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RESUMO

A infec¢do da corrente sanguinea (ICS) € uma das principais causas de morbidade e mortalidade
em pacientes com cancer. As ICSs podem ser identificadas através da hemocultura, exame que
isola e identifica microrganismos patogénicos no sangue, as coletas de hemocultura sio rotina
nas UTIs. Este trabalho teve como objetivo, avaliar a prevaléncia e o perfil de susceptibilidade
aos antimicrobianos de pacientes internados em uma Unidade de Terapia Intensiva (UTI), de
um hospital oncolégico situado no municipio de Sdo Luis — MA. Tracando o perfil de
susceptibilidade aos antimicrobianos mais utilizados na terapéutica de ICS, correlacionando o
diagnostico com o desfecho clinico. Trata-se de um estudo retrospectivo, observacional,
realizado com auxilio de dados de prontudrios. No periodo de 2016 a 2018, foram analisadas
evolugdes do Servico de Controle de Infec¢do Hospitalar (SCIH) da unidade e os relatérios
microbioldgicos do laboratério. Os microrganismos foram identificados por Espectrometria de
Massa (MALDI-TOF). 240 das 619 amostras de hemoculturas foram positivas. Os resultados
das andlises comprovam que hd associacdo das varidveis idade e infeccdo, e que a idade média
dos pacientes infectados estd acima de 60 anos. Na andlise da prevaléncia dos microrganismos
isolados nas amostras, evidenciamos a predominancia das bactérias Gram positivas (46.7%)
destacando-se Staphylococcus epidermidis (10.4%) e Staphylococcus haemolyticus (9.6%). No
grupo das bactérias Gram negativas destacou-se Klebisiella pneumoniae (11.7%) e
Acinetobacter baumannii (10%). A maioria das infeccdes flingicas foram causadas por Candida
albicans (3.8%). Considerando a susceptibilidade aos antimicrobianos, observou-se que as
bactérias Gram positivas Staphylococcus haemolyticus e Enterococcus faecalis, apresentaram
sensibilidade a vancomicina, enquanto as Gram negativas apresentaram uma grande
diversidade quanto a resisténcia. K. pneumoniae (96,4%) a ampicilina, ressaltando a resisténcia
de (15%) aos carbapenémicos e A. baumannii apresentou resisténcias a todos os farmacos
testados. Correlacionando infec¢ao, diagndstico e desfecho (6bito), observou-se prevaléncia
nas neoplasias do sistema Respiratério (82%), SNC (78%) e hematologico (77%). Os resultados
do presente estudo ressaltam a prevaléncia de microrganismos multirresistentes nas (ICS),
aumentando a mortalidade. Conhecer o perfil de resisténcia serve para elaboracdo de medidas
para a diminui¢do de infeccdo nos pacientes internados na (UTI).

Palavras— Chave: Hemocultura; Cancer; Infec¢do; Microrganismos; Multirresisténcia.



ABSTRACT

Bloodstream infection (ICS) is a major cause of morbidity and mortality in cancer patients.
ICSs can be identified through blood culture, an exam that isolates and identifies pathogenic
microorganisms in the blood, blood culture collections are routine in ICUs. This study aimed
to assess the prevalence and susceptibility profile to antimicrobials of patients admitted to an
Intensive Care Unit (ICU), of an oncology hospital located in the city of Sdo Luis - MA. Tracing
the susceptibility profile to the most used antimicrobials in the treatment of ICS, correlating the
diagnosis with the clinical outcome. This is a retrospective, observational study, carried out
with the aid of medical records data. In the period from 2016 to 2018, evolutions of the Hospital
Infection Control Service (SCIH) of the unit and the microbiological reports of the laboratory
were analyzed. Microorganisms were identified by Mass Spectrometry (MALDI-TOF). 240 of
the 619 blood culture samples were positive. The results of the analyzes show that there is an
association between the variables age and infection, and that the average age of infected patients
is above 60 years. In the analysis of the prevalence of microorganisms isolated in the samples,
we evidenced the predominance of Gram positive bacteria (46.7%), especially Staphylococcus
epidermidis (10.4%) and Staphylococcus haemolyticus (9.6%). In the group of Gram negative
bacteria, Klebisiella pneumoniae (11.7%) and Acinetobacter baumannii (10%) stood out. Most
fungal infections were caused by Candida albicans (3.8%). Considering the susceptibility to
antimicrobials, it was observed that the Gram positive bacteria Staphylococcus haemolyticus
and Enterococcus faecalis, showed sensitivity to vancomycin, while the Gram negative bacteria
showed a great diversity regarding resistance. K. pneumoniae (96.4%) to ampicillin,
highlighting the resistance of (15%) to carbapenems and A. baumannii showed resistance to all
drugs tested. Correlating infection, diagnosis and outcome (death), there was a prevalence in
neoplasms of the Respiratory system (82%), CNS (78%) and hematological (77%). The results
of the present study highlight the prevalence of multidrug-resistant microorganisms in (ICS),
increasing mortality. Knowing the resistance profile serves to develop measures to reduce
infection in patients admitted to the ICU.

Words— Key: Blood culture; Cancer; Infection; Microorganisms; Multidrug resistance.
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