98. Doi: 10.7416/2i.2018.2253

6. Mellace L, Consonni D, Jacchetti G, Del Medico M, Co-
lombo R, Velati M, et al. Epidemiology of Clostridium
difficile-associated disease in internal medicine wards in
northern Italy. Intern Emerg Med 2013;8(8):717-723.

7. Ardoino I, Zangirolami F, Ilemmi D, Lanzoni M, Cargn-
elutti M, Biganzoli E, et al. Risk factors and epidemiology
of Acinetobacter baumannii infections in a university hos-
pital in Northern Italy: A case-control study. Am ] Infect
Control 2016;44(12):1600-1605.

8. Capobussi M, Sabatino G, Donadini A, Tersalvi CA, Cast-
aldi S. Control of scabies outbreaks in an Italian hospital:
An information-centered management strategy. Am J Infect
Control 2014;42(3):316-320.

9. Prigitano A, Romanod L, Auxilia F, Castaldi S, Tortorano
AM. Antibiotic resistance: Italian awareness survey 2016. ]
Infect Public Health 2018;11(1):30-34. IF 2,118 Q2

10. Burriel MS, Keys M, Campillo-Artero C, Agodi A,
Barchitta M, Gikas A, Palos C, Lopez-Casasnovas G. Im-
pact of multi-drug resistant bacteria on economic and clini-
cal outcomes of healthcare-associated infections in adults:
Systematic review and meta-analysis. PLoS One. 2020;
15(1): 0227139 doi: 10.1371/journal.pone.0227139

Received: 25 June 2020

Accepted: 5 July 2020
Correspondence:

Silvana Castaldi

Dept Biomedical Sciences for Health,
University of Milan, Italy

Tel. 00390255038342

Fax 00390255033144

E-mail: Silvana.castaldi@unimi.it



