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compared. In a study carried out in a unit where premature
infants were monitored, while the 2014 healthcare-associat-
ed infection rate according to the guidelines Turkish
Nosocomial Infections Surveillance was 21.1%, it was
found that it was 11.54% according to the January 2014
Diagnostic Criteria for Disease Prevention and Control
Center. In the previous studies, the neonatal intensive care
unit healthcare-associated infection rates varied between
5% and 32% (2-5). It was reported that infection frequency
in premature babies was 21% (3). In another study, health-
care-related infection frequency in the premature babies
with a birth weight of <1500 g was 15.3% and in babies with
a birth weight of >1500 g, 15.3% (6).

The healthcare-related infection density according to the
guidelines Turkish Nosocomial Infections Surveillance in the
study was 18.3 in 1000 patient days, it was found that it was
10,01 according to the January 2014 Diagnostic Criteria; and
a difference was found due to the lack of clinic sepsis diag-
nosis in the CDC criteria. In a study carried out in a neonatal
intensive care unit, it was found that the healthcare-related
infection density was 4.2 in 1000 patient days (7). | am of the
opinion that the reason why the infection density in the study
by Oruc et al. (1) was higher was related to the fact that the
premature babies were included into the study.

It was reported in the study by Oruc et al. (1), the central
catheter-related bloodstream infections (CCRBI) and umbil-
ical catheter-related bloodstream infections (UCRBI)
according to the January 2014 Diagnostic Criteria for
Disease Prevention and Control Center were higher accord-
ing to the Guidelines of Turkish Nosocomial Infections
Surveillance. While 9.97 CCRBI in 1000 patient days was
found according to the Guidelines of Turkish Nosocomial
Infections Surveillance, 12.46 CCRBI was found in 1000
catheter days according to the 2014 CDC criteria. The rea-
son why it was found that the rate of CCRBI was higher
according to the new definition was that the growth of patho-
gen microorganism in a single blood culture in patients with
central or umbilical catheter for more than 2 days is suffi-
cient to make the diagnosis of CCRBI according to the CDC
2014 laboratory-proven bloodstream infection criteria. In the
study by Yuan et al. (7), it was reported that the CCRBI rate
in the neonatal intensive care unit was 5.4 in 1000 catheter
days. The CCRBI rate in the study by Orug et al. (1) is
higher in comparison to other studies.
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Comparison of Healthcare-related
Infection Rates Based on the National
Nosocomial Infections Surveillance
System of Turkey Diagnostic Criteria
Reported in 2010 and Centers for Disease
Control and Prevention Reported in 2014
in A Tertiary Hospital

Dear Editor,

| read the article tited Comparison of the healthcare-
related infections rates according the criteria of National
Nosocomial Infections Surveillance System of Turkey
reported in 2010 and Centers for Disease Control and
Prevention reported in 2014 in a tertiary hospital by Orug et
al. (1) with great interest. In the article where 2010 and 2014
criteria of the Centers for Disease Control and Prevention
were compared, it was reported that the healthcare-related
infections decreased since especially the sepsis diagnosis
available in the 2010 was not used and the catheter-related
and umbilical catheter-related blood circulation infections
increased (2-5). However, statistically speaking, only one
case with laboratory proven bloodstream infection and one
with umbilical catheter-related blood circulation infection
were added. Due to the reasons such as the fact that the
study was carried out Premature Clinic, the difficulties expe-
rienced in obtaining blood samples from these patients, and
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the inability to take sufficient blood samples for the growth
of bacteria in the blood culture, the possibility of growing
bacteria is much lower in comparison to the older children
and adults. Therefore, clinic sepsis constitutes an important
healthcare-related infection group in the Neonatal and
Premature clinics; however, it was excluded from the health-
care-related infection definition due to the new criteria.
There is no age group-specific definition in the CDC criteria;
only the definition of clinical sepsis was given for children
under one year of age. Therefore, the study should not only
be limited to the Premature Clinic, and we are of the opinion
that it will be more beneficial if it is simultaneously carried
out in the out of neonatal clinics and especially in the inten-
sive care units and hematology clinics due to the long-term
hospitalizations, immunosuppression and invasive proce-
dures since they are seen more frequently in those services.

Another noticeable factor in the study was the fact that the
number of bacteria in the catheter was quantitatively 3 times
higher than old criteria and the requirement of at least 2 hours
between the culture growth times (5). Regarding the method;
even though the authors did not specify the microbiological
culture methods, it was though that they performed a quantita-
tive study. We are of the opinion that this issue should be
mentioned in the discussion part, and obtaining blood culture
and the microbiological culture methods should be specified.

The healthcare-related infections are still the most
important causes of morbidity and mortality. Implementation
of isolation methods, improving the level of education of the
health personnel on this issue and increasing the antibiotic
protection programs are crucially important with regards to
minimizing the resistant infections and the healthcare-
related infections. Regular and proper functioning of a sur-
veillance system in a hospital and determining their own
data by each individual hospital are important for the hospi-
tals to anticipate the effects of a possible infection and thus,
instructive in terms of the antibiotics to be selected in the
empirical treatment.

In conclusion, the healthcare-related infections cause
lengthened hospitalizations and related increase in the
healthcare costs as well as an increase in morbidity and
mortality. Although the definitions change, the important
thing is to maintain the maximum hygiene conditions, isola-
tion methods, to train the doctors and the non-medical per-
sonnel with regards to the nosocomial infections, and mini-
mize the infection rates, and to implement the prevention
and protection methods in every hospital through the coop-
eration of the members of Infection Control Committee.
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Herpes Zoster in Children and
Adolescents: Is It a Problem?

Dear Editor,

| read the article titled “Herpes Zoster in Children and
Adolescents: Is It a Problem?” by Kazanci et al. (1) with
great interest. However, | am of the opinion that some points
regarding the purpose of the article should be discussed.

Herpes zoster (HZ) is the secondary clinical form of
VZV developing as a result of the reactivation of endoge-
nous latent varicella-zoster virus (VZV) in the sensory gan-
glia. HZ is rare in children. It was reported in the previous
studies that HZ was more commonly seen in children with
cellular immune deficiency. However, it can also be seen in
healthy children with a normal immune system.

Even if HZ can be seen in any time period following
Primer infection (varicella), the incidence rates generally
increase with age. The most important factor in this increase
is the decrease in the specific VZV cell-mediated immunity
with increasing age (2, 3). Numerous previous studies dem-
onstrated that the most important factor in the development
of HZ is the time of primer VZV infection. Having the primer
VZV infection Primer in the early period of life VZV increas-
es the risk of HZ development. Having the primer VZV infec-
tion in the first year of life during which both humoral and
cellular immunity is immature is seen as a risk factor for the
development of HZ (3). Furthermore, there are some case
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