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ABSTRACT

AIMS: Gram-positive bacteria, especially gram-positive cocci, such as coagulase-negative
staphylococci and staphylococcus aureus, are necessary pathogens in the hospital, including
urban hospitals and field hospitals during war and natural disasters. Gram-positive organisms
have highly variable growth and resistance patterns. Incorrect use of broad-spectrum
antibiotics increases hospital-acquired infections. This study aimed to investigate the
frequency, risk factors, and antibiotic resistance pattern of hospital infections caused by gram-
positive cocci during 2014-2020 in Mustafa Khomeini Hospital in Iran.

MATERIALS AND METHODS: This cross-sectional study was conducted on 263 patients with
at least one positive culture of gram-positive cocci bacteria. These patients were hospitalized
in the adult departments of Shahid Mostafa Khomeini Hospital in Tehran, Iran from April 2014
to April 2020. Isolates were separated by laboratory tests and were evaluated by the standard
disc-diffusion antibiotic sensitivity and resistance method. Data were analyzed using Medcalc
20 statistical software.

FINDINGS: The results of this study showed that the coagulase-negative Staphylococcus
isolate was in the first rank with 36% infection. The highest risk factor for this bacterium
was the vascular catheter. Staphylococcus aureus ranked second with 33% of infections and
the most common cause was the endotracheal tube. Enterococcus isolates ranked third with
25% of cases, and the most common cause was urinary catheters. The best drugs affecting
gram-positive cocci were vancomycin and ciprofloxacin, and the most resistance was seen in
erythromycin, amikacin, and clindamycin. High length of hospitalization and hospitalization
department were effective risk factors.

CONCLUSION: According to the results of the study, the use of effective antibiotics based on the
patient’s antibiogram can be useful in improving the effectiveness of the treatment.

KEYWORDS: Nosocomial infection, Antibiotic, Gram-positive cocci, Risk factors, Antibiogram,
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INTRODUCTION

Nosocomial infections is one of the problems
of hospital environments, which in addition
to economic costs, sometimes prolongs the
patient’s hospitalization [1]. ... [2-10]. 90% of
nosocomial infections are caused by bacteria;
Klebsiella pneumoniae, Staphylococcus aureus,
Pseudomonas and Proteus mirabilis are among the
most important causes of nosocomial infections
[10]. Prescribing antibiotics is the first way to treat
the disease due to the important role of bacteria in
causing nosocomial infections but the challenge in
the treatment of these infections is the occurrence
of antibiotic resistance [11]. Vancomycin is one of
theantibioticsthatis frequently used in the hospital
environment, especially in the case of methicillin-
resistant staphylococci. Although a few cases of
vancomycin-resistant Staphylococcus aureus have
been reported, with the emergence of resistance to
vancomycin in enterococcus and the emergence of
methicillin-resistant staphylococci with reduced
sensitivity to vancomycin, the treatment problems
of these bacteria have increased [12-14]. Excessive
antibiotic consumption has caused this resistance.
This consumption in Iran is 16 times the world
standard and approximately equal to the entire
Europe [15]. Timely recognition and diagnosis of
antibiotic resistance, proper use of antibiotics to
reduce the creation of drug resistance is one of the
most important principles in any hospital which
the results are effective in reducing patients’ long
-term hospitalization and reducing mortality and
heavy economic costs for patients. Since the use
of antibiotics in various infections has increased,
examining antibiotic resistance is a research

priority in each region.

AIM(s)

In this study, frequency and risk factors and
antibiotic resistance of nosocomial infections
caused by gram positive bacteria were investigated
during 6 years in Mustafa Khomeini Hospital in
Iran

RESEARCH TYPE

The present study is a retrospective cross

-sectional and descriptive analytical study.
RESEARCH SOCIETY, PLACE & TIME

This study was conducted on patients with the
diagnosis of nosocomial infection during the
years 2014 to 2019 at Shahid Mustafa Khomeini
Hospital in Tehran, Iran.

SAMPLING METHOD AND NUMBER

Based on the census sampling method, 263
patients were identified by diagnosing infection
at the time of the study (4 people have two
different nosocomial infections and 2 have a
common nosocomial infection with different risk
factors). Those whose nosocomial infection was
not mentioned in their file were excluded from the

study.

METHOD

The information required for each patient (based
on the Clinical Guidebook of nosocomial Infection
in Iran) in the information form including: age,
gender, hospitalization department, performing
invasive procedures (endotracheal intubation,
cathetering, venous catheter, arterial catheter)
culture samples, sensitivity and resistance to
antibiotics, type of antibiotic, type of infection
and type of bacteria were recorded. In the studied
patients, drug sensitivity was determined by the
disk diffusion method. The first step of this method
includes the preparation of yeast suspension
according to McFarland standard turbidity of 0.5.
Dip a sterile swab in the suspension and after
taking the excess liquid by pressing the swab
against the inner wall of the tube, wet the swab on
the surface of the 9 cm plate containing Mueller
Hinton’s medium that has already reached room
temperature, 3 times completely at an angle of
60 degree and is uniformly inoculated on the
surface of the plate. Then the plates are placed
in a suitable place for 3 to 5 minutes (maximum
15 minutes) so that the excess liquid is absorbed
and penetrates into the agar. In the next step,
the antibiotic discs are removed by fine forceps,
previously soaked in alcohol and then cooled with
a sterile flame, and placed on the surface of the

plate. The discs should be pressed briefly with
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the help of pliers. According to the McFarland
standard, to transfer other discs, the forceps must
be re-sterilized; because immediately after placing
the discs, the antibiotic penetrates into the agar,
therefore, discs should not be moved after they
are placed on the environment. The plates are
kept inverted for 24 hours at 35-37°C. After 24
hours, the plate is checked under the lamp and the
diameter of the no growth halo is measured with a
ruler and according to the table with the discs, the
antibiogram test report is prepared as resistant,

semi-sensitive and sensitive.

ETHICAL PERMISSION
This study was conducted after obtaining the code
of ethics IRSHAHED.REC.1399.147 from Shahed

University.

STATISTICAL ANALYSIS

Data were analyzed using MedCalc 20 statistical
software. Mean and standard deviation were
used to describe quantitative variables with
normal distribution, median and range were
used for quantitative variables with non-normal
distribution, number and percentage were used to
describe qualitative variables. In order to measure
the relationship between the demographic factors
of patients and the risk factors of contracting
enterococcus isolates, staphylococcus aureus
isolates, and coagulase-negative staphylococcus
isolates, logistic regression model was used with

a type 1 error rate of 0.05.

FINDING by TEXT

In this study, 269 gram-positive cocci isolates
from 263 patients were identified during 6
years (from April 2014 to March 2019). In
total, 36% of nosocomial infections belonged
to coagulase-negative Staphylococcus isolates,
33% to Staphylococcus aureus isolates, 25% to
Enterococcus isolates, and 6% to other Gram-
positive cocci isolates (Group A Streptococcus,
Group B Streptococcus, Staphylococcus
Saprophyticus, and Viridans Streptococcus).
(Table 1). In this study, the sensitivity of antibiotics

erythromycin, amikacin, piperacillin-tazobactam,

Vaseie et. al
cefoxitin, clindamycin, vancomycin, ampicillin,
ampicillin-sulbactam, gentamicin, ciprofloxacin,
cholestin,

chloramphenicol, trimethoprim-

sulfamethoxazole, linezolid, nitrofurantoin,
meropenem, ofloxacin, cefepime was checked

with cocci isolates Gram positive (Table 2).

Table 1) frequency distribution of isolated samples of
gram-positive cocci isolated from clinical samples

Urinary Vascular tracheal

catheter catheter tube Total
Sample—
isolated!
1sofate (percent) (percent) (percent) (ll\}ﬁ:;ﬁl;?
Number Number Number
Coagulase
negative 9(12) 47(68) 41(33) 97(36)
staphylococci
Staphylococcus
aureus 5(7) 17(25) 68(54) 90(33)
Enterococcus 54(73) 3(4) 9(7) 66(25)
other 6(8) 2(3) 8(6) 16(6)
Total 74(28) 69(26) 126(47) 269(10)

The logistic regression model was used to measure
the relationship between demographic factors of
patients and risk factors with Enterococcus isolate
(p= 0.001, X*(7)= 41.67), Staphylococcus aureus
isolate (p= 0.001, xA)»= 42.12) and coagulase-
negative Staphylococcus isolates (p=0.01, X?(8)=
18.48) were used. The results of this comparison
showed that there was a significant and direct
relationship between the inpatient department
(special care to the normal department) and
the underlying disease (having or not having
an underlying disease) with the infection of
Enterococcus isolate. Out of 263 patients, 209 had
a urinary catheter and 147 had an endotracheal
tube, 16 of the patients with a tracheal tube had
this isolate, which were not included in the model
to avoid errors (Tables 3 and 4). Also, there was
a significant and direct relationship between
the inpatient department (special care to the
normal department) and the length of time the
endotracheal tube remained with the infection
of Staphylococcus aureus isolate. Also, there was
a significant and direct relationship between the
duration of hospitalization and coagulase-negative
Staphylococcus isolates (Tables 5, 6, 7, 8).
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Table 2) Resistance trend of antibiotics used in the treatment of gram positive cocci

Coagulase-negative

Entell"(:ec:;lc;s (66 Staph}(l‘l;:)cg?;l;si :)ureus Staphylococci (97 (160;:::;]'3)
people)
= = = =

Antibiotics 5 S 8 &% 5 S 8 &% 5 S 8 &% G g 3 &

= Q. S8 = A, S8 = Q. S8 = Q, S8

5 o] =} Q) T = L el = [ o =}

s [E & & S E &5 = o & S E 2 &

Ez g5 Ez g5 Ez gt Bz g:

Z 5 = & Z 5 & & z 5 & 2 Zz 5 2 8

o o o o

Erythromycin 10 100 56 88 51 50 - -
Amikacin 8 100 62 22 62 11 - -
Piperacillin/Tazobactam - - 2 0 12 17 - -

Doxycycline 26 73 33 39 38 32 3 100
Cefoxitin 10 100 13 46 29 93 - -
Clindamycin 8 100 42 83 45 100 - -
Vancomycin 31 4 74 0 59 0 13 0
Ampicillin 2 50 20 100 10 9 - -
Ampicillin/Sulbactam 22 5 6 83 6 100 13 0
Gentamicin 6 100 1 0 2 0 - -
Ciprofloxacin 32 47 57 77 40 78 13 0
Chloramphenicol 4 0 10 0 - - - -
Cloistin 1 100 0 3 0 - -

Trimethoprim/sulfamethoxazole 7 29 4 0 10 20 1 100
Linezolid 1 0 - - - - - -
Nitrofuranthoin 28 0 2 0 - - 3 0
Meropenem - - 2 0 11 18 - -
Ofloxacin - - 3 100 - - - -
Cefepime - - 10 90 4 100 - -

Table 3) Relationship between average age, duration
of hospitalization and duration of catheter with
Enterococcus isolate

Table 5) Relationship between average age ,length
of hospitalization and duration of catheter stay with
infection with Staphylococcus aureus isolate

Factor No infection infection  ,  Odds Factor No infection infection p 0dds
(MzSD) (MzSD) ratio (M£SD) (M+SD) ratio
* Age (years) 75.05+13.73  75.60+11.70 0.43  0.99
age (years) 75.24+12.65 75.23+14.30 0.19 1.01 -
*Duration of
Duration of hospitalization 41.34+59.85 46.92+53.69 0.18 0.97
hospitalization 47.64+57.28 30.06£54.69 0.13 0.95 (days)
(days) *Duration of
D . ¢ remaining vascular 36.86+56.04  45.97+53.84 0.53 1.01
r:rl::;z?n(; catheter (days)
vaseular 433245540  29.85:5447 015 1.04 *Duration of
catheter (days) remaining urinary = 22.85+29.15  39.73¥4549 036 0.98
catheter (days)
Durat?op of **Duration
remaining £ P
. 33.63£39.78 17.45+£2429 0.59 0.99 olfremaining
urinary catheter endotracheal tube 29.67+32.85  37.47+46.09 0.04 1.03
(days) (days)
197 *people not infected 66 / people infected 174 *people not infected 89 / people infected
147 **people not infected 62 / people infected 135 **people not infected 74 / people infected
73 ***people not infected 74 / people infected
Table 4) The relationship between gender, . . e
hospitali)zation and undell?lying dise;gse with Table 6) Relationship between gender ,hospitalization
Enterococeus isolates department and underlying disease with infection
v with Staphylococcus aureus isolate
Factor No infection infection p 0dds No . i
(M£SD)  (MSD) ratio Factor infection RO p o ONCS
(M+SD) =
Female 102 33
Gender 033 136 Female 92 43
Man 95 33 Gender 0.77 1.08
Man 82 46
: N 1
Inpatient 07T 7 P o001 os Inpatient _ Normal 63 9
department Special 160 31 : ’ d 0.009 4.16
p epartment  g,qcjg] 111 80
: 105 30
Underlyin i Yes 93 42
disonse 0.01 235 Underlying 099  1.002
92 36 isease No 81 47
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Table 7) Relationship between average age ,length
of hospitalization and duration of catheter stay with
coagulase-negative staphylococcal isolates

Factor No infection infection P 0dds
(M+SD) (M+SD) ratio

76.01+13.39  74.79+12.88 0.74  0.99

* Age (years)

*Duration of
hospitalization 39.18+53.81  50.27+63.84 0.02  0.97
(days)
*Duration of
remaining vascular 38.29+£53.74  42.81+£58.29 0.07 1.01
catheter (days)

**Duration of
remaining urinary 28.32+37.87  30.02+#33.70  0.28 0.98
catheter (days)

***Duration
of remaining
endotracheal tube
(days)

167 *people not infected 96 / people infected

35.70+44.88  29.98+30.27 0.59  1.03

146 **people not infected 63 / people infected
***No infection of 93 people / infection of 54 people

Table 8) Relationship between gender hospitalization
department and underlying disease with coagulase-
negative staphylococci isolates.

No

. ) infection 0dds
Factor infection (MSD) ratio
(MSD) =
Female 85 50
Gender 0.48 1.08
Man 82 46
i Normal 51 21
Inpatient 021  4.16
department  Special 116 75
i Yes 82 53
Um_ierlylng 0.18  1.002
disease No 85 43

MAIN COMPARISON to the SIMILAR STUDIES

The results of this study showed that the
coagulase-negative Staphylococcus isolate ranked
first with 36% infection. The most dangerous
factor of this bacterium was the vascular catheter.
Staphylococcus aureus ranked second with 33%
of infections and the most common cause was
endotracheal tube. Enterococcus isolates ranked
third with 25% of cases, and the most common
cause was urinary catheters. The best drugs
affecting gram-positive cocci were vancomycin
and ciprofloxacin, and the most resistance was
seen in erythromycin, amikacin and clindamycin.
High length of hospitalization and hospitalization
department were effective risk factors. The results
of the Asghar study, which was conducted in 2008-
2009 titled “Prevalence and antibiotic sensitivity
of Gram-positive bacteria in Mecca hospitals” are
consistent with the results of the present study
and show that ampicillin and erythromycin are
resistant to streptococci [16]. The results of

Vaseie et. al
Mosadegh Rad’s meta-analysis show that suction,
tracheal tube, urinary catheter, history of surgery
and ventilator were the most common causes
of nosocomial infection in Iranian hospitals,
and in this study, vascular catheter is known as
the most important risk factor [17]. History of
surgery and urinary catheter in Rahmanian’s
study constitute 20.9% and 20.3%, respectively,
of the cause of nosocomial infection [18]. In the
Bijari’s study, urinary catheter dislodgement,
suction and endotracheal tube are known as
the most important risk factors for nosocomial
infections [19]. Ahmed Khan'’s study on 13 types of
nosocomial infections shows that vancomycin has
a high sensitivity on enterococcus of most gram-
positive cocci infections, which was consistent
with the present study [20]. In the study of
Mossadegh Rad, Escherichia coli was the most
common microorganism causing nosocomial
infection, which can indicate its drug resistance
to antibiotics. Pseudomonas, Staphylococcus
and Klebsiella are in the next categories [17]. ...
[21]. The study of Vahdat of Bushehr shows that
ampicillin is 94% resistant in Staphylococcus
aureus, Vancomycin is 11.7 resistant in
Staphylococcus aureus, Gentamicin is 76.5%
resistant in Staphylococcus aureus, Amikacin
is 76.5% resistant in Staphylococcus aureus,
Zoxim hardness is 59z resistant percentage
was consistent with the present study and
indicates the accuracy of antibiotic selection.[22]
Zamanian's study also shows that Staphylococcus
aureus has the highest resistance to amoxicillin,
nalidixic acid, and penicillin, the lowest resistance
to vancomycin, and the highest sensitivity to
vancomycin, nitrofurantoin, amikacin, and co-
trimoxazole ,respectively ;this difference in the
results of different studies may be due to the
difference in the sample size of the studies.[23]
LIMITATIONS
The limitations of this study include the
retrospective nature of the research and the
insufficient accuracy of the information based on
the files and also conducting this study in only one
hospital.
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SUGGESTIONS

Conducting similar studies in a multi-centered
manner can most likely determine the pattern of
antibiotic resistance at a higher level and based
on that ,it is possible to plan for the appropriate

treatment of patients.

CONCLUSIONS

Coagulase-negative Staphylococci with % 36 has
the most frequent and vascular catheter is the
most risk factor in this bacterium .Staphylococcus
aureus with % 33 infection in the second place and
the Enterococcus isolate with % 25 infection.is in
the third place .If the use of resistant antibiotics is
limited and antibiotics sensitive to microorganisms
are used as much as possible ,the occurrence of
more microbial resistances will be prevented .The
insertion of various catheters ,including urinary
and vascular catheters can provide the basis for
nosocomial infection and has been identified as
a risk factor in various studies. Therefore, it is
better to limit the use of catheters to very essential
materials. According to the results of the study,
the use of effective antibiotics according to the
patient’s antibiogram can be useful in improving

the effectiveness of the treatment.

CLINICAL & PRACTICAL TIPS in POLICE
MEDICINE

Given that gram -positive bacteria such as negative
coagulase staphylococcus and staphylococcus
aureus are very important pathogens in the
hospital environment, including urban hospitals
and field hospitals during war and natural crises.
The use of effective antibiotics according to
antibiogram is emphasized for better treatment,
especially during war and crises. Equipping
military centers laboratories with antibiogram
kits, to quickly prepare samples to prescribe
antibiotics selectively, will have better therapeutic
results in the above conditions.

ACKNOWLEDGMENTS
The cooperation of the respected personnel of
Mustafa Khomeini Hospital in completing this

project is appreciated.

CONFLICT of INTEREST
The authors state that there is no conflict of

interest in the present study.

FUNDING SOURCES
The project was carried out with the financial

support of the Shahed University.


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

5% 95 delw oS pisleds gl slaaidly (glaualio sy
oohie daalllas SO 991955 pansuid b olylows doley puuss

MD r.\,gs‘.? UJLMJ[S ab MP *ru.'».'g.d 2 MD \U.v.wlg Joo

ol vl ol S pele oKl K aSils s puiliysl b 09,8 )
oyl el i ol Sy 0aSidls (g punyS slas Lo g igde 05,5 Y

eAﬁSg

5 Ghie YsSIsS slagwsSsSalolinl sile cute of (lauSsS logane cuie oF lagSl Sl
sleglivles 5 xd glaglivlon | pel (glinlons ke )3 oo sl lopiash ogissl s 55 sludliul
el coglio 3 38y lagSl cute 0 (lapudl)l diue (aub glagh 3 Sz oBin ) e
aslllae oyl 5l a3 Gialidl |y Giliuless slacdsic Cinbllgmsy (sloSuignsil 5l cusysl oslitl .als
Gb e 0F (SlausSsS I G0 Gilulen glacdsie (Susuil coglie 55801 5 bt Jolse (Sl (suny

393 (8y) (e hhas ylinyloss ;o WWAA LAY la Jle

el e ©F S5 (6Ll cutte wuldS S Sl b slew VIV (55 1 oo dalllae ol ilagis) 5 Slse
WA oanygxs B VAY (3958 5l i e Gihias sued plilen JUSin slapisn 3 ghlew ool i
canglie § ool S Ll 3yl 00lial gy b g 150 1am oaliulell gl bwgs ladlgpl 05591 (6 yio

s 3T Medcale 20 (gLl 810y 51 eslisl b boosls aiais (b)) Sedgumsil

i 51 Jsl 45 55 Ml 1oy V5 Uy ke 39515 LusS S shidlial dgzyl ol i asline ol aulis slaassly
gl of e guytdia 5 93 4ty 53 Yl doyd ¥¥ Ly Gughyl (waSeSaldlinl 39y (Bgye 5 (5351 ool st Jole
logyls crasigs 391 bl S o e oasidion 5 pow 48y )3 Wil auoys YO by (w0l dlgial a9y alys J&1s
cdlos il 53 caoglie i 5 3991 ewlaSss w5 uunlosSily vt S GlauSsS n Sl
23391 i s Jelge Sl (5 Gid 9 YU (gt loj e A 0003 ausnlelainlS 5 (palSuel

sl 3 3lsie o oS smril 4 4255 U 50 (slacSisnil jl osliul asllise gulis &) 4255 by 1is S amsti
Al sade loys yig

alosSSly el Sonil ohs Jelse wule 0 (loguSsS «Sisnil (Hlulay wdsic lacflysls
OS] gyl (wsSsS olaslil

allie dzei,ls *Jghumne iuuigd dllio 4y sliswl o=
VFel/oF/o) edlys lonlows 5 isae eg)f sy ool Yaseie M, Amini M, l'(gshfani ]ayid’I‘.Frequency,
VEoV/oV/oF :ipdy coll coles amls SEils (S 2aSAS (55 )f Risk Factors and Antibiotic Resistance Pattern of

- Nosocomial Infections Caused by Gram Positive

VeV Ll FYINAZO iy 5 Bacteria During 2014-2020 in Mustafa Khomeini
SAAIFAFEY :als Hospital, Iran. ] Police Med. 2022;11(1):e33.

mamini@shahed.ac.ir : ;g5 oy

Copyright © 2022, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

Glshd 4 & cul (e Suign T dlazjl nles S
Lo usSsS gludlivul 3,50 55 Logate pliwlen bome 5
4__1.\.:' d9—=>9 l_J 39—""0'“ oalai_wl U.a.l.\_M:L’.uc a ‘09‘_0.4
s3] eSS sldliul ylso il (g39420 Slasi 5iSUs
ol L cocl oad (55 (e unlogSiy 4 pglie
2945 5 pwsS559,0l 43 (ruunlegSis A i coglie
ol L goliwie 4 psliio glaugSsSalidliwl
o=l oileys @S iie ¢ruunlogSy A cawd adbyyials
=l D Byan DY) cwl oais yidion 30 L g,ui5L
By an el 00 cenglio ol ey Jole Sigu il
Loyt g ooilez Sylsliwl 4l V8 ohol 53 LacSuiguul
10] ol Lygyl JS Ly il

gl coglie (59, ) wlallae m ks
ugLﬂu bm.)ow 9 el ule.uA G liko @_bLm 3
Glizxe glodher gble ;3 gsfae wewglio )
sh— Lm&.ug,uu..uT 51wy sl ‘L;—K*-’S*JL:—*JT
OialS 3y o bt aS 39 eladl al liw)lay y 5
9 0 9 Syo a9 phlan @i IVsh (s
el ;350 ghlas b xS slaidl gLadie
slocglio wyy el oalgs Giolidl ay gy «d like
Sy dibio y o )3 gl colsl S SaismT
9 )_b> J_Alg.c 9 U_Jlgbs dsllbo u._J| 3 (R JB_AAU.A
23 e 0y 5 (slaaSsS (—Sisn T csglie e
b8 B 90 Jlw

ey 9 Slge
brosi § Siai S sabie dallhe Sy , ol Liomgh
wshe pass il Ly ohles (595 3= 45 el L=
33 o3 dg i \WAA L WAV o Jlw b (Sliwlew
= ezl ghgd ues ihiaoe agb gliwley
waniedd L jlasy VAV (g locdb (525 4igad (g, (ol
Y54 L 4 s ollid dallae oilej o5l 5 eoigie
IS plisien &5 F) L isgy cste 0y S (ouSsS alsil
oled (5SS 4 bos Jalge Ly Syiio (b oylons
03 453 OLST 0339y 3 Slicwslow cigic 45 (6350
A0S 2L dallhs I g

bl =) sl 2 (gl Sl 390 wledbl
£33 (b=l 55 Sliwlay cdsie by sleialy CLiS
ol 381 oLl 45y s epumicr ey 1 fols oMbl
(shy IS (5, s il 515 (6 1i5 ag)) ez les
cnglin § owlus glime oS Ladigas (il yiils

ohlKear 5 wly

doddo
= ogdes 4 Sliwlon glohixe ol ass jl o
i o Yob o ol (galasl )Ly Jes
Nosocomial) liwlens ciigic g o Hlow
Gl —Ugae ¢ (Sliwylow woigae V] el (Infections
VY U5 Ly iyl 55 (i celas FA 1 oy lans 45
39-dise Yo ol dy glicalasy 51 padys 3l ey el
3929 Sl 5 didgd wygo an jlaw Ghyady olej 135
0394 b she (5ylen Sidgd el )3 g bl
o L griws slejsy b edgie ol padle il
szl )3 g3asio Jslse [Y-F] s &) sla sy
Gt el allas 45wt 5 50 il wylon Lacdgic
dsicgw o Jlw FO YU g SO 5l S w a5 ealy LS
ol wae g lacadlye Gidy 5y Gilipgl Gl
(=9 I gyl )0 licolosa 55 5y wda Y
(o==z Jee ezl bl adg) pdSlu (Slyd ,ulS
gl oIS D9Syw glgyls Syas (>l Joe il
Sy (il | Gliwlon casae ag Mol yhs aiilyise
9 o5 gl Sagll S s ase i wlallhe [5 0]
Blate agill cigic joy 53 1lgise of pleys o9
Sz slapss (Jlio plge d il )35 adbis i
gl se2g I 5l L gladlin g2y Jds 4o
039N b ime vl S Kom slops; wld 4 S oa by
eigic gl o Lol by 53 Sl i g 035
ol 5> Glicwlon glocdsse palply wyls |y
Lo 585 plss 13 Lo LaSiz plaoj 13 45 e
Gl Gl Jdme S Mg dipe Wil sub
v 4]

9 S le.moLiﬁ_wb OT )’| U= 9 LS)‘)‘)' oKiws
slacdgic 25,5 5 gio gde puigld (s (S
o Slinwlan glacisie sz Al siws Gliwloy
Sleads asliig bayygdiS cwodw ‘QLEJ Gl sy Glgse
sladoliy b iliwsloy slacdgic Loy Yo-Wo 394> Lal
3 iy Ao 4] it (55 J2B S 5 bl
11335 50 slanl Lo Sl bwgs Giliuwlen gLawdgic
9 uwligegdg—w osgl eSS shidlivul cadigegiy YoualS
slacdgic Jalye pyiee dlozjl ugiigy sladiss
Ol A azgi Ly ol D] siwe Giliwlo
Als Hliwlen cisie slal s Lo Sk aS oo
Lol sl Loy gloays Jsl s 53 LSl jgd
Coglie joy dlacigae gl plays 53 (555 Vi Lz
I el —Sigu il

Lo Saigu il wouysli jsad (sl sladluw 5
Gliesie gloawgSue | @loils Jud slal el
Lol 4o o 45 ailoa i aidlygr wlige
595 iz il LacSign il § 03,5 i eoglic
Jlie gla—ie am PV syl adliyive slowssSee ol

220z ‘L @nss| ‘LL oA ANIOIAIIN 301104 40 TvNdnor >


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

0

NICH R s ICNRNCH

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

() Giwad it pliaglons 35 A 1 A slaJl (b e 6F (slauSsS 5 ol iliulen slaedsie (Seismonl ewslio g8l 5 s Jolse (sl

95595 gyl § usSaiady e (wsSsS slusliwl B og, S
() Jgiz) ecaly glai (usilayg

3l esiliz cuto S (slauSsS Al sladised Gilglhs misi (1 Jyaz

Gl gladigas
s asly dg) g S (gyhalpsls aiges
slasi (aoys)  slasd (aoys)  slasd (uoys)  slass (aoys) NS
Ya (5¥) VF(PY) V¥ (7A) iy I 695 it
U.Q.A.A
e ) ) oy o
sl
5 (0Y) a(v) ¥ () OF (YY) O aSTasiateei
V(%) A (%) Y (¥) £ (A) b
YEL (o) YV (YF) a5 (v5) YE (YA) Js

L;L_m&.ug,uu.»j ML@ 4_sJlbo O—ﬂ' BN

S Lgilroal vl orlSel  aleg i)
bl (raalogSy ol iolS (S i
rwlaS g pmnloliiz  (@liS Ly wm s el
WJo—wluSgialddswrpapgiogys  puiadS  (JSudel)ls
L o (ool 181 cong po ¢ piiilygdg yid cadg il
(Y J332) i Gy cto 05 sla (uSsS sladlysl

L5L°’L>'“‘S9S oLA)b )» emdym 6‘.&&9&&“’ &MSLM .\39) (\’ Jg.\?
ok ‘O)f

OIS Soldlil usS3Ss,

(& V9) jles ko 5Y5ST5S
Sl .
Gy ol )
B a , a a Sedigusil
§o3 7 32 3 3 3 3 TV
El El E| El
N A N B
Be D AL B e de menlegyil
WoOsY oYY Y e A elSal
Jessdasl
W v S
elsloils
) PR OFA K R Y Y St
U LR | R P S i
oo FOAFFY N A ueslelunls
W 8 YEF W pnlosig
AN N Yoo Be ¥ lasimel
/ T
W 5 AP 58wy e
oS lgw
v Ve ol

WoOYA P VYAV B WY laSslg

w P St
L T s
) Vv ) T [pansies s
gl giolalow
) Sy 3
v v A ol
Woon ey iz e
VooV R AT
Voo % e b

Comwlus s dslllhaoe 3590 phlew 53 ad ead 50
Lzl (diffusion Disk) s Ll (agy 4 gyl
Ot wibpogu dgl Jolid (g ol cndd aloye i
ol A5 e o/0 3yl sl i30S U galhe (g yaieo
Ot 3 03903 (ygambgan oy aiil |y oyl Qg S
o)l3d 4 Dl als ;L bagi o 8Lsl gale i3S S
Grogila A el ahw )3 Cybye Clsw ady) L1
sy LI (sLes 40 Wd oS gtium 190 (55l e
B9 yo-b da g Az Fo dgli Ly JelS jab 4 L0 W
LV s Lacaly g S9-d50 il ey o 5
35550 48 rlio oo 53 (4ids 1O 4 5514>) 488> O
A8 3943 48T (49,5 4y g 39 Lz ol 3lel anle s
ey gl sl sleSwny sy dlope )
Joyiol dlsis Ly amy g 48,8 ISl )3 U8 as anbs
g dse 03y Hly B ey b wo jd g Ay coadidw g
s L (st |y S d iy Ko Ay il
S ol JUal gz idls Seo 3yluibial Gollao
3 e aLolsdy (g2 13903 iyl Iazme Iy (a0l
WS e 3983 58T 55 Sigus T oS gy yals 3
Lol oo (595 = loSuad i3S 51 Guy 4lid (ol
YF e dy (s Sae clls s Lacaly g ai Ladls
Nigdso (513455 LS il gy WOPY (slos 43 el
B8 9 35-ds0 oy Elz 2 50 ey el YF Sl sy
wr53 L5 39500 @pSeflal S Ly s e ala
O oS ol cond ()5S dacsiuns oo Jyaz
33y S50 dsd el § ol 4o (egliie g0

LS Al ey aalllae ol 18V el st
sl o8 ails 51 1399.147.REC.SHAHED.IR Vs
Ayl

51 eslawwl Ly Laesls :Lmesls Jdxi g 4y
9 0—=Silse I .5 3 JUT MedCalc 20 (g)Lol Jl3le,
a=g8 bl =5 slopsio oy gl Hlase Sh=dl
g2358 hld oS slapsio (gl asels 5 4l jl g Jloy
Glapsio oy gl oy g dasi g Jloyine
Jolse o miwbliy) cogr ad odlitwl &S
gl an Wl Ly s Jslse 5 phlon Gbdicaser
adgil g waysl wsSsSohdliowl adgial (pus—SsSg il
L Sz gy Jae 5l e Y5155 SoSsLisliul
A oalaiuwl o/od Jgl g9 (slhas (i

loazsly

Sl GIWAY 3958 51) Jlaw § b aslllas oyl 4o
VIV Sl e oS slauSsS ddgil YA slass (1WA
Gliclons edste aops V& S 53 0 (mlwlid e
Loy VY (ke Y5 SIS usSsSldliul adgil 4
adgjal ay 303 YO pwsysl ugSsSslidliowl adgsl 4y
Sle—SsS sladsil jlow dm s0)3 F g (eSSl
5SS gyl A 09, S oSSyt wl) cte oS


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

0dd N Yl pae

Rato P (MSD) (MSD) dele
255 b3l oloj e’
Vel /0¥ FOAVEOWAE vs/Assasrer P oXestol e
(95) GB9se
155 uiles3ls lej wiae”
S vveERAES yvsman o oNetols e
(Gs2) &b

gl aile Bl plej wae™

VoW ofoF WY/FYEFF/eQ  YA/EVEVY/AL X
(59,) awalys J=Is

545 A Yl /4 WY Ml eac *
585 VE Nl /40 WO Yl pae #*
85 VE Wil /)85 V¥ Mgl ee

gl 4 Wl b (slaime) (3lew 5 (Sximm pidy o LS (5 Jgaz
03503) wsS oS sludlil

0dd Wl Wl eae "
Ratio (slasi)  (slass)
Fr ay o
VoA o/VY OWNES
74 AY 30
] i3 stL;
FNS ofood (6t iy
Ao W 5
Y v 3l
\/DOY o/ﬂ‘\ ............................... E 6'4:\7}-‘“). (5)%
rvY A BIN

Ml Uy 555 (il Bl ane 5 (6 ke s sgpms eSilie Bl (¥ Jsaz
SN R JCR NI W TRE

0dd NeY Sl pac
Rato P (MxSD) (MSD) dale

o/A8  o/YE YF/YAHY/AA  VE/\1)V/¥A (Jlo) oo’

oAV efo¥ De/YVESW/AE YANAROV/AY  (55) syt oloj ease”

S5 paile3b plej wae”
(ss) GBase

Vel ofoY FY/MNEOA/YR YA/VAXQY/VE

SIS gaileg3l ploj wse”
Gas) o

o/AN o/ YA YoloVEWY¥/Yo YA/YYEY'Y/AY

g} ailesBl plej s

VoY o/B] YA/QAEW/YY  YO/VerFF/AA
() adls Jols

54335 Yl /43 VPV Vel pac *
S35 F¥ Wl /483 VEF Ml e *
55 OF Yl /)85 A¥ Yl pac 4%

gl 4 Wl b (sl (slew 9 i sy o> bLSH(A Jgaz

i 5Y55195 S gLd Ll

0dd Yol Wl e L

Ratio (slass)  (slas)
Do AD o5

VoA o/FA .
£5 AY 30
Y\ o ssle

¥/\$ o/¥) Erm g
Yo W 039
oy AY 3yl

VooV o/\A Slius; s)lew
v AD 3yls

3 >~
o Sam Ly S5ai 335 g (hrogi-shio dallhe o
Signil cenglio 98 g bt Jalye (lghs

ohlKear 5 wly

byl cgr Suwad o)) Jis
o b Jlse 5 phlon GEldcuser Jslse gn
(YX(V)=VF/YE p=a/Vo) uaSeSgyul adgjl ay Ml
(PX(A) =VE/YY (p=e/tec) Gus—Sysl LwsSsSobidliul atssyl
(A) =AVAF p=e/1o) —diw ¥g-51sS SgSeldliwl algil g
i o o3 L dumliio oyl ol s eslisal (VX
©lasan) golew 5 (obe Lid 4 oy wadle) (5w
gl 4 Ml Lo (ldmion gplonn rilad g (riils)
Sy 392y (ealiwe 5 jlslase bLGI jug-SsSg il
wilys S5l adg) 485 VY § (gylyal 535S 5 a0 oY (Lo VSV
Uil erml 4o itlys adg) syl ohlows 1 i 51 cacidls
Jie 35 sl gyl Uns 5l 6, Ssle g 45 Lisgs Motiao
wedlye) (i Gl o oz (F g ¥ Jgam) wiadd
21y adg) gasile Bl glaj wae 5 (g3le i 4 g
LSl pogysl pweSsSlidlivuwl eyl ay Myl Ly aiilys
G0 g il ]y 3929 esdiwno g 4lslise
ke Y5155 S gLdliul agiol 4 Yool Ly (i 0l
£ sladsaz) cdls 392y Gesiiue g lslize bL)
(A Y

Wil by 18 aile Bl wise 5 (5t @ie o ke bLII (F Jga
s 55 gl dgl 4

0dd oY Myl eae
! p Moo © Jole
Bty (MSD) (MSD)
Vel oA YO/NRRE/Fe  YO/VERV/ED () st

AL o\ WoloSEOF/EN EVISEROVIYA  (fs) gy olej e’

0le 3l pley @’
(95) SBose 58

osleBl ploy wae”
(G92) oyl 58
S5 F5 Ml /585 18V Yol e *

3 P Wi /55 VEY Wil e+

V/o¥ oA YA/AREOF/FY  FVW/YYEOL/Fo

oA /B8 \W/EBEPE/Y FR/SFEFA/YA

Aozl a0 Yool b (slaine; (s)lows 5 i pide cequuir bLS)I (F Jgax

93555 95!

0dd Mol Wl pae e

Ratio (slasi)  (slasi)
vy VoV &

VWS oWV iz
v RTA) 30
N Yy L;AL:

N efo0) (S o
¥ \$o oi9
Wo Yol 3lu

Y/v0 ofo) L;|4.‘a,g.aj Ls)LA:H
2 ¥y 3yls

Wl Ly 1S aile Bl wise 5 (5 ke o Silae bLG)! (O Jsaz
o0553) s eSshidlinl gl &

0dd ey Vel pe

? 2 e
Ratio P (M=SD) (MSD) dole
/A o/FV NO/FeNN /Yo YO[OH\Y/YY (L) o

oAV o/VAESAVEOV/SA FVYEROVAD  (5ay) (6t olej e’

o

2202 ‘L @nss| ‘LLIOA  ANIOIAIN 301104 40 TVNINOr


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

<6 (1 oyl oy T o) W) o (e

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

() Giwad it pliaglons 35 A 1 A slaJl (b e 6F (slauSsS 5 ol iliulen slaedsie (Seismonl ewslio g8l 5 s Jolse (sl

A eyt A YawadS 3 (3o FI/WY) =292 9 (3=
5 (3—o)d> VV/B) el g (3—oys 30/1) ki ancsal
pee 9 (30> A) adgjlaw an edys dy (olisegdg—w
2=l L olian (63902 L34S 00y s (aoys YY/YY)
£ 55 wglis 5l 8l Lawglis 5 el , ol 4 allbe
g oais Iyl o 3> dsllhoe 45 ol ¢liulos sl
IM] bl 4l gl dalline ool Ly ol (p—Sioe

A4S s lodd iy b il g dsllae
cesliio 10> AF g Sysl (wsSsSsldliwl ;3 Gl el
033 pgldo WY (gl (eSS shslivul 53 paunlogSily
poldie 3oyd VE/O (ugygl (wgS oS shdlinl )3 (ool
30y3 YEIO (weygl (wgSeS gldliwl 4o u.a._.w&.wl— g
L aS o9 ‘QBLS.A KWEIIALY 'o..\_sz) (b 039 ﬁsLﬁA
Ll oo 5l o Slo g cdls lgien ,ols dalla
4 |y coglio iVl o)l S sSghidliwl 4 s a0
b 9 ol SueSoadl i S 9ol 4 iy
ol oy § rualesSis 4 |y coglie (yyiaS
5 OeolSaal (518l paunlogSiy dy i 4 )
elallle galii 53 glis ol sl 2ls JojluSsanyisS
sl elslllas diga o s wglis s 4 sl Gibide
oliclon 1 S 5d bds oy ol plasl o g Lvosig
oso ds ailiie wlallhe oladl sl Jlaisl ay 5,5 oLl
b )3 1y Sigul cnglie (5981 wilgiy (555y0 iz
ol sl olo= of polawl s 5 o39ad usd (6,
dg—d (§j=ndeliyy ghlan cwlio

Opiden 403 VF Ly (e V95155 (jugS oS ghadliwl adg sl
U Sl gl s Jsle i 9 3ls Ty Slghd
53 Ml oy WYL gyl (ugS oS shidlivwl el (Sgye
o= 4y 33 Wil 5uo)3 YO Ly oSS g,35l gl 9 g3 4y
O lpucilBlg Sae 4y (b (sLaSigu il 5l g 39
yidion 9,50 slacwglio jgy 5l g ealiiwwl o5lal
dlos jl @ lizo layuls Ls)LS._f)Lf 39— (50 6)—‘5917
A Ml gl |y dine) wlgioe Sgse 5 ol S
iy i bise lalllae ;s g 43S anh Gibiwles eoisie
osliwl el guox el oad auslid )_Ia> J_ALC U'g_gc
O dzgl Ly o (55908 )l dlge 4 3940 Layisls |l
s i Ly pide sl Suiguiil 51 oaliiol dallbe gyl
Sde gLy yigy il ) lgie slew ehSanul

Azl 4 4zl L el b 53 (63,8 5 el S

cto 05 slauSsS j aU Giliwlan glacisic
2 o gt ghloews glrodign g9 )= Jlw F b
VAl 48 nad hhas s Hleys gl 3S5e
pladl gy o 4318 Ladl (595 ) (Hlimlony wisie
0955 55 shSlusl gl o3l i dslllae ¢yl gl A
i 35 sl 4y 55 Ml aeys W8 Ly (e ¥ STsS
55 S ohadliwl 39y (Bgye , 0L (6,5L el S Jele
wle oo g 093 4y 53 Yl aioys WY Ly sl
Aops YO Ly ug 5589 idl adgal .ag 4l Jols adg) of
9 @bl S ol ecle guyidoy 5 pgw 4y )3 Wl
e 05 (SlauSoS o ISl slagls i
Coglio guyiden 9 33391 rumwluS 9189 i 9 (oSl
A 03 ool S 5 Sl (punlog il )3
b delge 1 gy Gl 5 Yo (i plsj wae
Yool sldlw j3 4 S Asghar asllbe m i sy , 560
gl ol g Hlghdr plgie womd s Yood
plal @ Se slaglilon ;3 cto 05 Lot
05 sLaioily 4 039 Lo VoAV 5l el (Slgsuam cais
YAY 5 diko 55155 GugSsSglidliwl 4y ;-4 FAA weto
350 gl dsllhe .asagy 039 I s SoSg il ay 4id
poldie Lo wsSsS il dy unlegyin 5 orabisoiuel
V8] s ws
A0 pldd o) Gao 3 Jlile dsllaos bt
o33Nty 5 > il oglyal Bl cailys adg) (-dS L
slpbimlen )3 Gliwlen csie Jolse gzl
A Sgpe )0 aslhe il 45 4S5 avgy gl
IV] ol oas a5l , bt Jale o yiage ols—ic
O plles) asllhe jy bl 1 5 2l il w
cighe sdiSalaul Jole doys Ye/¥ g Yo/A iy
bz aslbo 55 DAl asese JoSds |y (Sliwles
e iy 4y il alg) 5 b aSl gl ol
AT wloass aislid (Sliwless slgiygae y s | ole
Sliwylaws wigic g3 \W (55, Khan Ahmed «_sllhe
25T 9S50, (595 3 punlogSily 45 L m30 glid
S s Vb cuwlis et 05 uS9S slacdsic
G dalllas ;3 [Ve] coils ilgian ,ol> aallas Ly
03183zl petdl)lgSao oyl 55 Loyl 3
=23 eoglio ,Sily lgie 45 35 Gliulen coisie
«oligeg g il Bpae laSisn il 4 cuud of
Syls b8 (gamy glmoyy 55 YoucndS 5 (usSeS sl
Oy 45 3 a0 il (edeys dellhe puli [IV]
o ey dy S hgiwl )3 esglio @lie pyieS
(3—0)3 OYNF) aunlolpgi g (a—oyd AA/FA) pdgila
Ol uS gl oy i ay uaygl ugS S sbdliwl )3
O (VS (gl 53 3oy FNY) e awalogSTg g (a—ioys YO/Y)
msssdlyin 5 (3oys VE/FF) il s (gl oy sy
BB/AY) el s s 4 535 Usg il 53 (oys A/AS)


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

D9 o (13598 25 b ol el 3 (o) Hwes ihas
Zyai alio Baiungi dbwgeny tadle oylss
slln L5 55 (silie (2ys5 isSn 45 S lein
Syl 3y >g y bl

dsllho b (oawly 3o ;53 BN uagl g
alllne ohb sl )] el ppe ;iS3 tosls b
da o3ly s esls (65T gz gls Slals ab ,uSs
a9y e o (6355 5 Wl gl (5,55 55 S g
5 B oo bl alic il 2l Ly a e g
Aplie Iy of 3 2 clhe oo

sl olE_ils e clas Ly gy oyl 1o le aslie

el o3 olsul

References

1. Ayoub Moubareck C, Hammoudi Halat D. Insights
into Acinetobacter baumannii: A review of microbi-
ological, virulence, and resistance traits in a threat-
ening nosocomial pathogen. Antibiotics (Basel).
2020;9(3):119. https://doi.org/10.3390/antibiot-
ics9030119

2. HalajiM, Rezaei A, Zalipoor M, Faghri]. Investigation
of Class [, II, and III integrons among Acinetobacter
baumannii isolates from hospitalized patients
in Isfahan, Iran. Oman Med ]. 2018;33(1):37-42.
https://doi.org/10.5001/0m;j.2018.07

3. Sannathimmappa MB, Nambiar V, Aravindakshan
R. A cross-sectional study to evaluate the knowl-
edge and attitude of medical students concerning
antibiotic usage and antimicrobial resistance. Int
] Acad Med. 2021;7(2):113-9. DOI: 10.4103/IJAM.
JAM_57_20

4. Rezaee P, Hamzeh A, Mohammadi M. Acinetobacter
baumannii antibiotics resistance in Iran. ] Bacteri-
ol Mycol Open Access. 2019;7(6):159-62. https://
medcraveonline.com/JBMOA/JBMOA-07-00263.
pdf

5. Al-rahmany D, Golchinheydari S, Ghazi IM. Risk fac-
tors associated with the mortality of Acinetobacter
baumannii. Access Microbiol. 2020;2(7). https://
doi.org/10.1099/acmi.ac2020.po0353

6. Eardley W, Brown K, Bonner T, Green A, Clasp-
er J. Infection in conflict wounded. Biolog-
ic Sci. 2011;366(1562):204-18. https://doi.
org/10.1098/rstb.2010.0225

7. Manring M, Hawk A, Calhoun JH, Andersen RC.
Treatment of war wounds: a historical review. Clin
Orthop Relat Res. 2009;467(8):2168-91. https://
doi.org/10.1007%2Fs11999-009-0738-5

8. Lewis KL, Thompson JM. Health care profession-
als’ perceptions and knowledge of infection con-
trol practices in a community hospital. Health
Care Manag. 2009;28(3):230-8. https://doi.
org/10.1097 /hcm.0b013e3181b3ea8b

9. European Centre for Disease Prevention and Con-

trol. Healthcare associated infection (HAI). at from:
http://ecdc.europa.eu/en/healthtopics/ Health-

ohlKear 5 wly

95155 sla pusSsSshibial sile costo 8 Lol
= sl lopiaily weysl pusSeTsldliwl 5 (die
9 (EH—D Lgl.z:ol;i_w)l.qi..g )’| (A_cl ‘ol;(_w)l.a.i.g L = BN

L5‘—°’CJ|)"'.’ 9 gf_o (alf_w: 3 Hl)suo Lgl.a:oli_m)LN..s

ogi by 950 glocogu il ealiiwl wiiws eub

pos—a> 4 gl sy byl gz oy Soml
e el ST ag 0 Laghs 3 Sz oBia 5o
S5l slocaS 4 ol jSThe (ol iole)l
(il g3 jo ke 4y Landigas gayw (gjLuwsslel g
JLis o @9 balids j3 ) (Hleys i s (Sodiga il

enls salgs

oliwylow oy—ime iy (558 I 1 —ilsya8 g ;S

care associated_infections/Pages/index.aspx. Ac-
cessed July 15, 2016.

10. Mohammadimehr M, Feizabadi M, Bahadori A. An-
tibiotic resistance pattern of Gram negative Bacilli
Caused nosocomial infections in ICUs in khane-
vadeh and golestan hospital in Tehran-2007. Ann
Mil Health Sci Res. 2011;8(4):283-90. [Persian].
https://www.sid.ir/en/Journal /ViewPaper.aspx-
?1D=208012

11. Abd El-Baky RM, Farhan SM, Ibrahim RA, Mahran
KM, Hetta HF. Antimicrobial resistance pattern and
molecular epidemiology of ESBL and MBL produc-
ing Acinetobacter baumannii isolated from hospi-
tals in Minia, Egypt. Alexandria ] Med. 2020;56:4-
13. https://doi.org/10.1080/20905068.2019.170
7350

12. Sharma RK, Mamoria VP. A prospective study on
prevalence and antibiotic susceptibility pattern of
Acinetobacter baumannii in clinical samples ob-
tained from patients admitted in various wards
and intensive care units. ] Mahatma Gandhi Univ
Med Sci Technol. 2017;2:122-7. https://www.
jmgumst.com/doi/JMGUMST/pdf/10.5005/
jp-journals-10057-0050

13. Eshraghi S, Talebi M, Pourshafie M, Salari M. The
prevalence and molecular characterization of
vancomycin resistant gram positive cocci isolat-
ed from patients in Tehran. Iran ] Med Microbiol.
2007;1(3):9-15. [Persian]. https://ijmm.ir/article-
1-89-en.html

14. Aligholi M, Emaneini M, Jabalameli F, Shahsavan S,
Abdolmaleki Z, Sedaghat H, Jonaidi N. Antibiotic
susceptibility pattern of Gram-positive Cocci cul-
tured from patients in three university hospitals
in Tehran, Iran during 2001-2005. Acta Med Iran.
2009;47(4):329-34. https://acta.tums.ac.ir/index.
php/acta/article/view/3601

15. Farzianpour F, Bakhtiari A, Mohammadi M, Khos-
ravizadeh O, Mossavi H, Mohseni M et al. Analysis
of nosocomial infections in selected teaching hos-
pitals, Qazvin, Iran. Health. 2014;6(18):2425-32.
http://dx.doi.org/10.4236/health.2014.618279

16. Asghar AH. Frequency and antibiotic susceptibil-

=

2202 ‘L @nss| ‘LLIOA  ANIOIAIN 301104 40 TVNINOr


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/11.1.33]

=

NICH R s ICNRNCH

ISSN: 2383-3483; Journal of Police Medicine. 2022;11(1):e33

() Giwad it pliaglons 35 A 1 A slaJl (b e 6F (slauSsS 5 ol iliulen slaedsie (Seismonl ewslio g8l 5 s Jolse (sl

17.

18.

19.

20.

ity of gram-positive bacteria in Makkah hospitals.
Ann Saudi Med. 2011;31(5):462-8. https://doi.
0rg/10.4103/0256-4947.84622

MossadeghRad AM, Afshari Mz, Esfahani Pa. Preva-
lence of nosocomial infections in Iranian hospitals:
a systematic review and meta-analysis. Iran ] Epi-
demiol. 2022;16(4):352-62. [Persian]. https://irje.
tums.ac.ir/article-1-6871-en.html

Rahmanian V, Shakeri H, Shakeri M, Rahmanian
K, Rahimi M. Epidemiology of Nosocomial infec-
tions in patients admitted to hospitals in Jahrom
-2016. Pars ] Med Sci. 2017;15:57-66. [Persian].
https://www.sid.ir/En/Journal/ViewPaper.aspx-
?1D=573291

Bijari B, Abbasi A, Hemati M, Karabi K. Nosocomial
infections and related factors in southern khorasan
hospitals. Iran ] Med Microbiol. 2015;8:69-73. [Per-
sian]. https://ijmm.ir/article-1-303-en.html

Khan HA, Ahmad A, Mehboob R. Nosocomial in-
fections and their control strategies. Biomed.
2015;5(7):509-14. https://doi.org/10.1016/j.ap-
jtb.2015.05.001

21.

22.

23.

Yaghubi T, Pourkazemi A, Farashbandi H, Balu H.
Epidemiological study of nosocomial infections
and antibiotic resistance patterns in Guilan. Yafte.
2019;21(1):52-62. [Persian]. https://yafte.lums.
ac.ir/article-1-2716-en.html

Vahdat K, Rezaee R, Gharibi O. Bacteriology of hos-
pital-acquired infection and antibiotic resistance in
ahospital university of Bushehr Port Fatemeh Zahra
(s)in2002-2003. Iran South Med J. 2005;7(2):135-
40. [Persian]. http://ismj.bpums.ac.ir/browse.
php?a_code=A-10-3-92&slc_lang=en&sid=1
Zamanian MH. Mohammad Hossein Zamanian,
Shervin Shokoohi (Supervisor) Latif Gachkar. The
Prevalence and Pattern of Antimicrobial Resistance
Antibiotic Resistant Staphylococcus aureus in the
Outpatient Patients to Loghman Hospitals, Imam
Hossein and Labafinejad. Tehran: Shahid Beheshti;
2015.


http://dx.doi.org/10.30505/11.1.33
https://jpmed.ir/article-1-1108-en.html
http://www.tcpdf.org

