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Dear Colleagues and Friends,

BulNoso is an association of a broad spectrum of
health care professionals (doctors and nurses, medical
and technical specialists) willing to work for reducing the
risks of nosocomial infections in Bulgaria.

On behalf of BulNoso founders we invite you, per-
sonally or as representatives of an organization, to join
the Association and become its new members. In com-
pliance with the decision of the Board from March 1%,
2003, the BulNoso membership arrangement is based
on an application form submission and payment of the
admission membership fee of 10 BGN for the individual
members, 100 BGN for the medical institutions and 1000
BGN for the corporate bodies  representatives of the
medical industry. The annual membership fees are 10
BGN, 100 BGN and 1000 BGN, respectively.

You may fill in the required application form
(attached on the last page) and send it to the office
of BulNoso at the following address: 1504, Sofia, 26

Yanko Sakazov Blvd., NCIPD, Reference Centre of
Nosocomial Infections (attention to Dr N. Gatcheva).
The respective membership fee is payable at the office
or through a bank transfer to the new bank account of
the Association (opened on July 2" 2007):

IBAN: BG73UNCR76301075846587, BIC code:
UNCRBGSF, UniCredit Bulbank, holder of the
account BAPKNI BULNOSO.

All rights and responsibilities of the members are
specified in the Code of the Association (on www.bul-
no0so.hg).

The BulNoso Bulletin ~ Nosocomial Infections
is the official scientific publication of the association.
Every autumn, in the last week of October a national
forum called Symposium on nosocomial infections and
disinfection is convened with an educational module
traditionally included in the programme and partici-
pation of foreign experts and renowned specialists in
prevention and control of nosocomial infections as lec-
turers. For this reason, BulNoso is accredited by the
Accreditation Council for Continuing Medical Education
(CME) as a provider of CME for physicians and nurses
and a maximum CME credit is awarded for participation
in the Symposium.

The BulNoso Board

For more information please, contact us to:
tel./fax: 02/ 946 15 89

02/ 944 69 99 ext. 206 (NCCPD)

E-mail:

nina.gacheva@gmail.com
villievoynova@yahoo.com

www.bulnoso.org
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VIRAL HEPATITIS : ETIOLOGY AND SPECIFIC DIAGNOSIS

P. Teoharov
National Reference Laboratory of Viral Hepatitis, National Centre of Infectious
and Parasitic Diseases  Sofia

Summary. The five hepatotropic viruses with clinical significance in the countries
throughout the world are as follows: hepatitis A virus (HAV), hepatitis B virus (HBV),
hepatitis C virus (HCV), hepatitis D virus (HDV), and hepatitis E virus (HEV). Despite
of similar clinical presentation these widespread viral pathogens differ substantially in
their taxonomic, immunologic and epidemiologic characteristics, and the respective
measures required to control and prevent their transmission vary greatly. Aiming at
elucidation of current methods for specific diagnosis of viral hepatitis A, B, C, D and
E a short review of laboratory tests and their interpretation is presented. The dynam-
ics of different serologic markers during the course of infection and/or vaccination is
outlined. The importance of routine and molecular methods (mostly PCR) for the early
diagnosis of patients and especially for the purposes of surveillance and epidemiologic

-E, investigation (tracing of sources and routes of infection) of nosocomial hepatitis B
and C is also discussed.
: (PCR) -
(HAV), (HBV), - ’ )
(HCV), D (HDV) :
(HEV). .
) (CMV) - )
(EBV), , '
, 1995 '
G
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1, 32].

*Email: teoharov.pavel@gmail.com
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Summary. Nosocomial infections are those that originate or occur in a hospital or
hospital-like setting. Nosocomial infections are primarily caused by opportunists, par-
ticularly by: Enterococcus spp., Escherichia coli, Pseudomonas spp. Staphylococcus
aureus. These pathogens also tend to become incorporated into the normal flora of
hospital environment. The clinical status of the patient is important in the develop-
ment of infection. Many hospitalized patients, such as leukemia patients or trans-
plant patients, have profoundly impaired immunity due to both their disease and
therapy. These patients are highly susceptible to infection, frequently with organisms
that do not cause infection in normal persons. The pattern of nosocomial pathogens
has changed gradually since the mid-1980s with Gram positive aerobes becoming the
leading cause of infection. Pathogenic staphylococci are ubiquitous. They are carried,
usually transiently, in the anterior nares of about 10-40% of healthy adults. Rates are
higher in hospital patients and personnel. MRSA isolates have become common, espe-
cially in hospitals. S. epidermidis and other coagulase-negative staphylococci increas-
ingly cause hospital-acquired bacteremia associated with intravascular catheters and
other foreign bodies as a result of the biofilms they can form on these materials.
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Summary. Nosocomial infections are estimated to occur in 5% of all acute-care
hospitalizations. The bacteria, classified as Gram-negative because of their reaction
to the Gram stain test, can cause severe pneumonia and infections of the urinary
tract, bloodstream, and other parts of the body. The drug-resistant Gram-negative
germs for the most part threaten only hospitalized patients whose immune system
is impaired. They can survive for a long time on surfaces in the hospital and enter
the body through wounds, catheters, and ventilators. The emergence and spread of
Klebsiella pneumoniae and other Enterobacteriaceae producing novel plasmid-mediated
b-lactamases active against third-generation cephalosporins contribute to the difficul-
ty in treating nosocomial infections. Pseudomonas aeruginosa is the best known and
most important pathogen with clinical significance among the glucose non-fermenta-
tive Gram-negative bacilli. Other members of the group include other pseudomonads,
Acinetobacter spp, Stenotrophomonas maltophilia.
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NOSOCOMIAL PNEUMONIA: CLINICAL, ETIOLOGICAL AND EPIDEMIOLOGICAL
CHARACTERISTICS, PRINCIPLES OF ANTIMICROBIAL TREATMENT
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Summary: Nosocomial pneumonia is defined as a distal lung inflammation caused by
infection with microorganisms in patients after more than 48 hours of their admission
to the hospital. According to the US surveillance data pneumonia is the second most
common nosocomial infection associated with significant mortality and considerably
increasing the costs of patient care. Ventilator-associated pneumonia is a distinct type
of nosocomial pneumonia diagnosed in an intubated, mechanically ventilated patient.
In this review the epidemiological and clinical characteristics of nosocomial pneumo-
nia are summarized and principles of prevention and control are discussed. The need
of a rapid and accurate diagnosis to ensure an optimal antibiotic treatment only to
patients with infection is explained. The risk factors are analysed and the different
etiologic spectrum of early-onset and late-onset nosocomial pneumonia is shown. A
reliable complex approach for prophylaxis is proposed. Finally, a systematic review of
the diagnostic and therapeutic errors is presented.
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