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BdChpund NosocomialtransmissionisthesecondmostfrequentcauseofhepatitisCvirus（HCV）infection．  
AprospectiveobsemtionalstudYWaSCOnductedtoassesstherolesofenviroELmentalcontaminationandnon－  
COmPliancewithstandardprecautiollSiLIHCVcross－tranSmissioninahemodialysisunit．   
MeLhods・PatientsundergoingchronichemodialysisinaFrenchuniversityhospitalunitweresystematically  
SCreened，feVealing2sporadiccasesofHCVtransmission・Aninvestigationvaslaunchedtodeterminewhether  
thepatientswereinfectedin▲thehemodialysisunitandthepossiblerolesofenvironmentalcontaminationand  
noncomplian⊂ewithstandardprecautions・WteminedpossiblerelationshipsamongnewcasesofHCVinfection，  
environmentalcontaminationbybloodandHCVRN＾，aLldcompliancewithguidelinesonhandhYgieneand  
dovelM妃．   
ResulLs．rFwo patients experieJICed seroconYerSionto HCVduringthestudYPeriod・PhylogeneticanalYSeS  
Showedthatlofthesepatientswasinftctedwiththesamestrainasthatノa晩ctingachroniciLlyinfectedpatient  
alsotreatedintheunit．Of740environmentalsurhcesamples，82（11％）containedhemoglobin；6（7％）ofthose  
COntainedHCVRNA．Therateofcompliancewithhandhygienewas37％（95％｛On丘denceinterval，35％一39％），  
andgloveswereimmediatelYremOYeda鮎rpatientcarein33％（95％con丘denceinterval，29％－3て％）ofcases・A  
lowratioofnursestopatientsandpoorhandhygienewereindependentpredictorsofthe．presence6fhemoglobin  
onemYironment山5ur魚⊂飴．   

Conchsion・Blood－COntaminatedsurhcesmaybeasourceofHCVcross－tranSmissioninahemodialysisunit・  
StrictcQmPliancewithha爪dhygieneandgloYePSeahdstrictorganizationofcareproceduresareneededtoreduce  
theriskofHCVcross－tranSmissionamongpatlentSundergoinghemodialysis．  

HepatitisCvirus（HCV）inLtctionisamajorhealth  

problem・Wb－1d扁de，＞170minionin揖viduak毘ーけ血e  

viruS，aLndtheinfectionbe⊂OmeSChronicin～80％of  

adult cases・Approximately20％of patients涙th   

ChronicHCVinfectiondevelopcirrhosis，andthein－  

Cidenceofhepatoceuularcarcinomais4％－5％peryear  

incirrhoticpatientstll．   

HCVispnncipa勒ifnotexdusively，traJISmittedbY  

blood．Historical1y；the2mainroutesoftransmission  

havebeenbloodtransfusionandinjectiondrugtWe・  

Since theimplememtation，inthe UnitedStatesand  
Europe，Ofblood－donorscreeningwithhigh1YSenSitive  

El鮎foranti－HCVantibodiesandminipooltestingfor  

HCV RNA，theinddence oftranshsion－tranSmitted  

hepatitisChasdecreasedto～1caseper2miniontrans－  

fusedbloodunits【2， 

C鵡OfHCVh丘dion5ti山∝CureV訂y叩射【4】・Ap－  

PrOXimatelytwo－thirdsofthesecasesarerelatedtoin－  

）eCtiondruguSe，butnosocomialtransmissionisthe  

R∝eived川仙∨即1由一ZOO7二a∝ePted7M8Y2∝吼el餌tr卯i臼岬Pub“5血  

刀」叫2∝札   

P柑潔椚t由h押托45thんⅥua用地ioⅦ伽1飢州別∩ん血nkmぬIA卿  
aI両肌卵油駅間Washi咽t肌0．C．．2005帥血細川－＝3I．即d8tth8加d  
S∝i叫OfHos【ねIEpklemiol叩O一山†把血aAmualMe成ing．仇血go，邪．   

鮎pri佃ⅣC叩鵬e糀8：DL 白mはnudle Gil叫 Uni沌de伽甘地  
坤胎血l喝ie叙円紬tiqれ血l■lnt血n．H叫ねl鵬nriMqnd吼51加du  
M8r鹿b】de La伽 de Tね軸叩別010 C一触il．fね祀8（mn此Ile  
gjrou＠lⅥⅥ．aPhp．帆  

C伽i¢all打払di脚暮Di事Od事英 独〃別  
◎20喝叫t地雨∝恵山SOi駅a訳注S∝i叫Of加Ⅶrka．All向hbl琶桝Y由．  

1聞β008〃7低欄00乃15．00  
DOl：川．108駆  

Noso’OmialThnsmissioTLOfHepatitisCinaDialysisUnit・CID260＄：47（1September）・627  

61   



secondmostcommonsourceofHCVinftction．Mostcasesof  

HCVtransmissionintheho＄PitalsettLngareattributableto  
Patient－tO－patient transmission throughinvasive procedures，  

SuCh asinsertion ofanintravascular⊂atheter，COlonoscopy，  

SharingofdialysisequlPment，Surgery，andsharingofmultidose  

扇ak【5－11I．   

TheprevalenceofHCVinfecdonishighamongpatients  
Who undergo hemodialysis，because ofbothcontaminated  
transfusionsbeforetheearly1990sandnosocomialtraLnSmis－  
Sion．SeveraloutbreaksandsporadiccasesofnosocomialHCV  

OrhepatitisBviruStranSmissionindialγSisunitshavebeen  

linkedtopoordisinfictionofdialysisequpmentandtopoor  
COmPliancewithstandardinfection－COntrOlmeasuresl9，12－  

18］．HoweYer，theexactrouteaJldmechanismoftransmission  

wereunknowninmostcases．Here，tVeeXaLninedtheintricate  

rolesornomcomplia皿CeWi血ぬn血rdprecautions，enYiron－  

mentalcontamination，andlownurse－tO－Patientratioincross－  

transmissionofHCVwithinadialysisunit．   

mT［ENTSAND METHODS   

馳鵬叩馴吋押fi例年 HenriMo血dorUniversityHospitalhas  

a9－bed hemodialysis unitthatmainlytreatspatieムtswith  

chronic renalhilure．A case ofHCVseroconversion was de－  

tectedbysystematicscreeningduringthcstudyperiod．The  
StudrperiodⅧde丘nedastheintervalbetweentheprobable  

dateofinfectionandthedis’OVerYOftheindexciLSe－thatis，  

1anuar㌣September2004．PatieJltS7medicalfi1eswereexhaus－  

tivelyreviewedtoeliminateapotentialex（ernalsourceofHCV  
transmission■Noneofthehealtharepcr＄Omnelwasknownto  

beinfededwithHCV∴NosystematicscreenlJlgOfpersonnel  

¶那undertakeJl・Noisdationpolicrwimplementedinthe  

tmit．Multidosevialswerehotin useintheunit．   

Ampatientswhoundergoresularhcmodialysis．ar誓SCreened  

foranti－HCVaJltibodiesevery3months，inaLne飴rttodetect  
SerO6onYerSion・On271ulY2004，aCa紀OfHCVseroconYCrSion  

WaSdetectedthroughthiss⊂reening・Tbdeterminewhetherthis  

’aSeⅥ那SPOradicorpartofanoutbreak，al152patientswith  

dⅡOnicrema沌nurewbowereunde喝Omgreg血rhe血0叫sk  

inthetlnitweretestedforムnti－HCVantibodiesandHCVRNA，  

aswerea止patientstreatedforacuterenal魚ilureinthe  

duringtheat－riskperiod．Six（12％）ofthe52patients（patients  

3－J）wereknowntobechronical1yinfectedwithHCⅥwith  

HCVRNAleYelsran由ng丘om4．4to＞6・9logl。IU／mLatthe  

dmeo一山e成udrA皿butlof血e紀padentsweretobown  

toh卯ebeenin良dd血r5耶血γ漁rS（e・g．，pad仙t5ha5been  

h良dedshce2001）．A＄eCO几dpa血ntunder伊h8hemodi叫壷  

WaSfoundtobeHCVRNApositiYethroughcultureoEablood  
SamPleobtaiJledin1uly2004（teBtsforanti－HCVantibodies  

Werenega血e）‘，弧daninYeSd伊donwぉ也emlaunched   

ⅥrolqgicaLshdies．andJPblqge71dic如叫柑 Anti－HCV  

antibodiesweredetectedwithathiEd－genCrationEIA（Vitros  

ECi；Orth0－ClinicalDiagnostics）．WttestedforHCVRNAin  

allpatients’bloodandinhemoglobin－POSitivesurb⊂eSWab  

eluatesthroughuseofasensitive RT－PCRassaY（Amplicor  

HCV，VerSion2．0；RocheMolecularSystems），Withadetection  

limitor50IU／mL．   

TbestimatetheseneticrelatednessofHCVstrairlS，2HCV  

genomicregionswerePCRampli丘edandsequenced）induding  

a328－basepairportionofthenonstruCtural5B（NS5B）coding  

region（nu⊂1eotidepositions8271－J597）andthe81」）aSePair  

regioncodingforhyperYariableregionl（HVRl）oftheE2  

enYelopeglycoprotein．（19］．HCvgenotypingwasbasedonphy－  

logeneticanalysisofNS5Bsequences，WhichincludedprototYPe  
SequemCeSOrYarioussubけ匹SOfHCVgenot沖田1一石．Thege－  

neticrelatednessofHCVstrainswasstudiedbyphylogenetic  

弧alysi＄Orb血血eNS58andHVRlre810nS．Sequen亡びWere  

aligJledwithClustalWso氏wareI20】・Ph河ogeneticrelationships  

werededucedwiththeDNADIST－NEIGHBORmoduleofthe  

PhylogenYInterferencePackage，VerSion3・5［211・Forneighbor－  

）OLnLnganalysis，adistancematrixwascalculatedusingaKi－  

mura2－Parameterdistancematrixwithatransition／transYer－  

Sion ratio of4．0．廿ees were drawn with TREVIEW or  

Nl－Plotprograms【22l・Theirrobustnesswasassessedbrboot－  

StraPanalysisof1000replicateswiththeSEQBOOTmodule  

OrthePh河ogenyInte脆rencePacbgeprogram．   

Theindexpatient（patientl）experiencedHCVseroconver－  

Sionin1dY2004．The second caseofHCVseroconversion  

duringthestudYperiod（patient2）wasidentiAedbYSYStematic  

SCreeniJlgforHCV′RNA．Tbdeterminewhetherchronical＆  

infectedpatientswerethesourceofthenewcases，thesquences  

Of2HCVgenomicreg10nS，indudingaportionoftheNS5B  
COdingsequenceandthesequencecodingforHVRl，WereCOm－  

paredamongthe8infectedpatient式relativetoreferencese－  

quences・PhylogeneticanalysesoftheNS5Bregion（丘gurel）  

andtheHVRl（丘gure2）showedthatnewIYinfectedpqti9nt2  

Ⅷinfectedwiththesame HCVgenotypelstrainaswas  
Chronicallγinfectedpatient3．Incontrast，Patientlwasinfected  

Withan HCVgenotype3astrainthatwasunrelatedtothe  
Strainsinfectingtheother6chronicallyinfectedpatients（an  
infectedwithgenotypel）・DespitetheproximitYOftheHCV  

Strains丘ompatients4JintheNS5Bphylogenetictree（丘gure  

l），HVRlanalysisshowedthatthosepatientswereinfected  

Withunrelatedstrains（丘8ure2）．   

Thus，2patientswereinfectedduringtheat－riskperiod，1  

0rWhom（patient2）¶那h良ddwi血血e組meStrainaswぉ  

adhronicauyihfectedpatient（patient3）．Theothern叫in－  

fec（edpatient（patientl）¶那infectedwithagenotype3astrain，  

Whkhcoddhavebeenacquiredeitherfromapatientocca－  
Sionallytreatedinthedialysisunitor丘omanexternalsour⊂e・   

勅勘如加叫ⅦCV血相川嶋扇州し fotenti山dsk血ctor＄Of  

HCVtransmissionwerehypothesized－nam如contamination  

Ofdialysisequipment（throughmachinesharin8andinadequate  

‡′譲   
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acetic acid（Dialox”arld sodium hypochlorite）and heat  

di血血don．   

Surfhcesatriskofcontaminationwithinfectedbloodwere  
dehedasthemostfrequendYmanipulatedsurfaces－induding  

dialysismachines・Sharedwastecarts，patients・removabletables，  

andworkbenches・At－risksu血eswereswabbedduringdi－  

alysissessions（30swabsperdayon25consecutivedaYS）ona  

Surfhceareaof～100⊂ml，bYuSlngaCOttOnSWabmoistened  

Withsterile distilled watertha（WaS then elutedin1mL。f  

Steriledistilledwater・Hemoglobinwasdetectedwithreagent  

Strips（Hemastix；BayerHealthCare）withadetectionlimitof  

150FlgHb／L－thatis・theequivalentof5erythrocYteSper  

microliter・Al1hemoglobin－POSitiYeSamplesweretestedfot  

HCVRNA【23，24】．   

Compliancewithstandardprecautions（handhYgieneand  

gloYeuSe）wasstudiedinthedialysisuniteachdaYforthree  

30－minperiods－duri・1gthemomlng，afternoon，andnight  

Shi鮎－for7weeks（2weeksduringSeptember2004irrLme－  

diatelya鮎rthe丘rstcasealertand5weeksduringluneLldY  

2005）・Al1staffcategorieswerestudied，inanopen，unObtruSive  

manner，bγ5speCiallYtrainedmembersoftheinfectioncontr。1  

team，withuseofastandardizedquestionnaire（25】．HandhY－  

glene OPPOrttlnities tailored tothecare activitiesinthe he＿  

modialysisunitwerelistedinthequestionnaire（i．e．，beforeand  

Fi9urel・PhyJogenetictreepIottedwithnonstructura，5Bsequences  
（nucJeotjdepositions8271－8597Jfromthe2patientsrecentlYinfectedin  

OUrhemodiaIysis・UnitLpatientsland2；Shadbdbares）．the6patients  

knowntobechronicalZyinfectedwithhepatjtisCvirus（HCV）Tandregular（y  

treatedinourhemodiaJysjsunit（patients3－J；unShadbdboxed．and  
reference＝CVstrainsofdifferentgenotypes（thetYPeandsubtypeare  
indicateqjustbeforethestrainidentibtionlettersand／ornumbersl．仙o  

SarnPreSWereaVajlableandwereinc［udedintheanalYSisforpatient2．  
■JuJy2004；＋．September2004・Nucleotidesequenceofthenonstructura1  

5BgeneofHCV－ED43wasusedasanoutgrouproot．  

lb HVR諏lコ  

0．2  ：ニ   

Figure2・Phyfogenetjctreep（ottedwithhypeTVarねb（eregion（HVR）1  

SeqUenCeSfroTT．the6patientsknowntobechronicaIlyinfectedwith  
hepatitisCvims（HCV）andregularlytreatedinourhemodia）ysisunit  
（patients3J）．inc［udingthepatientwhotransmittedHCVtopatient2  

fi・e・．Patient3）．the2patientsinfectedinourhemodiaIysisunit（patients  
land2）．the5environmentsurfacesthattestedpositiveforHCVRNA  
andthatcouJdbePCRampli6edinthatregionISl－S5）．andreference  
HCVstrainsofdifferentgenotypes（thetypeandsubtypeareindicated  
justbcforethestrainidentiRcationlettersand／ornumbers）．Datesof  

SaTnPhgareshowninparentheses．  

environmentaldisinfection），nOnCOmPlianCeWithstandardpre－  

Caudons・andvariationofthenurse－tO－patientratiointhehe－  

modial画＝血t．   

TheuseandmmitenanceofdialysisequlPmentWaSreviewed  
bYthelocalinfectioncontrolteamaCCOrdingtothew血eJ1  
localproceduresthatarebasedonpublisheddataandrec－  
Ommendations・Dial叩erSWerenOtbeingreused，anddialYSis  

machines（AKlOO；Gambro）weredisinftctedaLtereachsession．  

a⊂COrdingtoawrittenprotocoIcombiningchemical（perOXY－  

Nosocomial廿ansmissionofHepatitisCinaDialYSisUnit・CID2008：47（1Sqt亡mber）・629  
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and77（10％）fromothersurfaces（tablel）・Hemoglobinwas  

foundin82samples（11％），induding71（10％）fromsurhces  

wherebloodwasnotevident．Amongthe25hemoglobin－POS－  

itivesamplesco11ectedfromdialysismachines，5hadbeenob－  

tainedaherexternaldisinfectionofthemachine．Six（7％）of  

the82hemoglobin－pOSitivesaLmPlescontaineddetectableleYels  
ofHCVRNA．comprising4samPlestakenfromadialysisrna－  

chineand2fromasharedwastecart（tablel）．TheHVRl－  

COdingreg10n⊂0uldbePCRTampli丘edandsequen⊂edin50f  

these6samples，designatedSl－S5・Thesesequenceswere⊂Om－  

paredwithHVRIsequencesrecoYered丘・Ompatientsl－8duriJlg  

theat－riskperiod（ex⊂ePtforpatient5，inwhomHVRIcould  

notbeamplified）andalso丘・OmPatient3atthetimeofsu血ce  

SamPling（丘gure2）・Asshownin丘gure2，Phゾogeneticanalysis  

revealedthatallsequences buJldiLIenvironmentalsamples  

werecloselYrelatedtothoseisolatedfrompatient2whenhe  
wasinfectedin2004andtothosefrompatient3，丘omwhom  

Sampleswereobtainedbothin2004andin2005・Notealsoin  

丘gure2theveryslowgeneti⊂eVOlutionoftheHVRlinpatient  

3（0nly4nucleotidesubstitutionsa∝umulatedin14months；  

datanotshown），PrObablYbecau5COfhemodialysis－aSSOCiated  

iJnmuneSuPPreSSion．hterestinsLy，thesameHCVstrainwas  

isolatedfrom2environmentalsamplestakenata6－hinterval  
fromthesamemaChinethathadbeenusedtotreat2di脆rent  

Patients・   

AssessmentqfL，raCtices・Compliancewithlocalprecautions  

formachineuseandinternaldisinfectionwasadequate・Mul－  

tidosevialswereneYerSharedbetweenpatients．The丘nding  

thatpatients2and3，Whowerei皿良ctedwithcloselyrelated  

HCVstrains（丘guresland2），hadalwaYSundergonedialYSis  

duringthesameses＄ionsbuthadneversharedthesamema－  

chinestronglysuggestedthatpatient2hadbeeninfectedbY  
patient3扇a血eh弧血ofaheal血careworken   

ComphancewithstandardprecautionsduringtheinYeSti－  
gationisshownin丘gure3・OYerall，23820PPOrtunitiesfor  

handhy由enewereobseⅣd（2358t99％】brnurses；24【1叫  

a氏ercentralvenouscatheteror丘stulahandling；PreParationof  

material，COnneCtion，disconnection，dressing，andmaJlipula－  

tionoflinesaJldbeforeanda鮎rdirectcontactwithapatient；  

handlingofotherinvasiYedevices，ifpresent；meaSurementOf  

temperature；meaSurementOfarterialpressure；etC・）・Thehan－  

dlingofcatheteraJldastulawereconsideredtobeactivities  
withhighriskofHCVtransmission・OYerall，23820PPOrtu－  

nitieswereobservedduring197shi鮎，Withatotalof98hof  

ObsenⅦtion．   

GloveusewasobserYedduringthesameperiodsaswashand  
hygiene．Foreadhcareactivity，thefouowingvariableswere  

collectedonthesamestandardi2edquestionnaireasthatused  
forhandhygiene：tyPeOfcontact，WearinggloYeSduringcon－  

tact，andglove removalimmediatelyafter corLtaCt・他ring  

glovesisrecommendedintheunitwhenexposuretobody  
且uidsisanhcIPated．   

Withconsiderationthatthenurse－tO－Patientratio（induding  

nursesandnurseassistants）mayinAuencethcriskofHCV  
transmission，theratiowasrecordedduringeachobscrYation  

period，aJldtheaveragenursc－tO－Patientratiopershi氏（morn－  

ing，aftern00n，andnight）wasdeterminedbycalculatimgthe  

median rati0forallthereleYantObserYadonperiods．Hand  

hygienecompliancewasalsocalculatedforeachofthe3shi鮎・   

馳血血d叩両成．percent相田a爪d95％CIswer‥dcu－  

1ated．ThexZtestorFisher’sexacttestwasused，aSaPPrOPrlate，  

tocompare．proportions．TheMann－Whitneyno－1Parametric  

testwasusedtocomparecontinuousvariables・Eachpotential  

riskhctorforenvironmentalhemoglobin．contanination（i・e・，  

JlurSe－tO－patientratioand・handhygienecompliance）wastested  

inatmivariatemodel，andresultswercthenenteredinalogistic  

regressionmodel・Ⅵriableswerenotdichotomized・Tbtakeinto  

accounttheinterdependenceofdbserYationsmadedu血gthe  

sameShi＆，Weu5edrobustestimate＄OfYariance（generaliヱed  

estimatingequations）in¶血idheachshiBobservatiQnWaSin－  

cludedasaduster．Goodnessof駄wasassessedu5ingthe  

Hosmer－LeJneShowx2test．anddiscriJAnationwasdetermined  

fromtheareatmderthereceiveroperatingcharaderisticsctm・  

AccuracYWaSCOnSideredtobegoodwhentheareaunderthe  
receiveroperatmgcharacteristicscuz・YehadarangeofO・70－  

0．80andwas⊂OnSideredtobeexceuentwhenitwas＞0．80．The  

adjustedORand95％CIwerecalculatedforeachfhctorthat  
wasstatisticallysigni丘cantinthelogisticregressiollmOdel・P  

Yaluesく05wereconsideredtobestatisticallysisnifiant・ノ山  

testswere2hikd．StatisticaltestswereperfomedusingIか  

tercooledStataso丘we，VerSion8．2（Stata）．  

RESUu■＄  

伽わ如一血みげ加壷仰望血蕪中血 Atotdor740  

Su血cesamPleswerecollectedinthedialysisunitduringlune－  

Angust2005，COmPrising663（90％）fromdigysismadhines  

ねbl01．【nvilOnmOntalsampl¢S¢○鵬aininghomogtobinand／  
01hopatitisCYirus（HCⅥRI肌  

Positive  

SamP暮es．no．（％I  
No．of  

Sample site samples Hemoglobin HCV RNA 

24く89）  2（別  Sha（edwastecart  27  

16（39I O抑 ＿■、・Ⅳ■▲●ト▲ t ＿＿＿．．．．J▲し－∴■■事一  
．こ、畠・1ラト；   

NOTE．HCVRNAっositivefindingsa｛ePerCentageSOfthenumberof  
hemoglobiniPOSitivesamples．   

■hdudi咽nリーSing町叩ara心釧ar8a．“h881血airs■andpauont伽00几  
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Fi9tlr03・Cornpliancewith9UidelinesforheaJthcareworkerhandhYgieneandappropriategroveuseduringdia（YSjs．At－riskc8reaCtivitiesconsisted  

OfhandIingdiafysiscathetersorfstulas．Whiskers，g5％CIs．  

fornurseassistants）．ImLnediatelYa鮎rtheinEktionalert（Sep－  

tember2004），COmPliancewithhandhYgieneimmediatelYbe－  

fore handling a dialysis catheteror丘stulawassigniAcaLndY  

higher（P＜・001）thani（WaSSeVeralmonthslater（丘gure3）．  

Globa皿y，gloveswerewomin857（36％）ofobservedcontacts  

withapatientortheenvironment・Whenworn，gloveswere  

removedinmediatelYa鮎racontactinonly672（34．1％）of  

Ca5e5（95％CI，30・5％－37・8％）．nerewasno扇atistic通ysign－  

ficaLntdi脆rencebetweenthefindingsofthe2periodsofob－  

SerVation・AsshoⅥlintable2，alownurse－tO－Patientradoand  

apoorrateofhandhYgienecompliancewereindependendy  
asso⊂iatedwiththedetectionofhemodobinonenvironmental  

surhces．  

DISCUSS101V   

SeYeralreportsofnosocomialHCVtransmissioninthehe－  

modialysissettinghaYebeenpublished，butthei皿VeStLgadons  

Werein⊂OmPleteandtheroutesoftransmissionremaiJledun－  

Clear．【13，17，18，261・Allanderetal．【26lreportednosocomial  

HCVtransmissioninaseriesofpatientswhounderwentdi－  

alysisatthesamelimebutwhodidnotsharedialYSisequlp－  
ment・Thoseauthorspostulated，butdidnotshow，thatthe  

environment was contaminated．ComplianCe WithstaLldard  

PreCautionsWaSnOtStudied．  

1bourknowledge，OurSisthefirststudYtOdemonstratethat  
alowJlurSe－tO－Patientratioandpoorcomp止aJICeWithghide－  

1inesforhandhygieneandgloveuseareindependentpredidors  
Ofenvironmental⊂OntaminationbγbloodandtiCVIBycomし  

bininggeneticandphylogeneticanalysesofHCVrecovered  
frompatients’bloodandtheenvironmentwithmeasurements  

Ofcompliancewithstandardprecautions，WeShowedthat：（1）  

2sporadiccasesofHCVtransmissionoccurredinthedialγSis  

unitduringthestudyperiod，lofwhichYVaSunequivoc濾y  

duetopatienトto－Patienttransmissionwithintheunit；（2）the  

dialysisenYironmentwas丘cquentlycontamhatedbYblood，  

in⊂ludingHCいinfectedpalients，blood，aSShownbYthede－  

tection ofhemoglobin，SOmetimesass∝iatedwithdetectable  

levelsofHCVRNAinasubstantialproportionofswabs；and  

（3）compliancewithguidelinesforhandhygieneandgloveu5e  

duringpatientcarewaspoor，raisingthepossibnityofHCV  

transmissionviathehandsofhealth仏reWOrkers．hterestin如  

allHCV－infectedbloodfotmdinenvironmentalsamplesbe－  

longedtothepatientwhoindi【FCtlYinftctedanotherpatient  

uJldergoingdialγSis．  

In ourstudy，hemoglobinwasfoundin11％ofenviron－  

mentalsamples，and7％ofthosepositivesamPlescontained  

detectableHCVRNA．HepatitisBviruStranSmissionhasbeen  

hnkedtothepre紀nCeOr山e扇ー那One汀正ronmen一山su血ces－  

intheabsenceofvisibleblood【27］．HepatitisBviruShasbeen  

reportedtoremainviableonenYironmentalsurfacesforatleast  
7days at room temperature（28，29］．HCVRNAhasbeen  

showntoberesistantforatleast48honinertsurhcesatroom  

temperature［24，30，31）．ArobustcellculturesystemforHCV  

WaSreCendydeveloped，butitcannotbeinfec（edwithvirtues  

OtherthanthoseprodllCeda鮎rcellculttIretranSfectionofa  

SpeCi負cHCVcIone（32－34l・Cellculturesystemsthatcanbe  

directlyin良ctedbYHCV－infectedpatients’bloodwi11beneeded  

todeterminehowlongHCVremainsinfectiveintheenviron－  
ment・Evenintheabsenceofsu血data，OurreSultsstr  

SuggeStthati丑良ctiousHCVispresentinthedialysisenviron－  

mentandthatHCVcanbetraLnSmittedbYthehandsofhealth  
CareWOrkers．Wtdidnot，hoⅥ忙ⅦちSamPlehealthcareworkers’  

NosocomialThsmisionofHepa血isCinaDialysisUmit・CID20b8頭7（1September）・631  
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ThbJe2．FactorsirldependentlYaSSOCiatedwitbenYirgnmentaJbloodcontaminationduringntJrSiqshifts．  

Univariate analysis of environmental 
hemog10bin．bydaiJyshifts  Multivariate analysis 

HemogJobinfound HemogJobinnotfound   

（∩＝28）  （ハ＝14I  Variable  OR（95％Cり  P  

Nurse－tO－Patientratio．mean j：SD  0．55±0．23  0．78±0．50  0．03（0．002－0．3別   

NOTL PerformanceofthemodeJ．HosmerlLemeshowgoodness－0†Jit：P＝．386；ar8aUnderreceiveroperatingcha（aCteristjcscurve．  
0．768．  

glovedorungloYedhandsduring⊂areaCtivities，b∝auSethis  

WOuldhaYehinderedtheassessmentofcompliancewithstan一  

血dprecautionsbγhcrea血g血eHaw血ornee脆ct．   

TherateofcomplianCewithstandardprecautionsinour  
Studywassimuartothatreportedelsewhereaboutasimdaf  
Setting【35，36）・ArecentsurYeYOfhandhygienepracti？eSin  

9Spanishhemodialysisunitsshowedpoorcompliance，both  
beforeanda鮎rcontactwithpatients（14％and36％，reSPeC－  

dYely）【36】．   

Permanent癖oveusecanimさaircompliancewithhandhy－  

giene【37Iandmaythtwleadtocross－tranSmissionofinfectious  

agents．Thisisthe丘rsttimeノthatgloveuseandremovalhave  

beenstudiedinrelationtotheriskofenvironmentalcontam－  

ination．GloYeSare］WOrnmaEinlyforhealthcareworkerself－  

PrOteCtion，ratherthantopreventpatientcross－infection．The  

recommendationthatglovesalwaysbewominthehemodi－  
alysissetting，Whateverthetypeofcontact（environmentor  

Patient）【38】，therefore，maybe⊂OnfusingandmaYeXPOSe  

PatientstoHCVtransmissionifnotfo丑owedproperIy；With  

SyStematic由ove removaland hand hygiene between ca托  

pr∝edu∫e乱   

Wtfoundthatanurse－tO－Patientratio＜0．60wasindepen－  

dentlYa岱OCiatedwithhemoglobincontamination？fenYiron－  

mentalsu血ces．Understa瓜ngisarecognized、mqiorHsk血ctor  

forno抑COmialinfection（39Al】．Recendy；aBra姐ianstudy  

Of22血けsk⊂飢terSShowed血at血enumberofpademt5per  

hdtllC訂eWOrkerw那hdep仁ndemdyrelatedto血＝kkof  

hepatitisBvirtwinfktion［16］．Petrosilloetal．．【42lshowed，  

inaprospectivemulticenterstudYinItalianhemodia】卵isunits，  

thatalow・Sta掛to－PatientratioisaJlindependentpredictorof  

theriskofHCVnosocomialtraLnSmission．Therefore，tOhmit  

thespreadofbloodinthedialYSisenYironment，WereCOmmend  
thatat－riskcaLrePrOCCdufeS，占ucha＄COnneCtionanddiscon－  

nedono一明扇pmentto血epade山，beperfbrmedbyapaば  

Ofnurses：OneWOrkingwiththepatientandtheotherworking  
Wi血thⅧ旭dine．   

hcondusion，bl00d－COntaminatedsurhcesmayrepreseJlt  

asourceofHCVtranSmission，viahealthcareworkers’hamds  

OrdoYeS・Environmentalcontaminationismainlyaconsc－  

quenceofpooradherencetostandardprecautionsinthehe－  
modial野issetting・Strictadherenceto＄uidelines・forhandhy－  

gieneaJldglovetweandstrictorganizationofcarepr∝edures，  

WithanadequateJlurSe－tO－Patientratio，Shouldhelptoreduce  

theriskofenYironmentalcontaminationand，thus，HCVtrans－  

missioniJlpatientsundergoingdialysis．  
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