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CARACTERISTICAS DE LOS  HOSPITALES
TAMAÑO HOSPITAL
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BACTERIEMIAS SECUNDARIAS: ORIGEN
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Zero Tolerance for Deadly Hospital-Acquired Infecti ons
Consumer Reports identifies which hospitals do a go od job—and which 
don't

By Hallie Levine. November 21, 2016
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Trends of the annual incidence rate of primary BSI (per 1000 patient days)
in ICUs reporting at least 20 patients per country/network, 2008-2012

Country - Data 

source

2008 2009 2010 2011 2012 2008-2012 Trends,   

2008–2012

Average 

annual 

change

2008–2012

p for trend

Czech Republic 5.8 5.2 - n.a.

IT-SPIN-UTI 5.1 3.6 5.6 6.1 5.5 0.34 n.s.

Slovakia 5.8 5.6 5.6 2.8 3.0 -0.83 n.s.

Malta 6.7 3.9 2.3 0.6 -2.00 <0.001

UK-Scotland 5.2 4.3 3.4 2.6 1.9 -0.81 <0.001

Spain 3.9 3.3 2.6 2.7 2.5 -0.33 <0.001Spain 3.9 3.3 2.6 2.7 2.5 -0.33 <0.001

Portugal 2.8 4.0 3.0 2.6 2.0 -0.28 <0.01

IT-GiViTI 2.8 2.2 2.5 -0.14 n.s.

EU 2.7 2.7 2.5 2.5 2.3 -0.12 <0.01

Austria 2.5 2.2 2.9 2.4 2.2 -0.06 n.s.

Lithuania 1.7 3.7 2.7 1.6 2.0 -0.16 n.s.

Belgium 3.1 2.2 2.3 1.9 1.4 -0.37 <0.01

Estonia 0.8 0.6 4.1 3.3 1.6 0.44 <0.05

France 2.1 2.2 2.0 2.3 2.2 0.02 n.s.

Romania 0.6 1.8 - n.a.

Luxembourg 1.3 1.2 1.3 1.1 1.1 -0.04 n.s.

Croatia 0.7 - n.a.





• A total of 5 360 cases of ICU-acquired BSI were reported. 

• On average, ICU-acquired BSIs occurred in 3.8% of patients 
staying in an ICU for more than two days . staying in an ICU for more than two days . 

• The mean incidence density per ICU was 2.0 BSI episodes per 
1000 patient-days (ICU IQR: 0.4–3.1). (BZ 2016: 2.9 )

• The respective mean incidence density of primary BSIs (including 
catheter related infections and infections of unknown origin) per 
ICU was 1.3 episodes per 1 000 patient-days (ICU IQR: 0.1–2.1) 
(BZ 2016: 1,73)

• The 43% of BSI episodes were catheter related (BZ 2016: 30%)



• In patient-based surveillance, the central vascular catheter (CVC) 
utilisation rate was on average 70.5 CVC-days per 100 patient 
days ; it was the lowest (57.0) in Slovakia and the highest (83.0) in 
Estonia. 



BZ : UTILIZACIÓN CVC

88
90

100

d 
cv

c 
x 

10
0 

d 
es

ta
nc

ia

78,2 77,8 76,9
75,4 75,4 75,4 75,6

50

60

70

80

BZ 2011 2012 2013 2014 2015 2016 2017 E-J

d 
cv

c 
x 

10
0 

d 
es

ta
nc

ia





En el 9º año de BZ. 

En 2017 se han incrementado el nº de UCI enviando datos al 
programa (11 unidades). Tan solo 1 CA no participa en el registro.

Ha continuado el descenso  de las tasas de BP en 2016 y 2017, 
un 30% respecto al periodo BZ. Descenso paralelo de las tasas 
de BC.de BC.

Variabilidad en las tasas en las diferentes CCAA. 2 CCAA 
superan los 4 episodios x 1000 d de CVC y en 11 CCAA las tasas 
son inferiores a 3 episodios x 1000 d de CVC.

Importante  aportación a la base europea, tanto en nº de 
pacientes como en tasas.

Tasas elevadas y estables de utilización de CVC (mejorable)
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