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in pati[Int car[] wh[r[] th[Jir pr[s[nc[
is critical. 'Equity’ is a commitm[Int to
activ[]ly work and r[Jspond to pati[Int-
car[] impartially. 'Inclusion' is
invitation of nurs[l to m[Tltings so
that th[Jy can b[Jh[]ld accountabl[]for
IPC [Jfforts.

With th[[]consid[Jrations, w[]ar[]publishing
th[] Jun[] [dition of th[] HIC n[wsl[ltt[lr. Th[]
highlights of this issu[] ar[] th[] innovativ[] and
vibrant post[lrs with 'rangolis' that our v[iry own
nursing stud[Ints hav[] mad[] on th[] occasion of
World Hand Hygi[In[] Day to improv[] th{] IPC
practic[ls at our institut[]

Hop[Jyou [Injoy th[Jcont[Int!
Prof. Gaurav Agarwal

Chairman, SHICCOM &
Chi[)f M[dical Sup[rint[nd[Int, SGPGIMS

Antibiogram of bacterial pathogens recovered in blood cultures of IPD patients (January-June 2022)
Contribut[Jd by: HIC C[]l, SHICCOM & D[jpartm[nt of N[Jonatology
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Fig 1. Distribution of isolates from positive blood cultures (N=33)

Percentage sensitivity

Table 1. Antibiogram (% susceptible) Gram positive isolates (n=16)

Fig 2. Species specific distribution of bacterial pathogens isolated from positive blood cultures

* Coagulase negative Staphylococci

Teble 2. Antibiogram (% susceptible) Gram negative isolates (n=14)
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A 'dash (-)' implies that sensitivity to an antibiotic has not been tested for that organism

Note: 1. % suc[ptibl[Thas b[TIn r[Jpr[sInt[id in th[Jantibiogram. 2. R[Jsults ar[Jfor drugs routin[ly t[Jst[ld. 3. All isolat[}s ar[Jdiagnostic, not for surv[jillanc[] 4. An antibiogram
should includ[Jsp[ki[}s with at I[Jast 30 isolat[Js t[jst[ld. 5. Only first isolat[]from any sampl[Jhas b[T]n includ[Hd.

© SGPGIMS Hospital Infection Control Committee, SHICCOM

Contact : hiccdohasgpgims@gmail.com




Spotlight: Key interventions

Contributed by: Dr. Aarushi Omar, Dr. Richa Mishra, Dr. R. Harsvardhan, Dr. V[[d Prakash Maurya
Impact of an antimicrobial stewardship intervention at the neurosurgery ICU of SGPGIMS:
evaluation of post-prescription review & feedback

W[]conduct[ld a prosp[fctiv[]Jobs[rvational, singl[}c[Int[Jr cohort study to ass[Jss th[Jimpact of an antimicrobial st[wardship
int[Jrv[Intion at a 15-b[]d, adult mix[Jd m[dical-surgical ICU at SGPGIMS.

Methods Results

« All pati[jnts abov[] 15 yrs of ag[], who w[I[] on| |, Th[] ovJrall d[er[ls[] in th{] DOT p[r 1,000 in-

antibiotics for > 48 hrs w[ir[Jinclud[d in th[]study. Th[] patiint days from pr{}int[rv[jntion to post-

Hospital Inf[ction Control (HIC) tfam docum[Int[d th[] int[Jrv[Intion phas[Jwas 17.8% (Fig. 1)

information of all pati[ints, daily on a standardiz[id ) i .

antibiotic tracking sh[T}. o Th]d[kr[Rs[]in th[l- av[Jrag(] slurafcwn of antlblot.lc
us[] bfor[] & aft[lr int[drv[Intion is r[Jpr[s[Int[ld in

e Th[] primary outcom[] m[lasur[] was days of th[rapy
(DOT) p[Jr 1,000 in-pati[Int days.

- Th[study was conduct[d in 3 phas[k- abas[Jlin[Jdata| | * Fig. 2 isshowing th{Jd[er[las[]in DOT for th{Jmost
coll[ketion without any r[comm[Indations (n=152), an common antibiotics aft[Jr int[irv[ntion
int[Jrv[Intion phas[]& a follow-up phas[](n=166).

Table 1

Table 1: Th[]av[Jrag[]duration of antibiotic us[]in days during th[] pr[}
& post-int[Jrv[Intion phas[]
DOT per 1000 in-patient days Antibiotics Pre-intervention phase  Post-intervention phase
2123.81
2500 1743.82 1. Amikacin 8.2 6.4
2000
/ 2. MTlrogy1 7.6 7.6
1500
/ 3. C[ftazidim[] 7.7 6.6
1000
500 / 4. M[rop[In[jm 12.9 9.8
N ] _ ) _ 5. Colistin 14.3 9.7
Pre-intervention Post-intervention
phase phase
6. L[vofloxacin 9.7 6.8
Fig. 1: DOT per 1000 in-patient days during pre & post-intervention ] ]
phase without any recommendations 7. Clarithromycin 5.7 0
" .
2 800 / 668 Conclusions
S 618.86 e Our study d[Jmonstrat[Jd th[]
3 600 497.46 476.60 succ[ksful impl[Jm[ntation of a
g ' pilot initiativ[] for AMSP at an
= Ya adult ICU in our c[Int[Ir
o 400 . 1. .
S 242.28 + Int[Jr-disciplinary collaboration
T Ya — %5136 9598 including an activ(] HIC t[Jam
o . . .
o 200 412 9357 s 35,99 along with [Jducational
5 1 ] "—i 1783y : int[Jrv{ntions w{r[]Jth[] (ss{ntial
a — compon[nts of our initiativ[]
Ceftazidime Levofloxacin Amikacin  Metrogyl Meropenem  Clarithromycin  Colistin .
e Impl[m[ntation of th[] AMSP
Pre-intervention Post-intervention was associat[Jd with r[Jdaction in
Antibiotics antibiotic us[] and pharmacy
Fig. 2: Comparision of DOT | 1000 in-patient days of most commonly prescribed antibiotics during pre-intervention & follow-up phase costs.
References:

1. Global burd[n of bact[Irial antimicrobial r[sistanc[]in 2019: a syst[Jmatic analysis; Murray, Christoph[Jr JL [t al. Th[]Lanc[}, Volum[]
399, Issu[]10325, 629 — 655 https://doi.org/10.1016/S0140-6736(21)02724-0

2. Antimicrobial St[jwardship Programm[J in H[lalth-car[]Faciliti[}s in Low- and MiddI[}Incom[]Countri[ls, A Who Practical Toolkit
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Interesting case: Anterior mediastinal mass

Contribut{}d by: Dr. Richa Mishra, Dr. Ashima Jamwal, Dr. Bishal Gupta, Dr. Abhijit Bharali, Dr. Sud[Tjp Kumar, Dr. Alok Nath
A rare presentation of tuberculosis in an immunocompetent male

A 15 y[lr old boy in class 10 pr[k[nt[d to th[]
Cardiology out-pati[jnt d[Jpartm[int of our institution
with sudd[n ons[lt of br[lathl[Jssn[}ks for 7 days and
gradual w[Jight loss of 8 kg ov[Jr last 1 month. H[Jhad a
past history of hyp[rthyroidism du[]to Grav[k' dis[las[]
diagnos[Jd in 2020. Pr[[Intly, h[] was not on any
m[{dication and h[]did not hav[]any significant m[dical
family history. Th[Jr[] was a normal sinus rhythm on
ECG but [Jchocardiography r[v[ll[ld gross p[Jricardial
[ffusion with imp[nding tamponad[]. Ch[Jst

radiography r[v[RI[d a larg[] m[ldiastinal mass with
wid[Jning on th[]I[Jft sid[] (Fig 1a). H[] was imm[{diat[]y

Fig 1a: Chest x ray showing large mediastinal mass with mediastinal widening

admitt[Jd to th[] MICU and initial diffjr[Intials w[lr[]
consid[Jr[[d as a lymphoma or a glirm c[]l tumor.
P[Iricardioc[Int[}sis was don[]on thr[T]cons[lcutiv[]days
to r[Jmov[]about 500 ml of fluid (Figlb).

Fig 1b: Chest x ray after pericardiocentesis
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An analysis of th[]fluid r[v[al[ld a total c[]l count of 400
c[lls/ul with pr[Jdominanc[] (70%) of lymphocyt[ls
without any malignant c[]lls. Ad[Jnosin[] d[Jaminas[]
(ADA) t[st p[Jrform[Jd on p[Jricardial fluid show[ld a
valu[Jof 84.5 U/L. Sm[Jar microscopy by Gram's stain or
acid-fast stain did not r[jv[Jal any organisms.
Mycobacterium tuberculosis compl[x was not d[t[Jct[ld
by th[] Gn[Xp[rt MTB/RIF assay. A CT scan was

Fig 2 CT scan of chest showing patchy area of consolidation on left upper
lobe(yellow arrow) with multiple centrilobular nodule in both lungs as tree
in budding appearance(red arrow)

plann[ld for furth[lr charact[Jrization of th[] mass (Fig
2). Fin[] n[THdI[] aspiration cytology (FNAC) was don[]
from th[] mass and a histological [xamination show[{d
suppurativ[] n[Jcrosis with granulomatous
inflammation sugg[ktiv(]of tub[Jrculosis. Cultur[]from
th[] aspirat[] was positiv[] for Mycobacterium
tuberculosis compl[k. Th[] pati[lnt was initiat[ld on
standard anti-tub[Jrcular th[Jrapy and is doing w[]l till
now aft[lr compl[ftion of 3 months of tr[Jatm[Int.

India has th[] high[kt TB burd[]n in th[] world and is
hom[] to 26% of th[] world's [stimat[Jd 10.4 million
annual TB cas[ls. Tub[Jrculosis can mimic malignancy
both radiologically and clinically, h[Inc[] diagnostic
confirmation by histology or a mol[cular t[st with
culturJis imp[Jrativ[]prior to th[Jrap[Jutic int[Jrv[Intion.

Our cas[] highlights th[] importanc[] of consid[fring
tub[Jrculosis in th[] diff{Jr[Intial diagnosis of an
immunocomp[t[Int pati[int pr[k[Inting as an isolat[d
m[ldiastinal mass that cannot oth[lrwis[] b[] [Jxplain[d.
A high ind[k of suspicion with thorough radiological
inv[ktigation suppl[Jm[Int[[d with a tissu[] diagnosis is
important wh[ln ass[Jssing an undifffr[intiat[dd
m[ldiastinal mass in individuals from r[jgions [Jnd[Jmic
to TB.
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In focus: Tuberculosis
Contributed by: Dr. Richa Mishra, Dr. Alok Nath, Dr. Pr[Jrna Kapoor

Covid-19's devastating effect on tuberculosis care— a path to recovery
Source: N Engl J M[ld 2022; 386:1490-1493. doi: 10.1056/NEJMp2118145

Th[] Covid-19 pand[imic has had d[vastating [ff{Jcts on [Jv[Iry asp[lkt of global h{lalth, but tub[irculosis s[Irvic[ls hav{]b[TIn
disproportionat[ly aff[lct[Jd. According to th[]World H[lalth Organization (WHO) Global Tub[Jrculosis R[Jport 2022, cas[]
notifications hav[] plumm[}t[Jd b[Jeaus[] of pand[Jmic-r[Jat[[d disruptions in s[Jrvic[k.” For th[] first tim[] in mor[] than a
d(ead[] tub[rculosis mortality has incr[las[[d. India also had a major Covid-19 outbr{lak with h[alth car[] s[lrvic[]
disruptions. Tub[Jrculosis d[Jaths hav[]incr[las[Jd b[lcaus[] of r[Jduc[d acc[ls to car[Jas a r[Jsult of Covid pand[Jmic- r[Jlat[id
(ffTlcts.

e In 2020, th[Ir[Jwr{Jroughly 1.5 million tub[Jrculosis d[laths worldwid[], r[Jpr[Js[Inting th[Jfirst y[Jar-ov[r-y[lar incr[las[]in

tub[Jrculosis d[Jaths sinc[]2005. (Fig.1- A & B)
s A15%r[[duction in th[Jnumb[Jr of p[oplJtr[Jat[d for drug-r[kistant tub[Jrculosis
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e A21%d[er[las[in popl{rklliving pr{vIntiv{]tr[Jatm[Int for tub[Jrculosis inf[kction, and
+ Ad[er[las[](from $5.8 billion to $5.3 billion) in global tub[Jrculosis sp[nding b{tw[]n 2019 and 2020.

B[Jcaus[]so many tub[Jrculosis cas[k hav{]b[]In miss[Jd during th[]past 2 y[lars, incr[las[d transmission is [xp[lct[ld. Th[k[]
proj[ktions don't account for [Jxac[rbations in th[Jsocial d[t[rminants (such as [xtr{Im[]pov{irty and malnutrition) that fu[l
th[Jtub[rculosis [Jpid[Jmic. In 2020, th[]JCovid-19 pand[mic push[Jd 100 million p[Jopl[Jinto pov[irty and n[Jarly 20% of global
tub[Jrculosis incid[Jnc[]is attributabl[Jto und[Jrnutrition.

Th{J path to r[ecov{iry will r[quir[]both imm[diat[] short-t[rm st[Jps and long[lr-t[Jrm actions. First, [Inding th[] Covid-19
pand[Jmic quickly is critical for r[puilding tub[Jrculosis s[Jrvic[}s. No country can k[T]p n[jw variant in ch[lck without high
Covid- 19 vaccin[] cov[Jrag[] S[lcond, inv[stm[Ints in digital data syst[Jms, conn[lct[Jd diagnostics, and digital tr[latm[Int-
support tools could mak[] tub[Jrculosis data mor[] visibl[] and acc[sibl[] Third, improving cas[] d[t[ktion is an urg[int
priority.

Ev{Iry country has scal[ld up its mol[fcular-t[fsting capacity for Covid-19, and this capacity could b[Jus[ld for tub[Jrculosis
t[sting. Substantial advanc[k hav[] b[TIh mad[] in digital h[Jalth, r[Jmot[] s[Irvic[] provision, ultraportabl[] digital x-ray
syst[Ims with artificial-int[Jlig[nc[}bas[d r[Jading softwar[]and us[Jof [Fpharmaci[k in combination with hom[Jd[]iv[iry of
m[dicin[k. In th[Jlong[lr t(rm, only by [stablishing multis[fctoral collaborations involving p[irsonal, soci[fal, and h[jalth
syst{m int[Jrv[Intions will w[] [Jnd th[] global tub[irculosis [Jpid[Jmic by 2035. D[v[Jlopm[nt of a simpl[], point-of-car[]
tub[Jrculosis t[st, an improv{ld tub[lrculosis vaccin[] and ultra-short drug r[lgim[Ins is critical.

Ev(ln as mor[] than $100 billion has b[In inv[t[d in d[v[Jloping Covid-19 vaccin[}s, th[] c[lntury-old bacilli
Calm[tt[}-Gu[Jrin vaccin[]is still us[ld for tub[frculosis. Inv[jstm[Ints in n[jw tub[Jrculosis vaccin[s amount to bar[Jly $0.1
billion p[Jr y[lar. N[jw platforms such as mRNA and viral v[ctors that hav[]prov[in succ[Jssful for Covid-19 vaccin[} could b[]
Iv{drag[ld to d[v{Jlop tub[irculosis vaccin[}, and clinical trials must b[Jacc[l[Jrat[Jd to [Jnd th[Jglobal tub[irculas[k [Jpid[Jmic
by 2035.

References:

1. World H[Rlth Organization. Global tub[Jrculosis r[jport 2021. Octob[Jr 14, 2021 (https:/www.who.int/publications/
i/it[Im/9789240037021)

2. Sinha P, Lonnroth K, Bhargava A, [t al. Food for thought: addr{lssing und[Jrnutrition to [Jnd tub[irculosis. Lanc[t
Infllct Dis 2021; 21(10): [1318-[1325
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Visual Challenge: What is your Diagnosis?
Contribut[ld by: Dr. Bishal Gupta, Dr. R.S.K.Marak

A 54 y[lars old mal[] pr[ls[Int{d to th[] D[Jrmatology OPD at SGPGI with
chi[f complaints of dry r[id patch on th[Jabdom[Jn, around th[Jumblicus for
past on[] y[lar. Th[] I[Jsion was associat[ld with s[v[Ir[] itching. Physical
[kamination r[Jv[Jal[Jd a larg[]scaly I Jsion pr[js[Int on his abdom[in. H[]did
not hav[]diab[lt[Js or any oth[Jr co-morbid condition.

e S |

Fig 1: Dry r[IJddish scaly [[Jion on th[]abdom[ln around umbilicus

Infectious disease update

Lenacapavir for HIV-1: Potential promise of a long- acting antiretroviral drug.
Sourc[} N Engl J M[1d. 2022;386(19):1848-1849. doi: 10.1056/NEJM[R204376

Tr[atm[Int options ar[][xtrm[Jy limit[1d for p[Jopl[Jliving with HIV, whos[]Jvirus is no long[lr [¥ff[ctiv[]ly controll[}d by th[Jir
curr[nt r[gim[In. L[Jnacapavir, a first-in-class capsid inhibitor, is Gil[Jad's n[Jw tr[atm[Int option for pati[ints with multi-
drugr[kistant HIV.

In a doubl[}blind[d, plac[po-controll[d global multic[nt[lr study, th[] CAPELLA trial (Phas[] 2/3), 1[lnacapavir was
administ[Jr[ld [v[Iry six months as a subcutan[Jous add-on inj[ktion, to a failing r[igim[n (functional monoth[lrapy) in
h[lavily tratm[Int (xp{ri(inc[d pJoplliving with HIV (PLWH). In this, pati[nt population, 81% (N =29/36) of participants
r{k[living I[lnacapavir in addition to an Optimiz[Jd Background R[Jgim[In (OBR) achi[Jv[[d an und[k[Jctabl[]viral load (<50
copi[l/ml) at w[Tk 26. Additionally, CAPELLA participants achi[Jv[ld a m[an incr[Jas[]Jin CD 4 count of 81 c[]ls / ul. No
s[Jrious adv[Jrs[][v[Ints w[lr[]Jr[Jcord[d.

Medicolegal Corner : Medical termination of pregnancy (amendment) bill, 2022
Contribut[Jd by: Dr. R. Harsvardhan, Dr. Vinay Kumar Pathak

Th[] Rajya Sabha has approv[]d th{] M[dical Tlrmination of Pr[Jgnancy (Am[Indm[Int) Bill, 2021 to am[ind th[] M[Idical

Trmination of Pr[gnancy Act, 1971 on 16" March 2021. Th[JBill was approv[id in Lok Sabha on 17" March 2020.

Sali[Int fllatur[}s of am[Jndm[Ints:

e  Enhancing th[Jupp[lr g{ktation limit from 20 to 24 w[[ks for sp[lkial cat[Jgori[l of wom[ln which will b[]d[Jfin[d in th[]
am[ndm[Ints to th[]MTP Rul[ls and would includ[]survivors of rap[], victims of inc[Jst and oth[Jr vuln[JrablJwom[In (lik[]
diffTir[Intly-abl[Jd wom[Jn, minors) [ftc.

e Opinion of only on[] provid[jr will b[] r[Jquir[jd up to 20 w[Tks of g{ktation and of two provid[irs for t[Jrmination of
prlignancy of 20-24 w[Tks of g[lstation.

o Upplr gllktation limit not to apply in cas[s of substantial fo[ltal abnormaliti[s diagnos[Jd by M[ldical Board. Th[]
composition, functions and oth[Jr d[ttails of M[Idical Board to b[Jpr[scrib[ld subs[Jqu[intly in Rul{Js und[ir th[JAct.

« Nam[Jand oth[Jr particulars of a woman whos[] pr[lgnancy has b t[rminat[1d shall not b[]r[Jv[al[ld [Jxc[lpt to a p[rson
authoris[d in any law for th[Jtim[]b[ling in forc[]

« Th[]ground of failur[Jof contrac[jptiv{Thas b[T [xt[Ind[1d to wom[In and h[Jr partn[i.

ThOM[dical TJrmination of Pr[gnancy (Am[ndm[int) Bill, 2021 is for [kpanding acc[Js of wom[]n to saf[]Jand I[Jgal abortion

s[rvic[ls on th[rap[jutic, [Jug[inic, humanitarian or social grounds. Th[] am[Jndm[Jnts includ[] substitution of c¢[Jrtain sub-

s[letions, ins[frtion of c¢[Irtain n[Jw claus[l und[Jr som[]s[Jctions in th[][Jxisting M[ldical T[rmination of Pr[jgnancy Act, 1971,

with a vi[lw to incr[Jas[] upp[lr gllstation limit for t{rmination of pr[lgnancy und[lr c[irtain conditions and to str[ingth[n

acc[Jss to compr[Jh[Jnsiv[]Jabortion car[] und[Jr strict conditions, without compromising s[Irvic[Jand quality of saf[Jabortion.

It is a st[Jp towards safllty and w[]ll-b[ling of th[] wom[In and many wom[In will b[] b[In[Ifitt(d by this. R[c[Intly s[v[Iral
ptitions w[r[Jr{Je[liv(ld by th[]Courts s[[king p[Jrmission for aborting pr[gnanci[ at a g[lstational ag[]b[lyond th[]pr[k[nt
plrmissibl[] limit on grounds of fo[ltal abnormaliti[ls or pr[ignanci[ls du[] to s[kual viol[Jnc[] fac[[d by wom[in. Th[]
am[Indm[Ints will incr[as[] th[] ambit and acc[Jss of wom[In to safl] abortion s[Jrvic[ls and will [Jnsur[] dignity, autonomy,
confid[Intiality and justic[Jfor wom[In who n[THd to t{Jrminat[Jpr[ignancy.

Source:

https://pib.gov.in/Pr[ssR[[as[Pag[laspx?PRID=1705381#:~:t[xt=Th[%20M[dical %20 T rmination%200f%20Pr[lgna
ncy%20(Am[Indm[Int)%20Bill%2C%202021%20is,[Jug[nic%2C%20humanitarian%200r%20social %20grounds.
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Editor's choice: Citations to ponder

1. Thornhill JP, S. Barkati, S. Walmsley.,et al, Monkeypox Virus Infection in Humans across 16 Countries - N Engl J
Med. 2022;387(8):679-691. doi: 10.1056/NEJMo0a2207323

Th[Jauthors form[d an int[Jrnational collaborativ[] group of clinicians who contribut[ld to an int[frnational cas[]s[Iri[ls to d[Jscrib[]th[]
pris[ntation, clinical cours[] and outcom[}s of polym[iras[}chain-r{laction confirm[Jd monk[lypox virus inf[lctions. Th[ly r[jport[id 528
inf[ctions during th[Jstudy p[iriod at 43 sit[Js in 16 countri[ls. Th[Jm[dian ag[Jof pati[nts was 38 y[Jars and 95% w{Ir[]gay or bis[Jxual m[n.
Th[] rout] of transmission was susp[lct[ld to b[] s[xual in 95% cas[}k. Rash & anog[Inital 1[Jsions w[r[] th[] most common pr[s[inting
ffatur{ls prle(dd by f{v[r (62%), 1 thargy (41%), myalgia (31%) and h{Jadach[](27%). Lymphad[lnopathy was also common (56%). No
d{laths w[ir[] r[jport(Jd. Th[] simultan[Jous id[Intification of cas[} outsid[] ar{las wh[Jr[] monk[lypox has traditionally b[Thh [Ind[imic
highlights th[In[THd for rapid id[Intification and diagnosis of cas[Js to contain furth[Jr community spr[ad.

2. Aliasgar Esmail, Suzette Oelofse , Carl Lombard., et al., An All-Oral 6-Month Regimen for Multidrug-Resistant
Tuberculosis: National library of medicine; 205(10):1214-1227. doi: 10.1164/rccm.202107-17790C

Short[Ining th[] duration of tr[atm[int of multidrug-r[jkistant/ rifampicin-r[Jsistant tub[Jrculosis (MDR/ RR-TB) to ~6 months and
r{ducing toxicity ar[]th[]basis of strat[igi[ls to d[v[llop n[w r[gim[Ins for DR-TB. Th[Jobj[ktiv[]of this study was to conduct a multic[ntr[]
randomiz[ld controll[d trial in adults with MDR/ RR-TB, without r[sistanc[]to fluoroquinolon[} or aminoglycosid[k. Participants w{ir[]
randomly assign[[d in a 1:1 ratio to a 6-month all-oral r[Jgim[In that includ[Jd 1[vofloxacin, b[Jdaquilin[] and lin[kzolid or th[] SOC
(standard-of-car[]), >=9 months WHO-approv[d inj[ktion-bas[Jd r[lgim[in. Th{] trial conclud[]d that compar{Jd with th[] traditional
inj[fetabl[}containing r[gim[Ins, an all-oral 6-month I[Jvofloxacin, b[ldaquilin[] and lin[%zolid-containing MDR/RR-TB r{lgim[In was
associat[ld with a significantly improv[ld 24-month WHO-d[¥fin[ld tr[Jatm[Int outcom[].

3. Eckburg PB, Muir L, Critchley IA, et al. Oral Tebipenem Pivoxil Hydrobromide in Complicated Urinary Tract
Infection. N Engl J M[1d. 2022;386(14):1327-1338. d0i:10.1056/NEJMoa2105462

Th[r[is an[Td for oral antibiotic ag[nts that ar[][ifflctiv[Jagainst multidrug-r[sistant gram-n[lgativ[Juropathog[ins. T[bip[n[Jm pivoxil
hydrobromid[] is an orally bioavailabl[] carbap[In[lm with activity against uropathog[inic Ent[lrobact[Jral(ls, including [Ixt[ind[d-
splletrum b[ta-lactamas[}producing and fluoroquinolon[}r[kistant strains. In this phas[]3, int[Irnational, doubl[}blind, doubl[}dummy
trial, (ADAPT-PO), th[Jauthors [fvaluat[1d th[][ffficacy and saf[ty of orally administ[Jr[d t[bip[In[Im pivoxil hydrobromid[] 600 mg [y
8 h, as compar[[d with intrav[inous [rtap[n[im, 1 g [Wry 24 h, in pati[lnts with complicat[[d urinary tract inf[lction or acut[]
py[lon[phritis. A total of 1372 hospitaliz[Jd adult pati[Ints w[Ir[] (nroll[}d. An ov[rall r[spons[] at t[st of cur[] was s[Tin in 264 of 449
pati[Ints (568.8%) who r[k[liv[ld t[bip[In[Jm pivoxil hydrobromid[] as compar{ld with 258 of 419 pati[Ints (61.6%) who r[lc[liv[d [rtap[in[m.
Th[] most common adv{lrs[] [Jv[Ints w[lr[] mild diarrh[la and h{Jadach[] Oral t[Joip[ln[Jm pivoxil hydrobromid[] was noninfTlrior to
intrav{inous [Irtap[n[im in th[] tr{Jatm[nt of complicat[ld urinary tract inf[lction and acut[] py[lon[Jphritis and had a similar safllty
profil[]

The gut microbiome & it's effect on human health
Contribut[ld by: Dr. R. Harsvardhan, Dr. Amit Go[], Dr. Vinay Kumar Pathak

Th{ grllatst numb[Jr and bact[Jria liv[]in th[]larg[Jt portion of our colon, th[]low[Jr part of our dig{ktiv(]syst[im — th[lr[]ar[]possibly
trillions of microorganisms in our gut at any giv[ln tim[] For a whil[], it was thought th[s[] microorganisms w{ir[]just pass[ing[Irs. But
intricat[] r[Js[larch has sinc[] shown that animals born without a microbiom[]in what w[] t{Jrm 'g[rm-fr[T] conditions' suff[}r from v[Iry
alt[Jr[ld biology. So, th[] microb[k living within us ar[]not pr[k[Int th{Ir[]by happ[instanc[] — th[ly ar[]actually critical to shaping our
immun[]syst[Jm and biology.

Int[r[stingly, th[Thuman gut microbiom[]is uniqu[]in [vIry b[Jing — it's lik[]Jour fing[Irprint. At birth, th[Jmoth[ir is b[Jli[v[[d to b{Jth[]
sourc[] of microbial inoculum, and hinc[], th{] moth[r's h[alth is consid[Jr[id to hav[] critical impact in r[finforcing th[] child's immun[]
syst[m. Th[] gut microbial div[Irsity gradually imbib[] compositional chang[ls until it stabiliz[ls at th[][Ind of th[] first y[lar of lif{] aft[}r
birth. For th[Jr[st of th[Jlif[], this dynamic and compl[x microbial community is constantly und[Jr s{lctiv[]pr[ssurks (int[Jrnal pr{ksurks
lik[Jint[Jr and intraorganism comp[tition and [xt[Irnal pr{lssurk lik[]di[t and antibiotics) that aid in [Jvolution of th[]gut microbiom[]
Ev[nid[ntical twins hav[]diff{jr[Int microbiom[}.

Our choic[ can pow[Irfully aff{ct this [xtraordinary [Intity. Food is critical sinc[]what w[][lat is what our microbiom[]g[lts [xpos[Id to.
Curr[ntly, [vid[Inc[]shows that countri[ls wh[ir[lp[opl[Jus[Hd to traditionally [lat mor{]v[le[tabl[ls and whol[grains and ar[Jnow turning
to proc[ks[ld foods hav[] high[lr rat[k of ob[kity-r[lat[d disord[irs and m[ltabolic dis[las[ls lik[] diab[t[k. Many r[k[Jarch is on
und[rstanding how th[] microbiom[] impacts p[Jopl[] with canc[Jrs. It has b[TIn obs[Jrv[ld that individuals who und[Jrgo transplants,
r{spond to th{jrapi[}s lik[Jimmunoth[frapy whil[Joth[Jrs do not, and wh{Jth[Ir th[]gut microbiom[]pr{Idispos[l p[lopl[]to improv{d canc[lr
r[lat[Jd outcom[k. In pati[Ints who und[frgo blood, marrow and c[]ll transplantation, a subs[tt d[Jv[llops inf[lction. Th{Jgut microbiom[]can
also impact vaccin[] r[kponsiv[in[ks. Vaccin[k ar[] [ks[Intial to prot[t pJopl[] from Covid-19, polio, h[Jpatitis, [ftc. Sinc[] pJoplJs
microbiom[§ ar[] significantly impact[ld by th[lir [Invironm[Int, lif(styl[ls and di[ts, studi[Js [xploring th[] rol[] of our microbiom[]in
vaccin[] r[Jsponsiv[n[ks could h{]p us giv[]a particular kind of p[irson not just a vaccin[]but p[Jrhaps also a pill with various fib[Irs to
[ncouragllth[Jgrowth of c[Irtain bact[Jria, 1 ading to b[tt[r vaccin[]r[sponsiv[in[ks.

Our gut microbiom[]is critical for h[lalth. To prot[lt this, w[] must [Jat a div[Jrs[] array of fr[lsh foods as our bact[Jria ar[] [xtr[Im[]y
d{p[Ind[Int on th{]diff{Ir[Int fib[Jrs in our di[}t. Also, avoiding unn[[lsary antibiotics is important as th[ly actually harm our microbiom[]
for th[Jfutur[]
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World Hand Hygiene Day : 5" May, 2022

Th[] WHO guid[]lin[ls on hand hygi[In[] in h[jalthcar[] sugg[st that |
hand hygi[In[Jis th[Jsingl[Jmost important m[Jasur[]for pr[jv[ntion of
H[Jalthcar[JAssociat[ld Inf[Jctions (HCAI). K[Tjping in mind th[Jsam[],
SGPIMS Hospital Inf[lction Control Committ[T] (SHICCOM)
organiz[ld an awar[In[lss program on 5th May, 2022 at H.G. Khurana
Auditorium to c[J[brat[], World Hand Hygi[In[]Day. On this occasion
th[Jbinannual n[jwsl[tt[Ir of SGPIMS Hospital Infection Control
Committee (SHICCOM) was also r[][Jas[d.

Th[] inaugural of th[] sci[Intific s[Jssion comm[Jnc[jd with a w[]lcom[]

not[] & op[hning r[marks by Dr. R. Harsvardhan, M[mb[Jr
Sler[tary, SHICCOM & HoD, Hospital Administration follow[d by a
d[ib[Jration by Dr. Gaurav Agarwal, Chairman, SHICCOM &
CMS, SGPGIMS on how hand hygi[In[] sav(k liv[k. Dr. R. K.
Dhiman, Dir[fctor, SGPGIMS [mhasiz[Jd on th[Jimportanc[Jof hand
. ) hygi[In[Jat Point of Car[], str[Jssing on th[]Jimportanc[]of adh[Jring to

2 ™ = th[] Fiv[] Mom[Ints of hand hygi[In[] in daily clinical practic[] Th[]
— sci[Intific s[ksion comm[Inc[d with a talk by Dr. Amit Goel, Addl.
Prof., D[Jptt. of Gastro[Int[Jrology on 'Pr[vIntion & Manag[im[Int of

NIl Stick Injury'. 'Op[Jrating Room Protocols' w[lr[][xplain[d by
Sis. Ancy Jayaraj, In - Charg[], OT Compl[Jx, ATC, Dr. Richa
Mishra, Addl. Prof., D[Jptt. of Microbiology d[]ib[Jrat[Jd on th[]topic
'Blood cultur[] coll[fetion: B[t Practic[ls, B[t Outcom[]. A liv[]
dJmonstration of corr[lt t[chniqu[]of donning & doffing of PPE was
dmonstrat[d by Mr. Dhikhil C. D., Quality Nurs[] Coordinator,
D[ptt. of Hospital Administration. Th[][Jv[Int conclud[Jd with a vot[]
of thanks by Dr. Richa Mishra, Additional Prof., D[ptt. of
Microbiology.

Th[Jrangoli and post[Ir s[lsion w[ir[]judg(ld by [xt[rnal jury of Dr. Praveena Dhiman, Jt. Dir[ctor, D[jpartm[int of
M[Hdical H[alth and Family W[far[] U.P. and Dr. Jyotsna Agarwal, HoD, Microbiology, RMLIMS.

Over 150 delegates att[Ind[d this awar[In[lss program and th[Jmain highlight of th[J[v[Int w[Ir[Jth[Jvibrant rangolis
and post[Irs that our own nursing stud[Ints had mad[].

mpetition (
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Brain teaser

R Across:
%l lo sk o 1. A gas which is appropriatl] to .usD for stl]rilizatiqn of instrum[ln‘.cs/[huipm[lqt
- - . mad[] from h[at labil[] mat[Jrials or thos[] d[vic[s that contain [][Jctronic
1R R compon[Ints.
E Y| |E X|1I 2. Th[Jus[] of should n[V[Jr r[jplac[] th(] n[THd for hand hygi[In[] by [ith[Jr
A o| |S handrubbing or handwashing.
I 3. An absolut[Jt[Jrm m[Janing th{Jabs[Inc[Jof all viabl[Jorganisms
A 4. Occurr[Inc[Jof cas[} of dis[las[]in [Jxc[Jss of what would normally b[][p[lct[d in a
dJfin[Jd community, gllographical ar[Ja or sJason
N T 5. Old traumatic wound with r[imaining d[vitaliz[1d tissu[Jis call[ld as
A Down:
0 N 6. A compon[int of PPE worn wh[in d[laling with pati[nts inf[lct[ld with highly
transmissibl[Jr[Jspiratory pathog[ns whil[Jfollowing dropl[t pr[cautions
R T E 7. Ttisth[Jproc[lss by which dry h[(at st[Jrilization is caus[]d by hot air that d[ktroys
511 Y pathog[ins
. 8. Takingantibiotics wh[In you don't n[Td th[Jm h[lps bact[Jria d[v[lop
- L - 9. A1l4-daytim[ffram[]during which no n[w inf[ctions of th[Jsam[|typ[Jar[Jr[jport[1d.
S L A 0 10. Organism most r[kistant to disinf[ctants
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Fig 4: 1" Prize, Rangoli Competition (Ms. Priyanshi & Ms. Swati) Fig 1: 1" Prize, Poster Competition (Greeshma Tony)
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