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01: The Status of Nosocomial Infections and Antibiotic Resistance- Tehran, Iran, 2024

Ebrahim Babaee?!, Ali Farahmand Asil?, Hanieh Karimi®, Nahid Nafissi*

1. Assistance Professor in Epidemiology (PhD), Preventive Medicine and Public Health Research Center,
Psychosocial Health Research Institute, Department of Community and Family Medicine, School of Medicine, Iran
University of Medical Sciences, Tehran, Iran.

2. Ali Farahmand Asil (MD), School of Medicine, Iran University of Medical Sciences, Tehran, Iran.

3. Hanieh Karimi, (MD), School of Medicine, Iran University of Medical Sciences, Tehran, Iran.

4. Associate Professor in Breast Surgery (MD), Breast Cancer Research Center, School of Medicine, Iran University
of Medical Sciences, Tehran, Iran.

Introduction: The prevalence of hospital-acquired infections is a significant public health challenge. This
research investigates the prevalence, incidence, and mortality rates of patients due to hospital-acquired
infections and identifies the associated pathogens and antibiotic resistance.

Methods: This hospital registry-based study was performed in 2024 in Tehran-Iran, on patients affected
with nosocomial infections. About 1164, patients were enrolled in the study. The information was extracted
from the hospital registration system named MCMC (Medical Care Monitoring Center). A standard
checklist was used to extract the data. This information included demographic characteristics of patients
and detailed clinical information. The information was related to the period of 2018 to 2023. The chi square
test (Chi2) and adjusted logistic regression models were used for data analyzing.

Results: Of total patients, 52.66% were male. The highest number of patients were over 60 years old, while
the lowest number belonged to the 10-20 age group. The most common underlying condition recorded was
internal problems, accounting for 38.83%. The highest number of patients (66.92%) were in the ICU and
CCU departments, with ventilators and urinary catheters used in 44.33% and 36.99% of patients
respectively. The Klebsiella pneumoniae was the most common pathogen, with a prevalence of 19.76%.
The resistance rate to penicillin was reported at 58.08%, and to carbapenems at 60.22%, while macrolides
showed the highest sensitivity percentage (90.38%). In the group lacking sensitivity to antibiotics, 56.82%
of patients in the ICU and CCU had no sensitivity to antibiotics. The status of three predominant
microorganisms revealed that Acinetobacter had the highest rate of antibiotic resistance (96.98% resistance
to penicillin). The multiple logistic regression analysis indicated a significant impact of age, length of
hospitalization and, temporary central venous catheter and Ventilator/Tracheal tube/Tracheostomy
applying on the likelihood of infection.

Conclusion: The findings of this study highlight critical risks associated with nosocomial infections.
Results indicates a significant public health concern, particularly for vulnerable groups such as the elderly
and those with prolonged hospital stays. Additionally, the increased incidence of infections in ICUs,
underscores the urgent need for stringent infection control measures. Furthermore, the alarming rates of
antibiotic resistance emphasize the necessity for improved health protocols and ongoing training for
healthcare personnel to effectively address these challenges.

Keywords: Hospital infections, Antibiotic resistance, Epidemiology, Iran
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04-Policy Analysis of Reporting in Nosocomial Infections Surveillance System: Walt and Gilson’s
Model

Leili Rostamnia, Assistant professor of Nursing, Kermanshah University of Medical Sciences.
Nahid Dehghan Nayeri, Professor of Nursing, Tehran University of Medical Sciences.

Avrash Seifi, Associate Professor of Infectious Diseases, Tehran University of Medical Sciences.
Ali Akbar Sari, Professor of Public Health, Tehran University of Medical Sciences.

Introduction: Health-care associated infections (HAIs) are the most frequent types of adverse events for
providing health care. Many efforts have been made to prevent and control these infections in all countries.
HAs surveillance system is one of these important measures which have been designed to detect infectious
patients, protect health care staffs, patients, visitors, and take timely, effective actions. The previous
researches have shown the existing statistics regarding HAIs in Iran are inaccurate. This study aimed to
analysis health policies related to HAIs reporting.

Method: The current research is a two-stage cross-sectional study that was conducted with a qualitative
approach in hospitals affiliated to Tehran University of Medical Sciences (TUMS). The first step of this
study was the analysis of policies regarding surveillance system of HAIs reporting. In order to this, the
documents of health policies and policies regarding surveillance system of HAIs reporting in Iran and the
views of experts were analyzed. Sixteen experts and managers were selected by purposeful sampling from
hospitals affiliated to TUMS and health and treatment deputies of TUMS, and ministry of health (MOH).
Data were analyzed using Walt and Gilson's policy analysis framework and in directed qualitative content
analysis. The second phase of the study was an expert panel meeting which held by eight experts from the
hospitals, deputies of TUMS, and MOH to determine the corrective strategies for detected challenges in the
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second phase of the study. The strategies suggested at the Expert Panel meeting were categorized into three
levels: MOH, University, and Hospitals.

Results: Factors such as inappropriate organization and structure; poor documentation and participation;
inadequate educational programs; unintended consequences of macro policies; executive and evaluation
challenges; conflicts of interest lead to poor case finding and reporting of HAIs in Iranian nosocomial
infection surveillance System (INIS). Requests and feedbacks of international organizations, on the way of
attention and application of research results, are effective factors in improving the case finding and
reporting of HAIs in INIS. Identify the lead organization for infection prevention and control programs
(IPCs), managers support IPCs, enhancing the knowledge and participation of all health care staff,
developing a comprehensive HAIs information data collection system, and provide appropriate job
motivation for infection prevention and control of hospitals are suggested strategies to improve HAIs
reporting in INIS.

Conclusion: The findings of this study showed that under and over-reporting are two main challenges of
HAIs reporting in INIS which some organizational and individual factors are caused by these challenges.
According to the experiences and opinions of the experts in order to solve this problem, it is necessary to
improve the knowledge and attitude of the authorities and staff, update the existing guidelines and
infrastructure and supporting of administrators and participation of health care staff.

Keywords: Health care associated infection, surveillance system, case finding, reporting, and accuracy
examination.

05-The Effect of a Smartphone-based Tracking System on the Detection of Surgical Site Infections
in the Surgical Wards of Imam Reza Hospital in Kermanshah

Leili Rostamnia, Assistant professor of Nursing, Kermanshah University of Medical Sciences.
Pouria Khani, Imam Reza Hospital Complex, Kermanshah University of Medical Sciences.
Rostam Jalali, School of Midwifery and Nursing, Kermanshah University of Medical Sciences.
Behnam Darabi, School of Medicine, Kermanshah University of Medical Sciences.

Background: Surgical site infections are a significant concern in post-operative care, leading to increased
complications, prolonged hospital stays, and added healthcare burdens. Traditional follow-up methods for
detecting infections often face delays and lack of patient engagement, hindering early diagnosis and
management of potential infections. The advent of smartphone technology offers an opportunity to enhance
patient interaction and improve follow-up processes. This study aims to evaluate the effectiveness of a
smartphone-based wound monitoring program in identifying surgical site infections.

Methods: This semi-experimental interventional study was conducted among hospitalized patients aged 18
to 70 at Imam Reza (AS) Hospital in Kermanshah who underwent general surgery. A sample size of 90
patients was determined, with 30 in the intervention group utilizing the smartphone monitoring program
and 60 receiving standard cares. Patients were selected using a non-probability sampling method based on
inclusion criteria, including smartphone access and absence of pre-existing infections. Data collection
included demographic information and a wound assessment checklist, with patients instructed to send
photos of their surgical wounds at specified intervals post-discharge. The intervention group received
immediate feedback upon submitting their information, while the control group was assessed via phone
after one month. Statistical analysis was performed using SPSS 26, employing descriptive and analytical
methods, including independent t-tests and logistic regression, to compare surgical site infection rates
between groups.

Findings: The average age of participants was 41.56 + 13.04 years, showing no significant age difference
between groups. Demographic analysis revealed that 63.3% of participants were male, and 80% of the
intervention group reported no underlying diseases. During the one-month follow-up, the intervention
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group reported 5 surgical site infections, compared to only 2 in the control group, indicating a statistically
significant difference (p=0.043). While moderate infections were observed in both groups, the intervention
group had one case of high-risk infection, whereas none were reported in the control group. The odds ratio
for infection detection in the intervention group was 5.8 times higher than in the control group (OR=5.8,
95% CI: 1.05-31.92).

Conclusion: The findings suggest that smartphone-based monitoring significantly enhances the detection
of surgical site infections compared to standard follow-up methods.

Keywords: Surgical site infection, telemedicine, wound monitoring program.
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1. Infectious diseases Research Center, Kashan University of Medical Sciences, Kashan, Iran.
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Introduction: Surgical site infection is one of the most common nosocomial infections that occurs within
30 days after surgery and causes morbidity and increases hospitalization time and costs. The level of
knowledge of the surgeons and gynecologist, in the field of compliance with the guidelines for the
prevention of surgical site infection plays an important role in the incidence of surgical wound infections.

Objectives: This study was conducted with the aim of Designing and Validation of the Questionnaire
Evaluating the Knowledge of gynecologists regarding infection control criteria considerations in
preoperational settings in Kashan university of medical sciences.

Methods: This descriptive study was performed in Kashan university of medical sciences in 2024.
Questionnaire items were extracted from articles searched from PubMed, Scopus, SID and Magiran
databases. The questionnaire validity was assessed using the opinion of 7 infectious diseases specialists and
2 medical education PhD and ten gynecologists. Then the content validity index and content validity ratio
calculated for each item in the questionnaire and the final version was made.

Results: The content validity index was from 0.875 to 1 and content validity ratio of the questionnaire was
0.25-1. Articles with both CVR over 0.75 and CVI over 0.875 entered the final questionnaire. Overall,
fifteen items remain in the questionnaire. 2 questions were removed based on the content validity ratio of
less than 0.75.

Conclusion: The questionnaire had good validity for assessment of gynecologists’ knowledge regarding
the infection control criteria considerations in preoperational settings. Designing and publication of this
practical tool for evaluating gynecologists’ knowledge can help the surveillance system and could be used
as a tool for assessment of educational courses effectiveness and practical quality.

Keywords: Surgical site infections, Knowledge, Gynecology, Nosocomial infection, Questionnaire
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Introduction: Controlling outbreaks of healthcare-associated infections (HAIS) is a significant challenge
in healthcare facilities. Improvements in HAI control can lead to reduced mortality rates, lower treatment
costs, and shorter hospital stays. This study aimed to "prioritize corrective actions for infection control™ in
the urology operating room of Alzahra Educational and Therapeutic Center in Isfahan using a "risk
assessment matrix." In this study, collected data related to the occurrence of HAI outbreaks were examined
and analyzed using a risk assessment matrix. Factors influencing the likelihood of infection and the severity
of outcomes were evaluated, and risks were prioritized based on the severity of outcomes (negligible, minor,
moderate, major, catastrophic) and the probability of risk occurrence (almost certain, likely, possible,
unlikely, rare). Corrective actions were proposed and implemented. Results showed that factors such as
non-compliance with hand hygiene and improper use of sterile equipment were the most significant risk
factors. By implementing prioritized corrective actions, HAI outbreaks improved, and the occurrence of
infections decreased significantly in subsequent assessments. These results demonstrate that the use of a
risk assessment matrix can be an effective tool for managing and controlling outbreaks and reducing HAIs.
Methods and Materials: This study was conducted to control infection outbreaks in the urology operating
room of Alzahra Center in Isfahan. Initially, upon the alarm of an infection outbreak, patients' laboratory
data and infection symptoms were evaluated, and the software "Shafa" was used to assess patient
readmissions. This descriptive-analytical cross-sectional study identified 44 areas for improvement in
infection control. These issues included problems with surgical scrubbing, hand hygiene, the use of sterile
equipment, and non-compliance with disinfection routines. The ultimate goal is to prioritize these issues
for corrective actions using a risk assessment matrix.
Results: Data was collected and analyzed through observations, records, and interviews to identify the
correlation between risk factors and infection rates. In this analysis, risks were categorized into different
groups, and corrective actions were proposed for each. After risk assessment and scoring, corrective actions
were prioritized for each risk, including: Immediate actions: such as regular inspections, daily sterilization,
increased staffing, and training staff on hygiene practices and the correct use of sterile equipment. Non-
urgent actions: such as restricting the use of mobile phones in the operating room, prohibiting jewelry, and
repairing floor coverings. Areas for improvement: including repairing cracks in walls, removing rust from
equipment, and strengthening supervision of mask wearing by staff. Implementation and Re-evaluation:
After implementing these measures, infection rates were reassessed to determine the effectiveness of these
improvements.
Discussion & Conclusions: The results of this research, which focused on controlling infection outbreaks
in the urology operating room of Alzahra Center in Isfahan by using a risk assessment matrix and
prioritizing corrective actions, include the following:
1. Reduction of infection-related risks: The risk assessment matrix helped identify and prioritize the main
infection risks in the operating room, revealing significant weaknesses in hygiene processes.
2. Increased patient safety: Through effective corrective actions, especially in high-risk areas, the rate of
hospital-acquired infections decreased, and patient safety increased.
3. Practical application of the risk assessment method: Using the risk assessment matrix as a practical tool
enabled the healthcare team to optimize resources and allocate corrective actions more accurately.
4. Improved staff awareness: Risk analysis and the implementation of corrective actions led to increased
staff awareness and knowledge of risk factors and prevention methods.
Ultimately, this approach led to improved service quality and a reduction in hospital-acquired infections in
the urology department.

Keywords: surgical site infections risk assessment matrix .urology .operating room . infection control,
Alzahra Hospital
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Introduction: In the conducted investigations, it was found that in hospitalized patients who perform
microbial culture, after the diagnosis of the patient's type of infection and antibiotic resistance, the relevant
doctor continues to prescribe resistant antibiotics, and this causes a delay in recovery and even the risk of
disease increases due to lack of infection control. Therefore, with the main goal of investigating the risks
that cause delay in recovery and lack of control of patient infection due to excessive use of a resistant
antibiotic, shortening the rate of hospitalization of the patient, increasing the speed of the patient's recovery,
and saving on the antibiotic in order to accurately handle. And identification of doctors with non-standard
cases of drug prescription was done in this research.

Methods and Materials: the high volume of hospitalized patients, only the patients of the ICU2 department
in the last 4 months of 1442 were selected as a statistical comprehensive and by examining the entire list of
patients hospitalized in the ICU2 department along with the control of the sent cultures, the antibiotic
resistances declared in the antibiogram and antibiotic A prescription from the registered drug authority for
the patient and the doctor's prescription and comparing them with each other were the In the investigations
and data analysis, it was found that some patients received antibiotics as prescribed by the doctor, regardless
of results of the research.

Results: Quantitative findings: The percentage of patients whose prescribed antibiotics matched the
antibiogram results. Average duration of antibiotic prescription compared to guidelines. Frequency of use
of certain antibiotics. The relationship between non-compliance with antibiotic prescription and length of
hospitalization and patient complications

Qualitative findings: Doctors' reasons for not complying with antibiotic prescription based on antibiogram.
Obstacles in the implementation of antibiotic prescribing guidelines.

Discussion & Conclusions: In the above research, it was found that non-compliance with the antibiogram
causes an increase in the hospitalization rate and delay in the recovery of the patients, and with the follow-
ups, comprehensive reports on the non-compliance with the antibiogram were prepared and presented to
the director of the center in order to prevent the recurrence of this issue and finally recommended to the
doctors. The necessary information was given.

Sample size: considering that all the patients of ICU2 department were included in the study, the possibility
of generalizing the results to other departments is limited.

Intervening factors: In addition to non-observance of antibiogram, other factors may affect the duration of
hospitalization and patient complications.

Keywords: Antibiogram, antibiotic, antibiotic resistance
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Introduction: The emergence of coronavirus disease in 0291 appears to be having an impact on antibiotic
resistance patterns. Specific circumstances during the COVID-19 era may have played a role in the spread
of antimicrobial resistance (AMR). This study aimed to look at the changes in antimicrobial resistance
patterns of Pseudomonas aeruginosa, Klebsiella pneumoniae, and Acinetobacter baumannii at Al-Zahra
Hospital.

Methods: From March 0209 to January 0202, a total of 2569 clinical samples were collected from patients
hospitalized at Isfahan's Al-Zahra Hospital. The Clinical and Laboratory Standards Institute (CLSI)
recommended procedures for detecting gram-negative bacteria and assessing antibiotic susceptibility were
used. We divided the information into three years.

Results: Highest resistance rates were seen in Acinetobacter baumannii to Ciprofloxacin (10.29) and
Ampicillin-Sulbactam (10.29). For P. aeruginosa the resistance rate for Ceftazidime (25.9), Levofloxacin
(20.0) and Meropenem (10.9) dropped seriously in 0200.

Conclusion: During the second year of the pandemic in central Iran, all three species studied showed rising
rates of antimicrobial resistance (AMR). This can be attributable to two peaks within Iran on May 5th, 0209
and August 00th, 0209. The results of this study show that P. aeruginosa, K. pneumoniae, and A. baumannii
bacteria in central Iran have a higher level of antibiotic resistance than previously studied strains before the
pandemic.

Keywords: Antibiotic resistance, COVID-19 pandemic, Pseudomonas aeruginosa, Klebsiella
pneumoniae, Acinetobacter baumannii
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Background: Now a day a global treat to public health could be mentioned as a resistance to available
antibiotics. The aim of this preliminary study was to investigate the pattern of microbial resistance in a main
tertiary hospital in Isfahan and its’ comparison to whole country associated with the year 2022.

Methods: A total of 898 microbiological culture results represented nonrepetitive specimens reported in
2022 were retrieved from the main tertiary hospital and analyzed for pathogens and the pattern of antibiotics
resistance. The results were compared with 1026 hospitals in Iran.

Results: Out of 898 specimens; Klebsiella pneumoniae (n=290), Acinetobacter baumannii (n=206),
Enterococcus (Faecium-faecalis n=125), Escherichia coli (n=116), Staphylococcus aureus (n=95),
Pseudomonas aeruginosa (n = 66), were the most frequently isolated bacteria. Reported resistance (R) in
Isfahan versus whole country confirmed that for: Klebsiella pneumoniae (third or fourth generation of
Cephalosporins: R= 80.2 vs 82), Fluoroquinolones (R= 76.6 vs 73), Beta-lactamase inhibitors (R= 75 vs
79), Carbapenems (R=65.7 vs 66) and so on respectively.

Conclusion: There is an increase in proportion of isolates resistant to Cephalosporins, Fluoroquinolones
and others. The variety of latent pathogens resistant to frequently administered antibiotics highlights the
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significance of continued and homogenous antimicrobial evidence-based pharmacotherapy investigations
in Isfahan, Iran. Further studies in this direction recommended.

Key Words: Microbial Resistance, Klebsiella pneumonia, Fluoroguinolones, Cephalosporins.

P-04-05: Frequency of Nosocomial Infections in a Tertiary Care Referral Hospital (Alzahra), Isfahan,
Iran
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Expert Health Care Manager, Isfahan University of Medical Sciences, Isfahan, Iran.

Alzahra Hospital, Sanitarian Public Health. Isfahan University of Medical Sciences, Isfahan, Iran.

Nutrition and Food Security Research Center, Deputy of Research and Technology, Isfahan University of Medical
Sciences, Isfahan, Iran.

el N =

Background: Now a day a global threat to public health could be mentioned as a resistance to available
antibiotics. The aim of this preliminary study was a retrospective survey associated with the frequency of
health care associated infections (HAIS) in a tertiary care referral hospital (Alzahra), Isfahan, Iran.
Methods: Data of this retrospective study obtained from the main tertiary hospital in Isfahan, Iran that
contains 931 beds and 50 wards. Clinical and demographic data between the years 2016 to 2022 were
extracted from the official database of hospital NIs records. Data were analyzed using SPSS version 20.
Results: Approximately 237212 patients attended Alzahra Isfahan tertiary hospital for a period of 5.5 years.
Calculated value for HAIs showed 2%, that in more than 50%, the infectious events were associated with
ventilator associated events. The main pathogens were as follow: Klebsiella pneumonia, Acinetobacter
baumannii and Staphylococcus. Whole country data (Iran) showed 32% Kilebsiella pneumonia, 23%
Acinetobacter baumannii,14% Enterococcus and so on. Resistance (R%) in Isfahan versus whole country
confirmed for: Klebsiella pneumonia (Cephalosporin R= 80.9 vs. 82%), Fluoroquinolones (R= 76.6 vs.
73%), Beta-lactamase inhibitors (R= 75 vs. 79%), Carbapenems (R=65.7 vs. 66%) and so on respectively.
Conclusion: Resistance to Cephalosporins, Fluoroguinolones are increasing. Facilities and poor conditions
of hospitals, lack of rules for obey of healthcare staff from the supervisor of hospital infection control needs
further attention from hospital and universities chiefs.

Keywords: Frequency, Ventilator Associated Infection, Iran, Isfahan, Alzahra, Klebsiella Pneumonia

OlosS Pl i jloms 50 Gliuwjlany Gl Cighe and 1 (3T 51 (AU (5o sl bl b § (s y3 5 ATl ol 1 Julws' P- 05

S SYL 00 (U o T (6 lgmnted 4025 T ygy (5L (S gy (2o Pl e (g Sl ok

IRl olesS (le)S yl aaeed Gl Lo LD g 5l o oo dieS s 5 sl 48> Slllagy Jgtae )| Wl )5 )
OlrlabeyS (ole)S ol angd b Lo Cighe J yuS Lolid, IS o)l ol I8 -Y

Ol epleyS (loyS ol sl Gl o Zigis J S ) lspge wd)l bl -

Ol eplosS wple)S ol s s oz (10l 3ol Jpiums 5 Jaromo Cubligy (olissI5-¥

Sl ey eleyS amly oodll sl3T olftils o sl ol il S ss g prote (515 (ymils -0

40




Olel ;0 boes a5 .0il (0 0l (rogiuan b Goles puiitine e 31 o e 51 (SO laie 4 Sl )l sl Cdsae iBud g ddow
Pl 1) (Sl Lo (sla ighe gy (S y9 5 D3l 250 (s Baa b Algh (ol cpaadls @3V Nigd (o0 @Blg Zid 5590 4yl
PO

Gt ST 30 i 55 Sl 5l LB ole 90 (g leud pes D jg0 4y ol Lol plosl Lo — shogi O jgo 4y sahate dslllas ol ) g
gz o ools aol> 5l am slo 90 s w0 &S (AVE UTI BSI SSI CNS-MEN) sl e slo Cigac 4 by o sla s0ls Lo
.28 plxl SPSSy EXCEL jo (o g oy slo oy 0L 50 905 ()9

day oo 55 50 (S 5 gl (i 2 4 plislen gl (it alS o Sl jlen sle Cishe Skl oy (g bl il 8L
O 5l Je8 4 S ol 5l us SSIVAE g4 slo Cigie duoyo ol atils iyl diol> 51 L8 sle 90 4y G Sans 9,5 diol>
J8 4 cws CNS-MEN 5 UTI . BSI o cigie as s Ll (>0.05) el 00,55 g (5,10 (e a8l (6 s oyl lows JS o 5o
2o,0V N0 45 0s 0720 e Cisae ws o v Lo slo Jise JS gazme 4o (p<0.05) sl azaly ol gl gime Do 4 sl
L(p<0.05) sas (oo plis + o0 mhaw j0 1) (s (ime (ial33l 4 ol o0,

Gl p3Y a5 050 Sliw b slo Cighe iul38l el wilgs oo o] 5 (BU (5, sl byl il g St yg 5 a0l ol sdalice 1g S Az
gl J Sy e ol Ol 0l Creiian b olgm jo Sl e sl Cigae Co o Zdlal b

Gt 55,5 «ogae S o Sl law slo Cdgae 1 guadS OlodS

Sigm T B pao ()30 Liojgy B 9039y ¥ ol ygiws b onisd Hlgin! (ld Sgu (KT 2925 (s alasly :P-06

O Olrez St ol lons (B35l yls s w5yl 33 )8 153505 digene
OIS Ol deted Gl los Sigae J 508 plg pgm o5 )lm . (oIS 00l (e o2 50
e g il Cosie S el S aioes Cublags byl ulid 1S, Sle S

ol oy aalss T sle Jlo ) e 5 She Jle 5 (S ool 5 955 (oo 2l 2Tk Caglin sl o sy (S g, (o e oo
Srae (ol uglio b oj )l slool, 51 (So 058 (o0 Sloyd b g 2 ndil Ol Sl g Jle lo D)l o 4 e oy
ABL (o SSgm (]

039)7  Jeallygis Gl sl (sl Siger (T sz Al et B 45 09 5 42835 aalllas Sy gk cnl DI b
OI8Oz 559 et Gl oy sy sl (5 53 Siger (S Brae (e b (U T Jlo o) 05,0 5 (VFY sl Jlo o)
5l eols o (gl g o plosl g5 T gesl 5l eolanal LYY 1 Fe Y Jlo g0 Olped 295 (uSils dunlie .o plxil 1403 LT 5o
A 0oliiwl VY aseus SPSS I3l 65 g o Lol

e alaly 09,0 5059, ¥ aallygiss b o 0 lgil (sle Sidg (Il 525 a5 0 ol 5l (Sl Ghaghy ool e aidly b aidly
4 039, Jodll s Bl (5 590 4 S 09, 0 Jeall gt Babo s il (slag )l (B ypan 190 (naSils (P =0.1) 5l s o
S5 e 33 oyt kel 1 Loime LU s oo iy )5 sies gelaws 5o Dol gl Lol wogy s duo o VENF agie b
Joddljgas b o oIl (sl Ko (T 00, 0VFNF (Bran 590 Gl (e pol> Ghagh sl 4Bl 4 45 b 15 S A
G5k S el gz ¢ e Sy 5 Ssn (Bl gy S L alie o Sheghy 05d oo Sleti 0jg,¥ 4 Cud 09,0
Dy Dyge Wb (oo Sigm (BT Bpan palS 4 poie 4 oo lyil (slag s b pan Jedll gt

G pan e~ Oyl ~ g 5T : o3lgunds

2




P-07: Antimicrobial Susceptibility and Virulence Gene Analysis of Shigella Species Causing
Dysentery in Iranian Children: Implications for Fluroquinolone Resistance
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Motallebi 4
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4. Infectious Diseases Research Center, Kashan University of Medical Sciences, Kashan, Iran.

Shigella species significantly impact global health due to their role in diarrheal diseases. A 2019-2022
cross-sectional study on 432 stool samples from pediatric patients in Mashhad, Iran, identified Shigella spp.
and tested their susceptibility to 12 antimicrobials by the disk diffusion method. The presence of virulence
factors, namely ipaH, virA, stx1, and stx2, as well as plasmid mediated quinolone resistance (PMQR) genes,
including gnrA, gnrB, gnrC, gnrD, and gnrS, were ascertained through the utilization of polymerase chain
reaction techniques. Sequencing of 15 isolates detected mutations within quinolone resistance-determining
regions (QRDRs) at the gyrA and parC genes, indicating fluoroquinolone (FQ) resistance. 19.2 % (83/432)
of stool samples contained Shigella, primarily S. sonnei (77.1 %), followed by S. flexneri (21.6 %) and S.
boydii (1.2%). Most isolates were from children under five (55.4 %). All strains had the ipaH gene, lacked
stx1 and stx2, and 86.7 % had virA. High resistance was noted for ampicillin and tetracycline (84.3 % each),
trimethoprim-sulfamethoxazole (81.9 %), and azithromycin (60.2 %). 87.1 % of isolates were multidrug-
resistant (MDR). The most common PMQR genes were gnrA and gnrS (41% each). The gnrD gene,
prevalent in 36.1 % of cases, is reported in Iran for the first time. The most common PMQR profile was
gnrADS (15.7 %). Resistance to nalidixic acid and ciprofloxacin was 45.8 % and 12 %, respectively. The
Shigella isolates exhibited mutations in the gyrA (at co- dons 83, 87, and 211) and parC (at codons 80, 84,
93, 126, 128, 129, and 132) genes. The D87Y mutation in the gyrA gene was the most common in Shigella
isolates, occurring in 73 % of cases. The F93S and L132T mutations in the parC gene were unique to this
study. Empirical FQ therapy in patients infected with MDR Shigella, possessing PMQR determinants
and/or mutations in the QRDRs of gyrA and parC, may escalate the risks of secondary diseases, extended
treatment duration, therapeutic failure, and resistance spread. Consequently, the necessity for continuous
surveillance and genetic testing to detect FQ-resistant Shigella strains is of paramount importance.

Keywords: Antimicrobial Susceptibility, Fluroguinolone Resistance, Iranian Children, Shigella,
Virulence Gene
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with COVID-19 In Bushehr City Hospitals in 2020
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Background: In recent years, SARS-CoV-2 infection, known as coronavirus disease-19 (COVID-19), has
become a global health crisis. Researchers have used a variety of therapeutic approaches, including antiviral
drugs, to reduce the morbidity and mortality of SARS-CoV-2 infection. Among these drugs, remdesivir
(RDV) is the only broad-spectrum antiviral drug approved by the US Food and Drug Administration (FDA)
for the treatment of hospitalized patients and has been shown to reduce recovery time and mortality. RDV
is an antiviral drug specifically designed to inhibit the replication of the SARS-CoV-2 virus. It is an
adenosine analog that binds to the viral RNA-dependent RNA polymerase and inhibits viral replication by
terminating RNA transcription. However, meta-analysis studies have shown that the use of this drug in the
treatment of other viral infections has been associated with some side effects, including urticaria, nausea,
and dizziness, but the risk factors for liver damage caused by RDV are not fully understood. The liver, as
one of the organs sensitive to drugs, may suffer from enzyme disorders under the influence of various
factors. In this regard, previous studies have shown that antiviral drugs can have negative effects on liver
function, so evaluating the effects of RDV on liver enzymes and recognizing its side effects is essential to
improve patient health.

Aim: This study aimed to evaluate liver damage induced by RDV through possible changes in the levels of
liver biochemical parameters before and after treatment with RDV in hospitalized patients with COVID-19
in hospitals in Bushehr.

Methods: This retrospective, cross-sectional case-control study was conducted from September 2020 to
January 2021 on COVID-19 patients who were hospitalized in Salman Farsi and Martyrs of the Persian
Gulf hospitals in Bushehr and were treated with RDV. Demographic information (age, gender, history of
previous diseases, clinical status) of the patients was extracted from their records. All patients who had no
previous history of liver diseases such as hepatitis, cirrhosis, use of drugs that affect the liver, and history
of alcohol and drug use were included in the study. Finally, 120 patients with a mean age of 41.49+22.51
who were healthy in terms of liver function before starting treatment were included in the study.
Environmental conditions, dietary regimens, and medications were almost the same for all subjects during
the hospitalization period. Those who died were excluded from the study. Sampling of patients was
performed consecutively and at two time points, once before starting treatment and another 5 days after
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receiving RDV intravenously. The results of all tests considered in this study (AST, ALT, BIL-D, BIL-T)
were obtained based on enzyme Kinetics by spectrophotometry and using precise laboratory equipment.
Data analysis was performed using GraphPad Prism, v8 software, and using the Mann-Whitney, Wilcoxon
rank test, and Spearman correlation test. To avoid the influence of intervening variables (such as age,
gender, and disease severity), advanced statistical models such as logistic regression were used to more
accurately evaluate the net effects of RDV on liver enzymes. Any significant and noticeable changes in the
levels of parameters were considered as hepatic side effects of this drug.

Results: The findings of this study are as follows. The numbers in parentheses represent the results before
and after the administration of the medication, respectively. AST (70.4 U/L; 114.2 U/L; p=0.041), ALT
(59.39 U/L; 190.46 U/L; p=0.021), ALP (90.07 U/L; 147.56 U/L; p=0.043), BIL-T (0.52 mg/dL; 0.57
mg/dL; p=0.060), BIL-D (0.21 mg/dL; 0.26 mg/dL; p=0.063). After starting treatment with RDV, the study
results showed a significant increase in liver enzyme levels (AST, ALT, ALP) in all patients. According to
Hy's law, although this drug caused liver dysfunction, it did not achieve the necessary score to confirm
severe drug-induced liver injury.

Discussion: Despite the wide range of use of RDV as an antiviral drug, many studies have shown that this
drug has the potential to be hepatotoxic and cause liver damage. According to the Hy's law, drug-induced
liver injury is characterized by an increase in ALT >5x ULN, or ALP > 2x ULN, or a simultaneous increase
in ALT > 3x ULN and BILI-T > 2x ULN. In line with some previous studies that reported similar effects
of antiviral drugs on liver enzymes, our study also showed a significant increase in liver enzyme levels after
drug administration, which could indicate its side effects on liver function. However, this increase was not
significant for total and direct bilirubin, and none of the patients exhibited severe clinical liver symptoms
such as jaundice or liver failure, which could indicate a temporary and minor impairment in liver function.
On the other hand, according to Hy's law, although this drug caused liver dysfunction, it did not achieve
the necessary criteria to confirm severe drug induced liver injury. Overall, all this evidence indicates a
temporary and minor increase in liver enzymes without serious liver damage but emphasizes the need for
more precise follow-up and long-term monitoring. Therefore, considering that the side effects of this drug
appear to be reversible, it is advisable for patients’ undergoing treatment with this drug to be continuously
monitored for liver enzymes. It is worth noting that this study is limited to a short period, and to more
accurately and long-term assess the side effects of RDV on the liver, broader studies should be conducted
in the future. Additionally, it is necessary to conduct this study simultaneously under the same conditions
for individuals who do not receive the medication in order to achieve more accurate results and clinical
predictions.

Conclusion: The present study showed that treatment with RDV in patients with COVID-19 can lead to a
significant increase in liver enzymes. Although these changes were mostly without acute clinical symptoms,
they highlight the importance of special care by physicians for preventive measures to prevent the
progression of liver damage and the continuous monitoring of liver enzymes during and after treatment.
The findings of our study emphasize the necessity of caution in prescribing this medication, prevention and
management of drug-related complications, and the need for further studies to investigate its long-term
effects. Additionally, this research can serve as a basis for future studies on the evaluation of hepatic
complications of antiviral drugs.

Keywords: Remdesivir, coronavirus-19, liver damage, liver enzymes
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P- 13-01: Effects of Nocospray Disinfection Device on the Reduction of Children’s Hospital Acquired
Infections
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Background: Contamination of medical equipment and environmental surfaces with microorganisms plays
a significant role in the transmission and spread of hospital infections. Considering the deaths and costs
caused by hospital infections, it is necessary to take appropriate measures to prevent the spread of infection,
such as cleaning and disinfection. The purpose of this study was determining the status of hospital infections
before and after using the air and surface disinfectant device known as nocospray which applies dry mist
technology and hydrogen peroxide solution.

Method: This cross-sectional study was conducted in two 6-month periods at Dr. Sheikh Children's
Hospital, in Mashhad, between 2021 and 2022. All patients who were hospitalized for more than 48 hours
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and had a hospital infection were included in the study. In the second 6 months, a Nocospray disinfection
device was used to disinfect surfaces and equipment. Nosocomial infection was determined according to
clinical symptoms and blood, urine and tracheal tube cultures in both 6-month periods and the results of the
two periods were compared.

Results: A total of 198 cases of nosocomial infections were observed, 121 cases (61%) of which were
related to the first 6 months. The death rate in the second 6 months decreased by 1.65% compared to the
first 6 months. Among children of different ages, the age range of 1 to 4 years accounted for the highest
number of hospital infections. And the highest rate of infection was related to the intensive care unit.
Conclusion: This study showed the positive effect of surface and air disinfection devices (Nocospray) in
reducing the incidence of hospital infections and mortality.

Key Words: Disinfection, Hospital acquired infection, Nocospray.
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Background: Indiscriminate use of antibiotics in the treatment of Nosocomial Infections (NIs) has led to
microbial mutation and drug resistance. Antibiotic resistance is a threat to public health, especially fOor
children. The aim of this study was to investigate NIs and antibiotic resistance in children's hospitals.
Methods: This study was conducted retrospectively and descriptively using paper and electronic files of
patients admitted to Dr. Sheikh Children's Hospital of Mashhad, Iran in 2023. The data were categorized in
three seasons. Type and frequency of NIs, microbial mass, and antibiotic resistance were investigated based
on seasons and hospital departments. Data were analyzed through descriptive statistics by Excel software.
Results: The most common type of Nls in all three seasons of the study was blood system infection (BSI)
(64.98 %). Although in ICU, Ventilator-Associated Event Infection (VAEI) was more common. Klebsiella,
with an average of 18.97%, was the most common cause of NIs. The most commonly used antibiotics were
cephalosporin, and vancomycin. The highest rate of resistance was related to Acinetobacter. In the second
and third seasons, this bacterium showed more than 80-100% resistance to cephalosporin, fluoroquinolone,
aminoglycoside and carbapenem. The highest rate of Klebsiella antibiotic resistance was seen against
carbapenem (83.33%) in the second season of the study. In the third season of the study, Escherichia coli
showed more resistance to cephalosporin compared to other antibiotics (66%). In the second season,
Pseudomonas showed 100% resistance to carbapenem.

Conclusion: The results showed high antibiotic resistance of common pathogens against commonly used
antibiotics. And due to the vulnerability of children, necessary interventions should be made to reduce the
rate of NIs and control the use of antibiotics.

Keywords: Antibiotic resistance, Children Hospital, Nosocomial infection
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Introduction: Thoracic surgical wound infection, also known as mediastinitis, refers to an infection of the
mediastinal space. Before the introduction of modern cardiovascular surgery, most instances of
mediastinitis were caused by esophageal rupture, the spread of infection from dental abscesses, or abscesses
located in the posterior part of the pharynx. In rare cases, mediastinal infections arose primarily from
penetrating chest trauma. Today, however, most cases of mediastinitis are complications related to
cardiovascular or other thoracic surgeries.

According to the clinical guidelines set by the Centers for Disease Control and Prevention (CDC), at least
one of the following criteria must be met to confirm the presence of a thoracic surgical wound infection:
1. Culture of the organism from tissue or fluid in the mediastinal space.

2. Evidence of mediastinitis through anatomical or histopathological examination.

3. Presence of at least one symptom such as fever exceeding 38°C, chest pain, or sternal instability.

4. Presence of purulent discharge from the mediastinal area or mediastinal widening observed on
radiological imaging.

For the term "postoperative mediastinitis” to be applicable to a patient, the aforementioned criteria must
occur within the first year after surgery, and the infection must be related to the surgical procedure
performed.

Although superficial and deep open-heart surgical wound infections are infrequent, they remain significant
and costly complications in cardiac surgery. The associated costs can stem from prolonged hospital stays,
the need for additional surgical interventions, and antibiotic therapy.

Risk factors for mediastinitis can be classified into three categories:

1. **Preoperative Risk Factors: ** These include diabetes, obesity, advanced age, heart failure, smoking,
female gender, elevated creatinine levels, prolonged preoperative hospital stays, and preoperative blood
collection.

2. **Intraoperative Risk Factors: ** These include the use of bilateral mammary arteries, simultaneous
coronary artery bypass grafting and valve surgery, prolonged surgical time, extended aortic clamping, and
repeat cardiac surgery within four days of the initial procedure.

3. **Postoperative Risk Factors: ** These include respiratory failure following surgery and prolonged
hospital stays.

Given the high prevalence of this condition, its potential complications, and the burden it poses on the
healthcare system, identifying effective interventions to reduce the incidence of mediastinitis could
significantly benefit public health.

Methods: This review study was conducted in 1403 by searching Google Scholar, SID, and PubMed using
the keywords mediastinitis, thoracic surgery, and prevention. After the initial search, ten relevant articles
were identified and used as sources.

Discussion and Conclusion: Preoperative measures to prevent infections at the chest surgery site include:
. **Hand Hygiene: ** Ensuring proper handwashing practices.

. **Weight Management: ** Encouraging weight loss if needed.

. **Smoking Cessation: ** Advising patients to stop smoking.

. **Blood Sugar Control: ** Maintaining appropriate blood sugar levels before, during, and after surgery.
. **Prophylactic Antibiotics: ** Prescribing suitable antibiotics to prevent infections.

. **Decolonization: ** Using mupirocin ointment to reduce Staphylococcus aureus in the nose and throat.
. **Hair Removal: ** Utilizing depilatory cream to remove unwanted hair.

Additionally, using 2% chlorhexidine for bathing before surgery and 0.12% chlorhexidine for oral hygiene
five days prior is crucial. Disinfecting the surgical field is equally important.

~No ok, wN R
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P-19: Report of a Case of Infection Resulting from a Gasoline Burn

52




Elham Fallah "® Dr Fatemeh Bayat ® Hossein Tuzadeh Jani @ Saeedeh Vatankhah ® Fatemeh Lotfi
)

*Cardiovascular Research Center, Alborz University of Medical Sciences, Karaj, Iran.
*Clinical Research Development Unit, Shahid Rajaei, Educational & Medical Center, Alborz University of Medical
Sciences, Karaj, Iran.

Introduction: Burns are one of the most common injuries in our country, with annual rates in Iran being
eight times higher than the global average. Each year, approximately 30,000 people suffer severe burns,
leading to hospitalization, and unfortunately, about 10 percent of these individuals die from their injuries
and complications. Burns are injuries to the skin or body tissues caused by contact with sources of heat,
electricity, chemicals, radiation, or various forms of light. They can affect only the surface layers of the
skin or, in more severe cases, damage deeper layers, including muscles and even bones. The leading cause
of burns is thermal burns, which result in tissue damage due to heat conduction. Thermal burns caused by
gasoline ignition are particularly severe, often leading to necrosis and peeling or detachment of the skin.
The extent of tissue damage increases with both the temperature of the heat source and the duration of
contact. Among the different types of burn wounds, third-degree burns tend to have the most complications.
Common complications following burns include infections, blood loss, and shock. All burn wounds carry
a risk of infection since the skin barrier is compromised, making it more susceptible to microorganisms,
especially bacteria. In this article, we will discuss the specific issue of gasoline burns.

Case presentation: The patient is a 13-year-old boy who suffered a fire and burns to his lower limbs (calf,
ankle, and back of thigh) after playing and spilling gasoline on his clothes. He initially went to a hospital
in Mashhad, where the burn area was washed with water and baby shampoo, and according to the doctor's
advice, he was hospitalized and placed on the skin grafting list. However, the child's parents discharged the
child from the center with their own consent and began self-treatment with lidocaine ointment and Abu
Khalsa ointment for eight days. Following self-treatment, the wound became infected and a hard, yellowish
layer formed around the wound, as well as inflammation in the wound area and swelling of the leg. The
patient also had fever and nightmares. Due to the faulty treatment cycle and severe wound infection, the
patient was transferred to one of the Alborz medical centers with the coordination of an acquaintance for
continued treatment. In the first stage, after abundant washing of the wound with washing serum, water and
baby shampoo, the wound tissue is slowly debridement with sterile gauze. Then, the wound is washed with
baby shampoo and bandaged with silver sulfadiazine ointment and A+D ointment every day, which softens
the wound tissue and helps debride a large part of the layers. This debridement continued for 4 days, and
then chemical debridement was performed using fibrinolysin ointment and the wound tissue granulated.
The more superficial parts of the wound were completely healed with daily dressings, and this treatment
process continued for 15 days.

After the skin was healed, an elastic bandage was used to prevent skin hyperproliferation. After recovery,
the patient was discharged with a good general condition and the necessary training was given to the patient.
Post-discharge instructions included avoiding sunlight and ultraviolet radiation for 6 months, using
nitrofurazan and mupirocin ointment, washing the wound daily with baby shampoo, using a splint for two
weeks after discharge, and doing physiotherapy for several months, and taking antihistamine syrup if there
was itching.

Conclusions: Burns remain an irreversible complication for those who are careless, but many related issues
can be mitigated through prevention, prompt care, and effective treatment. Superficial and deep burn wound
infections are significant and costly complications, often leading to extended hospital stays. Consequently,
it's crucial to prevent these complications with appropriate and timely treatment.

Keywords: Infection Risk, Cardiovascular Disease.

P-20: Nosocomial Infections and Ethical Aspects
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Introduction: Nosocomial infections pose a significant health challenge globally. Unfortunately, the
reporting of these infections in our country is inadequate, hindering effective preventive measures.
Although there is a legal framework in place that aligns with European standards, some health staff remain
unaware of the fundamental rules for preventing nosocomial infections. Consequently, essential measures
that could decrease both lethality and mortality, as well as reduce hospitalization costs, are not being
implemented. The ethical reporting of infectious diseases and hospital-acquired infections involves
adherence to guidelines and the confidentiality of information in hospitals and health centers.

Methods: We searched for medical publications using databases like PubMed, Web of Science, Embase,
Scopus, and Google Scholar, as well as Persian databases such as Magiran and SID. The search covered
the period from 2010 to May 20, 2023, and included relevant keywords. Our inclusion criteria focused on
studies that examined Nosocomial Infections and Ethical aspects, health challenge in the context of
Cardiovascular Risk.

Conclusions: Recent developments related to the ethics of infection control include the patient safety
movement, the emergence of new diseases that pose risks to healthcare workers, and data supporting the
idea that infection control measures, such as isolation, may negatively impact patient care. Additionally,
there has been a renewed interest in virtue ethics and communitarianism within philosophical discussions.
Research in infection control and hospital infections has highlighted the importance of ethical standards
and professional ethics. A key principle in developing infection control programs in hospitals is the
commitment to uphold ethical practices in the field of infection control.

Keywords: Nosocomial Infections and Ethical aspects.

P-21: Infection Risk and Cardiovascular Disease
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*Cardiovascular Research Center, Alborz University of Medical Sciences, Karaj, Iran.
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Sciences, Karaj, Iran.

Introduction: Severe infections in adulthood are associated with subsequent short-term cardiovascular
disease. Whether hospital admission for sepsis or pneumonia is associated with persistent increased risk
(over a year after infection) is less well established. Acute infections are known cardiovascular disease
(CVD) triggers, but little is known regarding how CVD risk varies following inpatient versus outpatient
infections. We hypothesized that in- and outpatient infections are associated with CVD risk and that the
association is stronger for inpatient infections.

Methods: We searched for medical publications using databases like PubMed, Web of Science, Embase,
Scopus, and Google Scholar, as well as Persian databases such as Magiran and SID. The search covered
the period from 2010 to May 20, 2023, and included relevant keywords. Our inclusion criteria focused on
studies that examined management strategies for Infection Risk and Cardiovascular Disease in the context
of Cardiovascular Risk.
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Conclusions: Raised risks of cardiovascular disease following hospital admission for sepsis or pneumonia
were increased for more than five years after the infection, but with the highest magnitude during the first
three years following infection, suggesting a period of vulnerability when health professionals and patients
should be aware of the heightened risk for cardiovascular disease.

Prevention planning and risk assessment of nosocomial infection in cardiovascular patients at the beginning
of hospitalization in medical centers are among the priorities. The importance of the underlying diseases
and heart class and the type of drugs used are among the important things in the prevention and control of
infection in these patients. Preventive interventions in the treatment plan for cardiac patients are crucial at
the start of hospitalization. Understanding the patient's medical history, the medications they are using, and
the limitations of connected devices, equipment, and catheters can significantly help reduce the risk of
infection in these patients.

Keywords: Infection Risk, Cardiovascular Disease
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P-26: Operating Room Standards Related to Infection Control in Iranian Medical Centers: A
Systematic Review

Mahnaz Vazini Pirouz!", Maryam Khodaee Nezhad?!, Mozhde Abrishamifari

1-Student Research Committee, Faculty of Paramedicine, Iran University of Medical Sciences, Tehran, Iran.

Introduction: Infection control in operating rooms is crucial for patient safety. Iran has developed
protocols, but their alignment with global standards is not well studied. This research evaluates infection
control practices in Iranian operating rooms and their impact on reducing surgical site infections.
Methods: A complete search was conducted in the databases PubMed, Scopus, Web of Science, CINAHL,
Google Scholar, SID, Magiran and IranMedex. This search focused on articles published from 2018 to
2024. Search terms used include: operating room standards, infection control, Iran, surgical site infections,
operating room hygiene, sterilization standards, and Iranian medical centers. Inclusion criteria included
articles published in Persian and English, research conducted in Iran focusing on infection control in the
operating room, randomized controlled trials, observational studies, qualitative research, and studies that
evaluated infection prevention strategies, compliance, or outcomes such as SSI rates. Out of the 223 articles
reviewed,41 studies met the inclusion criteria.

Results: Hand hygiene: Although hand hygiene adherence was relatively high, gaps remained due to
inconsistent monitoring and inadequate staff training. Sterilization methods: Autoclaving was the main
sterilization method, showing a high level of adherence. However, challenges included inadequate
maintenance of equipment and variation in relevant protocols. Environmental hygiene: Reports indicated
moderate adherence to cleaning protocols, highlighting the need for better training for cleaning personnel.
Compliance with policies and guidelines: Operating rooms in Iran largely followed WHO standards, but
there were inconsistencies in implementation, especially in resource-limited settings.

Table 1. Infection Control Measures and Outcomes in Iran

Measure Compliance Rate (%) | SSI Reduction (%) Barriers Identified

Hand Hygiene 78% 35% Lack of monitoring and motivation
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Instrument Sterilization | 85% 20% Resource limitations

Environmental

0, 0, i
Cleaning 80% 25% Inadequate cleaning protocols

High cost of advanced filtration

. . 0 0
Air Quality Control 70% 30% systems

Conclusion: Studies have identified gaps in environmental hygiene, air quality management, and ongoing
policy implementation. Addressing these issues through focused research, improved education, and
investment in infrastructure will help further reduce surgical site infections and improve patient outcomes.

Keywords: Infection control, operating room standards, Iranian medical centers.
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