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ABOUT THE STUDY
The leading cause of death in hospitals is sepsis. Multidrug-
Resistant Organisms (MDROs) are increasingly to blame for sepsis. 
Weak patients, such as those who are immunocompromised, aged, 
or have been in a car accident, can become colonized by 
MDROs.

Patients with trauma who recover from their initial injury are 
more prone to get hospital-acquired infections. If these infections 
are not identified and treated right away, they might progress to 
sepsis, which has a very terrible prognosis. According to the 
distribution, deaths from immediate injuries, early deaths from 
injury complications, and late deaths from organ failure occurred 
in that order. These recent fatalities are the result of sepsis. The 
incidence of sepsis in traumatized patients varies between 2% 
and 10%, according to the research. Sepsis is more likely to 
develop in trauma patients due to comorbidities, ageing, skin 
and intestinal barrier leakage, and weakened immune system. In 
these situations, a damage control procedure (such as pelvic 
packing) is typically carried either at the trauma scene or in the 
emergency room. In other cases, there may not be enough 
antiseptic methods available, and germs can easily colonize the 
patients.

Immune system deficits can develop from trauma-induced 
immune system depression of the humoral and cell-mediated 
immune systems. After severe trauma, lymphocyte function is 
diminished. Neutrophils are less effective in chemotaxis and 
delivering antigen to monocytes. The complement system's 
components have also altered. To spot early infection and avoid 
sepsis, patients who have survived trauma at a trauma hospital 
must be continuously watched. As in other areas, early detection 
and prompt, appropriate treatment of sepsis can minimize 
trauma mortality and save lives. Hospital-Acquired Pneumonia 
(HAP) is one of the most frequent NPIs (Nosocomial Post-
Traumatic Infections) because of alterations in the respiratory 
system. Injury to the head, thorax, or abdomen increases the 
likelihood of this happening in patients. Aged individuals' 
bodies experience major physiological changes that increase their

susceptibility to opportunistic infections. Since lung and wound 
infections were substantially more prevalent in obese people, 
obesity was discovered to represent a separate risk factor for 
NPIs. The study found that there was a higher prevalence of 
nosocomial pneumonia in trauma patients who were male, had a 
history of cardiac illness, had a high ISS or RTS, or had a history 
of malignancy. There was no gender-specific difference in 
mortality among pneumonia patients; however nosocomial 
pneumonia patients had a higher chance of dying. Empyema's 
are a rare infectious result of hemothorax, penetrating trauma to 
the chest, diaphragm rupture, concurrent infection, and delayed 
chest tube insertion. Urine tract infections are most commonly 
brought on by the use of an indwelling urinary catheter. These 
infections have been associated to an increased death rate in 
trauma patients. Even though Escherichia coli is the species that is 
isolated the most often, it only makes up around one-third of all 
isolates. Along with P. aeruginosa and non-fermenters like 
Klebsiella species, Serratia species, Citrobacter species, and 
Enterobacter species, gram-positive cocci such coagulase-negative 
staphylococci and Enterococcus species are also identified. 
Urinary catheter usage needs to come to an end as soon as 
practicable. Using a urinary catheter also requires rigorous 
adherence to asepsis rules and cleanliness standards. The 
management of the trauma patient includes intravenous 
resuscitation heavily. They sadly frequently cause bloodstream 
infections. Central Line-associated Bloodstream Infections 
(CLABSIs) are potentially fatal infections in critically sick trauma 
patients that are associated with a marked increase in length of 
stay and overall hospital expenses. In order to increase quality 
and lower CLBSIs, strict adherence to sterile procedure is now 
required. A patient's length of stay, the presence of a previous 
infection, the percentage change in serum albumin levels, 
multiple invasive procedures, the transfusion of 10 or more units 
of blood, the number of central venous catheters, and the 
presence of a chest tube are all risk factors for bloodstream 
infections in trauma patients. A significant prevalence of 
morbidity and mortality is linked to HVIs (Hollow Viscus 
Injuries). HVIs can result from both blunt trauma and 
penetrating injuries.
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