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Objective.  —To determine the ex-
cess length of stay, extra costs, and
mortality attributable to nosocomial
bloodstream infection in critically ill
patients.

Design.  —Pairwise-matched (1:1)
case-control study.

Setting.  —Surgical intensive care
unit (SICU) in a tertiary health care
institution.

Patients.  —All patients admitted in
the SICU between July 1,1988, and
June 30, 1990, were eligible. Cases
were defined as patients with noso-
comial bloodstream infection; con-
trols were selected according to
matching variables in a stepwise
fashion.

Methods.  —Matching variables
were primary diagnosis for admis-
sion, age, sex, length of stay before
the day of infection in cases, and
total number of discharge diag-
noses. Matching was successful for
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89% of the cohort; 86 matched
case-control pairs were studied.

Main Outcome Measures.  —Crude
and attributable mortality, excess
length of hospital and SICU stay,
and overall costs.

Results.  —Nosocomial bloodstream
infection complicated 2.67 per 100
admissions to the SICU during the
study period. The crude mortality
rates from cases and controls were
50% and 15%, respectively (P<.01);
thus, the estimated attributable
mortality rate was 35% (95% confi-
dence interval, 25% to 45%). The
median length of hospital stay sig-
nificantly differed between cases
and controls (40 vs 26 days, respec-
tively;P<.01). When only matched
pairs who survived bloodstream in-
fection were considered (n=41), cas-
es stayed in the hospital a median
of 54 days vs 30 days for controls
(P<.01), and cases stayed in the
SICU a median of 15 days vs 7 days
for controls (P<.01). Thus, extra
hospital and SICU length of stay at-
tributable to bloodstream infection
was 24 and 8 days, respectively. Ex-
tra costs attributable to the infec-
tion averaged $40 000 per
survivor.
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Conclusions.  —The attributable
mortality from nosocomial blood-
stream infection is high in critically
ill patients. The infection is associ-
ated with a doubling of the SICU
stay, an excess length of hospital
stay of 24 days in survivors, and a
significant economic burden.(JAMA.
1994;271:1598-1601)

�  Full Text

You May Also Like

Out-of-Pocket and Health
Care Spending Changes
for Patients Using Orally
Administered Anticancer
Therapy After Adoption
of State Parity Laws

 

Association of Insulin
Pump Therapy vs Insulin
Injection Therapy With
Severe Hypoglycemia, Ke-
toacidosis, and Glycemic
Control Among Children,
Adolescents, and Young
Adults With Type 1
Diabetes

 

Analysis of Vocal Fold
Motion Impairment in
Neonates Undergoing
Congenital Heart Surgery

 JAMA Oncology | Research |

June 14, 2018

JAMA | Research |

October 10, 2017

JAMA Otolaryngology–Head &
Neck Surgery |
Research | May 1, 2018

https://jamanetwork.com/journals/jamaoncology/fullarticle/2661763?widget=personalizedcontent&previousarticle=373057
https://jamanetwork.com/journals/jama/fullarticle/2656808?widget=personalizedcontent&previousarticle=373057
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2675087?widget=personalizedcontent&previousarticle=373057

