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CDC Offers Web Site on
Antimicrobial Resistance

The National Center for Infectious Diseases (NCID) at
the CDC recently launched a section in the CDC web site
devoted to antimicrobial resistance. The section includes
information for the general public and for healthcare profes-
sionals. The section for professionals includes technical fact
sheets, clinical guidelines, prevention tools, surveillance sys-
tems and published data, laboratory information, scientific
articles from the CDC and other sources, and links to relat-
ed web sites. The professional section also includes a link to
the CDC Hospital Infections Program’s web-site section on
antimicrobial resistance. Information includes letters to con-
sumers explaining why viral illness is not treated with anti-
biotics and treatment summaries for common infections,
including otitis media and bronchitis. The goal of this web
site (www.cdc.gov/drugresistance) is to offer quick and easy
access to all types of antimicrobial resistance information.

FROM: Centers for Disease Control and Prevention.
NCID antimicrobial resistance web site. http://www.cdc.
gov/drugresistance.

Barrier Cream and Oil-Containing
Lotion Protects Hand, Promotes
Hand Washing

Many healthcare workers (HCWSs) suffer severe hand
irritation, with cracking and bleeding, as a consequence of
frequent hand washing and glove use. Integumentary
breakdown has major implications for nosocomial infection
control and promotes the spread of bloodborne viruses.
The potential benefits of scheduled use of hand-care agents
(lotions or creams) in HCWs have not been established by
a controlled trial.

McCormick, Buchman, and Maki, from the University
of Wisconsin Medical School, conducted a prospective, ran-
domized, double-blinded trial to compare the value of an
oil-containing lotion with a novel barrier skin cream, Hand
Sense (North American Safety Products Inc, Orange, CA),
in HCWs with severe hand irritation. Hand Sense is an
emulsion containing glycerin, isopropyl myristate, tri-
ethanolamine, stearic acid, dimethicone, 2-bromonitro-
propane, 1.3 diol, acrylates C-10/C-30 and alkyl acrylate
cross polymer, with the preservative methylparaben in
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water. It is marketed for use in the United States as a cos-
metic skin-care product. The study was conducted in a uni-
versity medical center. Study participants were 54 HCWs
from multiple departments with severe hand irritation; 74%
had one or more full-thickness cracks or other integumen-
tary breaks. Objective and subjective parameters for scal-
ing, cracking, weeping, bleeding, and pain were scored by
two blinded investigators weekly for 4 weeks. The hands of
subjects were cultured quantitatively at the onset and after
2 weeks and 4 weeks.

Subjects in both groups experienced marked improve-
ment in overall hand condition (each, P<.02), particularly in
scaling, cracking, and pain. Persons randomized to use of
the oil-containing lotion showed greater improvement (mean
score, 6.52.7 vs 6.84.7; P=.006). In 18 (69%) of 26 persons
who used the control lotion, all full-thickness integumentary
breaks were healed and pain was totally resolved, compared
with 14 (52%) of 27 persons who used the barrier cream
(P=.26). Use of the two agents in a scheduled fashion had no
effect on the levels or profile of the transient hand flora.
However, by the fourth week of use, handwashing frequen-
cy was 50% higher in subjects randomized to use the control
lotion than it was in subjects randomized to use the barrier
cream (17.8 vs 11.7 times per day, P=.04).

The authors concluded that the use of an oil-containing
lotion or a barrier cream on a scheduled basis can substan-
tially protect the hands of vulnerable HCWSs against drying
and chemical irritation, preventing skin breakdown and
promoting more frequent hand washing.

FROM: McCormick RD, Buchman TL, Maki DG.
Double-blind, randomized trial of scheduled use of a novel
barrier cream and an oil-containing lotion for protecting the
hands of health care workers. Am J Infect Control
2000;28:302-310.

Increased Mortality With Inappropriate
Treatment of Bloodstream Infections

Ibrahim and colleagues, from Washington University
School of Medicine and Nursing, and BJC Hospital in St Louiis,
Missouri, recently evaluated the relation between the adequa-
cy of antimicrobial treatment for bloodstream infections and
clinical outcomes among patients requiring ICU admission. In
a prospective cohort study, 492 patients were evaluated in a
19-bed medical ICU and an 18-bed surgical ICU.
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The researchers found that 147 patients (29.9%)
received inadequate antimicrobial treatment for their blood-
stream infections. The hospital mortality rate of patients with
a bloodstream infection receiving inadequate antimicrobial
treatment (61.9%) was statistically greater than the hospital
mortality rate of patients with a bloodstream infection who
received adequate antimicrobial treatment (28.4%). Multiple
logistic regression analysis identified the administration of
inadequate antimicrobial treatment as an independent deter-
minant of hospital mortality. The most commonly identified
bloodstream pathogens and their associated rates of inade-
quate antimicrobial treatment included vancomycin-
resistant enterococci (n=17; 100%), Candida species (n=41;
95.1%), oxacillin-resistant Staphylococcus aureus (n=46;
32.6%), coagulase-negative staphylococci (n=96; 21.9%), and
Pseudomonas aeruginosa (n=22; 10.0%). A statistically signifi-
cant relation was found between the rates of inadequate
antimicrobial treatment for individual microorganisms and
their associated rates of hospital mortality. Multiple logistic
regression analysis also demonstrated that a bloodstream
infection attributed to Candida species, prior administration
of antibiotics during the same hospitalization, decreasing
serum albumin concentrations (1-g/dL decrements), and
increasing central catheter duration (1-day increments) were
independently associated with the administration of inade-
quate antimicrobial treatment.

The authors suggest that clinical efforts should be
aimed at reducing the administration of inadequate
antimicrobial treatment to hospitalized patients with blood-
stream infections, especially individuals infected with
antibiotic-resistant bacteria and Candida species.

FROM: Ibrahim EH, Sherman G, Ward S, Fraser V],
Kollef MH. The influence of inadequate antimicrobial treat-
ment of bloodstream infections on patient outcomes in the
ICU setting. Chest 2000;118:146-155.

Disinfectant Contaminated With
Klebsiella oxytoca—Source of Sepsis
in Babies

An outbreak of sepsis in an ICU in Giessen, Germany,
has been traced to the use of formaldehyde-based disinfec-
tant contaminated with Klebsiella oxytoca. Two of the chil-
dren died, and one of the survivors was severely disabled.
Reiss and colleagues from Justus-Liebig University,
Glessen, Germany, analyzed blood cultures from the 28
infants affected between October 1996 and March 1999.
Enzyme and antibiotic patterns were identical to those of
bacterial isolates obtained from the plastic buckets where
the disinfectant was stored.

Three months before the outbreak, the disinfectant
concentration had been lowered from the recommended
concentration of 0.5% to 0.25% because of complaints of skin
irritation by hospital staff. The higher concentration of disin-
fectant consistently killed K oxytoca within a few minutes,
whereas the 0.25% solution of disinfectant supported the
growth of K oxytoca at room temperature, with the microbial
population doubling every 20 hours The authors report that
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no further cases of sepsis due to K oxytoca have occurred
since the following infection control measures were adopted
in the ICU: (1) increasing the concentration of disinfectant to
0.5% and (2) replacing plastic pails that held the diluted dis-
infectant with metal pails, which were autoclavable.

FROM: Reiss I, Borkhardt A, Fussle R, Sziegoleit A,
Gortner L. Disinfectant contaminated with Kiebsiella oxytoca
as a source of sepsis in babies. Lancet 2000;356:310-311.

Epidemiology of Bacteriuria Caused by
VRE

Wong and coinvestigators recently reported on a retro-
spective study on the epidemiology of vancomycin-resistant
enterococcal (VRE) bacteriuria. Their objectives were to
describe the frequency of VRE bacteriuria, to use strict def-
initions to distinguish symptomatic urinary tract infection
(UTD versus urine colonization without pyuria versus
asymptomatic bacteriuria with pyuria, and to describe the
outcomes of each group.

During the 18-month study period, 98 (92%) of the 107
patients with urine cultures positive for VRE (23/10,000
admissions) had charts available for review. Enterococcus
faecium was recovered in 94 of 98 patients; in the remain-
ing 4 patients, Enterococcus faecalis was recovered. Thirty-
seven patients were colonized with VRE; 21 patients had
asymptomatic bacteriuria, and the status of 27 patients was
not ascertainable. Thirteen patients had VRE UTlIs, with
two associated bacteremias and one death. Patients with
UTI versus patients without UTI were more likely to have
an underlying malignancy (39% vs 9%, P=.014).

The authors concluded that the majority of urine cul-
tures yielding VRE do not represent true infection, rather
colonization or asymptomatic bacteriuria.

FROM: Wong AH, Wenzel RP, Edmond MB.
Epidemiology of bacteriuria caused by vancomycin-resistant
enterococci-—a retrospective study. Am J Infect Control
2000;28:277-281.

VRE Risk Factors Among Renal Patients

Beltrami and coinvestigators, from the CDC’s
Hospital Infections Program and Community Hospital East
in Indianapolis, Indiana, conducted a study on risk factors
associated with vancomycin-resistant enterococci (VRE)
among patients on a renal ward during a community hospi-
tal outbreak. During an outbreak of VRE infection and col-
onization at a community hospital in Indianapolis, they per-
formed a case-control study of patients on the hospital’s
renal unit to determine risk factors for acquisition of VRE
among this potentially high-risk patient population.

Twenty-four renal patients with VRE colonization or
infection (ie, case-patients) were compared by univariate
and multivariate analyses with 29 renal patients with noso-
comially acquired vancomycin-susceptible enterococcal
infection and colonization (ie, controls). The results showed
that age and length of hospitalization were similar between
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