LETTERS TO THE EDITOR

Nosocomial Infections

in Pediatric and Neonatal Ward of
Umaid Hgspital, Jodhpur:

A Cross-sectional Study

Nosocomial infections are those that
develop within the hospital or arc pro-
duced by organisms acquired during hospi-
talization. These may involve the patients,
medical and paramedical staff and others
involved in patient care, viz., visitors,
attendants, etc. Nosocomial infections are
more frequent in pediatric paticnts be-
cause of their increased susceptibility(1).

This cross sectional study was under-
taken to find out the prevalence of such in-
fections, their causative agents and possible
predisposing factors. The subjects of the
study were all patients of Neonatal and
Pediatric Ward of Umaid Hospital, Jodh-
pur who acquired pyogenic infections after
48-72 hours of admission on the day of
study. A thorough clinical history was
taken, attention was paid to use of intra-
venous therapy, steroids, antibiotics,
instrumentation, prematurity and mode of
delivery.

Appropriate culture specimens were
collected and standard culture procedures
were followed to identify the organisms(2).
The “point prevalence rate of nosocomial
infections was 25% in nconatal nursery and
infections were mostly superficial in
character, viz., ccllulitis, conjuctivitis, um-
bilical sepsis and septicemia (half of the
paticnts). Most of the babies were having
low birth weight, were on steroids, intrave-
nous fluids and getting systemic antibiotics.
Staph. aureus was the most commonly
_ isolated pathogen, followed by S-hemolytic
streptococci, Pseudomonas and E. coli.

The “point prevalence rate” of noso-
comial infections in Pediatric ward was
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11.76%. The infections were commonly
superficial at the site of intravenous canu-
lation and a case each of diarrhea and
pneumonia was noted. Most of the children
had some grade of malnutrition, were on
intravenous fluids, systemic antibiotics and
had poor personal hygiene. Steroids were
being used in half of the cases and these
patients were placed in the over crowded
part of the Pediatric ward, viz., LC.U. The
commonest pathogen 1solated in the study
was 8 hemolytic streptococci, followed by
Staph. aureus, Pseudomonas, E. coli and
Klebsiella.

The reported incidence of nosocomial
infections from other countries is 6.3% in
USA(3), 14.4% in Belgium(4), 6.1% in
Czechoslovakia(5) and 13.4% in Brazil(6): -
Nosocomial infection in the West occurs
usually in susceptible patients (e.g, 1m-
munocompromised) and in USA strict
nogocomial infection control procedures
ed to a reduction of 20-41% in infection
rate(3).

The high incidence of nosocomial in-
fections in neonates in this study seems to
be related to their increased susceptibility
rather than environmental factors because
relatively more preventive measures were
adopted in the neonatal nursery. This high
rate of nosocomial infections is prevent-

able and an “Infection Control Commit- -

tee” should be instituted in all major hospi-
tals to monitor and review cases of infec-
tion, to crcate awarcness and to educate

medical and paramedical staff about it. '
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Sodium Valproate in Sydenham’s
Chorea

The conventional drug therapy of
Sydenham’s chorea includes the use of
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drugs like phcnobarbitone, chiorpro--.
marzine, diazepam and haloperidol. Recent
reports indicate that sodium valproate is
an effective drug in the management
of abnormal movements in Sydenham’s
chorea(1-3). A brief account of the
previously reported studies(1-3) along with
our own experience of treating five cases of
Sydenham s chorea with sodium valproate |
is presented in the 7able.

The effectiveness of sodium valproate
as an anticonvulsant is well known but its
effectiveness in control of abnormal
movements in Sydenham’s chorea is of
recent interest. The review of published
reports(1-3) and our own experience of
treating five cases of Sydenham’s chorea
with sodium valproate indicates that it is an
effective drug in the control of movement
disorders in Sydenham’s chorea as well.

Fhe precise mechanism by which so-
dium valproate controls mvoluntary move-
ments 1s not known. However, sodium val-
proate is known to raise the level of gama-
aminobutyric acid (GABA), particularly in
the striatum and substantia nigra(4). This
increase may excrt its effect through modi-
fication of the GABAergic synaptic trans-
mission and herice control the abnormal
movements. This effect on the basal
ganglia may be totally different from the.

TABLE—Summary of Earlier Reports and Our Experience

PDuration of in-

No. of Agerange voluntary move- Dose of Response  Relapse
Author cases  (years) ements before valproate (in days)  (cases)
valproate therapy
McLachlan(1) 1 19 8 weeks 250 mg BID 2 Nil
Dhanraj et al.(2) 5 11-18 5 days-130 weeks  15-20 mg/kg/day  5-10 Nil
Daoudet al.(3) 15 5-13 1-104 weeks 15-20 mg/kg/day 4-8 2
Present series 5 9-12 1-3 weeks 20 mg/kg/day 7-10 Nil
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