
Th`NEW
JOURNAL

ENGLAND
げ革 EDIc:NE

ESTABLISHED IN■ 8■ 2 」UNE■3,20■3 VOL_368 NO.24

Targeted versus Universal Decolonization to prevent ICU Infection
Sttsatt S.舞 蓼aag7霧 .D:覇 .P.H.:三dwartt SeP豪霧じs,絨・参・夕Ken Kl,:発額 an,Sc_D.,′ レ::a ttoodソ =闇 .S.:

ジaSO愛 舞たkOk,V,3.A.,R.蒸 .,Taお ser R.Aveγ :穆 .S.=げ 多:,e tta姿 輿le爾:cz,銀,P:H.=Ad西;ana cO鶴 ♭osev′ 3.S.,

こea&Tを rpstraF 3.A.,F2:lo,鋼2幾 rg′ 矮 .S.′ 磁象奪 K.舞 aガ e狩 ,懇・8・ ,jo:蜂 A.jer″ ga窪 ,M.D=Robett A,Weね stein,MD.:

V:こo憂aJ,FraSer:矮 0,,【a=he憂 爵e tta:先金総集 r,8.S.:E″cC蓼 :,3.S.I Reをだca三_Kag壼鍵ov:8.A.,Ka総 裟 Loiatts,3.S.,

J。,attta2 3.Pe″ れ,MO.,多 れ́D.;a壼づ RIcれ 2鍾 P:att=場 .D.=foFthe COC Preventton Eρ icenters PrOgra"

2のごならeA鋼 舞o DEC;参紅毅etwOrk a梁 ご舞eaitれ ca総。AssOciated i浪 たこions PrOgra難 た

ABSTRACT

BACKGROUND

Both targeted decolonizatioIIl and universal decolonization ofpatlellts in intensive

care units(ICU9 are candidate strategles to prevent health care… associated illfec―

饉ons,parucularly thosc caused by methicillin‐ resistant飾叩Lり Iο6o“露αI祀
“

tlMRSA3ち

METHODS
Wc conducted a pragma枕 ,cluster―randomized tri」 .Hospltals were randomtt aS‐

sI.Oned to one ofthFeC Strategles,with aH adultICUs ill a glven hosp量 21 asslgned to

the same stratel平 GЮup l implemented MRSA screening and isda檄 〕n,group 2;

targeted decolo正 zatlon〔 .c.,screenin3 isOlation,and decolonizatlon ofMRSA caFn―

erS;and gЮ up 3,universal decolonizatlon C.e.,no scree―g,and decolonizatlon of

」l patient9.Proportional―hazards l■ odcls weFe uSed to assess differences in infec―

tion reductions across the s欄ゥ groupS,With clustering accoFding to hospital.

A total oftt hospttals cnCluding 74 1CUs and 74,256 patients duttng the int… n―

tion period)underwent randomization.In the intervention period versus the base―

line period,nlodeled hazaFd ratiOs for MRSA Clinical isolates were O.92 for screen―

ing and isolation eFude rate,3.2 vs.3.4 iSё lates per 1000 daメ

'),0175 for targeteddecolonization(3.2 vs.4.3 isolates per■ 000 day9,and o.63 foF uniVersal decoloni‐

zation(2.■ vs.3.4 isolates per■ 000 days(P=0.0■ foi test ofall groups beingequa).

In the intervelltio■ versus basclilllc PC重 OdS,hazard ratios foi bloodstream infectiOn

with any pathOgen in the three groups were O.99 cCrude rate,4.■ vs.4.2 infections

per■000d、も,0.786.7 vs.4.8 infections per■ 000 day9,and 056 o.6 vs:6.■ infec´

tions per 1000 dり 9,respectively(PKO.OCI■ for test ofall groupS being equ」 }Univer―

sal decolonizatlon resulted in a sI.Oniflcantly greater FeduCtion in the rate of all

bloodstream infections‐ than eitheF targeted decolonizatlon or screening and isola―

tion.Onc bloodstre■ mi,fectiOn was pFeVented per 54 PatlcntS IVho undewent der

cololllzatlon.The reductions in rates ofMRSA bloodstrealn infecton were simin to

those of tt bloodstFeanl infecdons,but the diffeК nce was not sign漁 服 L Adverse

events,which occurred in 7 pdents,were mild and Felated to chlorhexidinc.

CORCLじ S10NS

In routinc ICU practice,universal dccolonization was lnore effecuve thall targeted

decolonization or screening and isolation in reducmg rates of MRSA clinical iso‐

lates and bloodstFeam infection from any pathogen.tllunded by the Agency for

Healthcare Research and the Cellters for I)isease Control and Prevention;REDUCE

MRSA ClinicalTrials.gov number,NCT00980980。 )
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