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ABSTRACT 

Background and Objectives: Irritable bowel syndrome (IBS) is a common gastrointestinal 
disorder characterized by symptoms such as diarrhea, constipation, abdominal pain, stress, chronic 
fatigue, and bloating. This study investigates the prevalence of infection in patients treated in the 
intensive care unit (ICU), focusing on nursing and medical measures. Methods: The present study 
conducted a systematic review of 40 articles published between 2012 and 2024, utilizing keywords 
such as “ICU,” “Nursing,” “Medical Staff,” “Health Care” and “Hospital Infection” in databases 
including PubMed, Web of Science, Scopus, Science Direct, EBSCO, Wiley, Elsevier, Embase, 
and Google Scholar. Results: The findings indicate that urinary tract infections are the most 
common, while pneumonia is the deadliest hospital-acquired infection. In some centers, however, 
nosocomial infections of the circulatory system are the main cause of patient mortality. The meta-
analysis revealed a prevalence of infection among ICU patients of 82%. Conclusion: Given the 
high prevalence of hospital-acquired infections, effective nursing and medical care are essential 
for reducing these infections. 

Keywords: Infection. Delivery of Health Care. Treatment Staff. Nurses. Intensive Care Units. 

RESUMO 

Justificativa e Objetivos: A síndrome do intestino irritável (SII) é um distúrbio gastrointestinal 
comum, caracterizado por sintomas como diarreia, constipação, dor abdominal, estresse, fadiga 



 

 

crônica e distensão abdominal. Este estudo investiga a prevalência de infecção em pacientes 
tratados em unidade de terapia intensiva (UTI), com foco em medidas de enfermagem e médicas. 
Métodos: O presente estudo realizou uma revisão sistemática de 40 artigos publicados entre 2012 
e 2024, utilizando palavras-chave como “UTI”, “Enfermagem”, “Equipe Médica”, “Assistência 
Médica” e “Infecção Hospitalar” em bases de dados como PubMed, Web of Science, Scopus, 
Science Direct, EBSCO, Wiley, Elsevier, Embase e Google Acadêmico. Resultados: Os achados 
indicam que as infecções do trato urinário são as mais comuns, enquanto a pneumonia é a infecção 
hospitalar mais letal. Em alguns centros, no entanto, as infecções nosocomiais do sistema 
circulatório são a principal causa de mortalidade dos pacientes. A meta-análise revelou uma 
prevalência de infecção entre pacientes de UTI de 82%. Conclusão: Dada a alta prevalência de 
infecções hospitalares, cuidados médicos e de enfermagem eficazes são essenciais para reduzir 
essas infecções. 

Descritores: Infecção. Prestação de Cuidados de Saúde. Equipe de Tratamento. Enfermeiros. 
Unidades de Terapia Intensiva. 

RESUMEN 

Justificatión y Objetivos: El síndrome del intestino irritable (SII) es un trastorno gastrointestinal 
común que se caracteriza por síntomas como diarrea, estreñimiento, dolor abdominal, estrés, fatiga 
crónica y distensión abdominal. Este estudio investiga la prevalencia de infecciones en pacientes 
tratados en la unidad de cuidados intensivos (UCI), centrándose en las medidas médicas y de 
enfermería. Métodos: El presente estudio realizó una revisión sistemática de 40 artículos 
publicados entre 2012 y 2024, utilizando palabras clave como "UCI", "Enfermería", "Personal 
médico", "Atención sanitaria" e "Infección hospitalaria" en bases de datos como PubMed, Web of 
Science, Scopus, Science Direct, EBSCO, Wiley, Elsevier, Embase y Google Scholar. 
Resultados: Los hallazgos indican que las infecciones del tracto urinario son las más comunes, 
mientras que la neumonía es la infección intrahospitalaria más mortal. Sin embargo, en algunos 
centros, las infecciones nosocomiales del sistema circulatorio son la principal causa de mortalidad. 
El metanálisis reveló una prevalencia de infección del 82% entre los pacientes de la UCI. 
Conclusión: Dada la alta prevalencia de infecciones intrahospitalarias, la atención médica y de 
enfermería eficaz es esencial para reducirlas. 

Palabras Clave: Infección. Atención Sanitaria. Personal de Tratamiento. Enfermería. Unidades 
de Cuidados Intensivos. 

 

INTRODUCTION 

Patients in the intensive care unit (ICU) are frequently at risk for infections, which can 

lead to sepsis.1 Despite numerous studies providing national and international epidemiological data 

on sepsis since 2009, fewer studies have focused exclusively on the underlying infections.1 

Detailed data on infection types, including causative microorganisms and the availability of 

diagnostic and treatment options, is crucial for raising awareness among clinicians, patients, and 

caregivers regarding the consequences of infections.2–3 Understanding infection risk factors can 



 

 

assist in developing targeted policies for diagnosis and treatment, facilitate appropriate resource 

allocation, support the design of interventional studies, and provide a benchmark for evaluating 

advancements in patient outcomes and the effectiveness of novel therapies over time.4–6 

Research indicates that 45% of patients have suspected or confirmed infections, with 62% 

receiving antibiotics.7–8 Additionally, studies report that 71% of patients received prophylactic or 

therapeutic antibiotics, and 51% had a suspected or confirmed infection.8–9 

Considering the significance of infection spread, the global rate of hospital mortality, and 

the roles of nurses and doctors, the current study investigates the percentage of infections in 

patients treated in the ICU, focusing on nursing and medical measures. 

METHODS 

This systematic review and meta-analysis examined 40 articles published between 2012 

and 2024. Keywords such as “ICU,” “Nursing,” “Medical Staff”, “Health Care,” and “Hospital 

Infection” were used to search international databases including PubMed, Web of Science, Scopus, 

Science Direct, EBSCO, Wiley, Elsevier, Embase, and Google Scholar, following the PRISMA 

2020 27-item checklist. Two researchers independently collected data using a standardized data 

collection form designed to minimize reporting errors and omissions. The form included the 

following information: author name, year of publication, infection status in patients, number of 

participants, age range, irrigation technique, etiology, and medications.   

Inclusion Criteria 

Studies were selected based on the PICO framework. The population (P) included patients 

treated in the ICU; the intervention (I) involved nursing interventions; comparators (C) included 

no specific interventions or routine care; and outcomes (O) focused on infection prevalence. 

Eligible studies included randomized controlled trials (RCTs), cohort studies, case-control studies, 

and comparative studies published between January 2012 and December 2024. 

Exclusion Criteria 

Studies were excluded if they were non-research articles, such as editorials, 

commentaries, letters to the editor, or case reports. Research not directly related to accelerating 

recovery in ICU patients, such as studies focused on unrelated surgical interventions or non-

clinical outcomes, was also excluded. Additionally, studies that did not report specific clinical 



 

 

outcomes related to recovery in ICU patients or those published in languages other than English 

were excluded. 

The prevalence of infection in patients based on nursing and medical measures was 

calculated using a fixed-effect model and the inverse-variance method, with p<0.05 considered 

significant. 

RESULTS 

The present study utilized the PRISMA 2020 flow diagram for study selection, which is reported 

as a standard in PRISMA 2020. 

The initial search identified 40 articles. In the first phase, one article was eliminated due 

to duplicate records based on article titles. In the second step, studies that did not meet the inclusion 

criteria were excluded by reviewing the abstracts of 39 articles (n = 6). In the third step, four 

articles with incomplete data or non-compliance with the inclusion and exclusion criteria were 

eliminated after examining the full texts of 35 articles. Ultimately, seven articles were included in 

the present study (Figure 1 and Table 1).  

 
Figure 1. PRISMA 2020 flow diagram. 

 

The prevalence of infection among ICU patients was found to be 82% [ES: 0.82, 95% CI; 

0.78–0.97]. The proportion of patients with suspected or confirmed infections ranged from 78% 

to 97% (Table 1).  
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Table 1. Data from selected articles in the present study 

Raw Study Year  Proportion Weight 98% Weight % 

1 Otaghvar et al.10 2023 
 

0.64 [0.11–1.72] 3.02 

2 Fazaeli et al.11 2020 
 

0.52 [0.42–2.11] 4.00 

3 Fathi et al.12 2020 
 

0.96 [0.44–1.02] 6.32 

4 Gazerani et al.13 2015 
 

0.65 [0.25–0.98] 5.12 

Heterogeneity t2 = 0.00, I2 = 0.00, H2 = 0.9  0.55 [0.34–0.58] 1.23 

Test of Ɵ = Ɵ, Q (4) = 3.45, P = 0.77 

1 Malekzadeh et al.14 2021 
 

0.56 [0.11–0.66] 1.55 

2 Mehrabian et al.15 2014 
 

0.66 [0.15–0.48] 4.33 

3 Yavari et al.16 2015 
 

0.48 [0.190.55] 6.77 

Heterogeneity t2 = 0.05, I2 = 0.07, H2 = 0.78 
 

0.82 [0.78–0.97]  

Test of Ɵ = Ɵ, Q (4) = 3.01, P = 0.11 

 

DISCUSSION 

Research indicates that the elderly are more likely to acquire hospital infections due to 

immune system deficiencies, diabetes, and vitamin deficiencies. Typically, elderly patients and 

those with urinary catheters exhibit symptoms of urinary infections, including behavioral changes 

such as agitation, uncontrollable urination, fever and chills, and intense burning sensation and 

redness at the catheter site.17 Children are also at increased risk for hospital infection due to their 

immature immune system.18 Patients in the ICU are particularly vulnerable to nosocomial 

infections; the use of artificial ventilation devices and the presence of various intravenous and 

urinary catheters contribute to the number of both resistant and sensitive microorganisms, 

necessitating vigilant nursing and medical measures. Furthermore, prolonged antibiotic use 

increases the risk of infections.19 

Despite the implementation of numerous nursing and medical protocols to prevent 

surgical site infections, reports indicate a 1% to 3% chance of acquiring a hospital-acquired 

infection.20 Findings from one study demonstrated that after nursing care, the overall rate of 

surgical site infections decreased from 3.3% to 1.8%.21  

Statistics show that women are 50% more susceptible to urinary tract infections (UTIs) 

than men, attributed to anatomical differences in urinary tracts. UTIs can be painful and, if left 



 

 

untreated, may lead to serious complications, including kidney infections and sepsis. Common 

symptoms include a strong urge to urinate and pain or burning during urination. Most UTIs are 

caused by bacteria, though in some cases, they may result from fungal proliferation or, rarely, viral 

infections. While antibiotics are commonly prescribed to treat various types of UTIs, individuals 

can also take preventive measures to reduce their risk. If left untreated, the infection may spread 

to the bloodstream and lead to sepsis—a life-threatening condition, particularly when the upper 

urinary tract is involved.22 With regard to ciprofloxacin, it is generally not recommended for 

uncomplicated UTIs, as the potential risks often outweigh the benefits in such cases. However, in 

instances of complicated UTIs or kidney infections where alternative treatment options are 

unavailable, a doctor may consider prescribing ciprofloxacin.23–24,27 

Infection following breast prosthesis surgery is a significant complication. 25–27,28 If 

symptoms of infection are not promptly addressed, the infection may enter the bloodstream, 

leading to complex treatment processes and potentially fatal outcomes. Therefore, it is crucial to 

take infections following breast prosthesis surgery seriously.29 

It is believed that implementing a safety management system can help care department 

managers identify failures in the service delivery before they occur, in collaboration with human 

resources and utilizing active tools such as failure mode and effects analysis.30 Adhering to 

functional area standards in the ICU can reduce infection rates.31 

ICUs in low-income countries face substantial challenges, including a shortage of 

healthcare workers and inadequate infrastructure.32–34 Studies also show that the nurse-to-patient 

ratio in Brazilian hospitals is suboptimal, and the number of nurses in ICUs significantly impacts 

patient clinical outcomes. Therefore, it is recommended to develop specialized care units with a 

focus on strengthening human resources.35 

The performance of ICUs in controlling hospital infections requires increased attention 

and effort. To enhance ICU quality, it is essential to further improve intensive care units, requires 

proper documentation of actions taken by nurses and doctors. Hospitals can improve service 

quality by accurately recording patient information, medications used, and length of stay through 

software systems.36 

Infections in cancer patients can be caused by bacteria, viruses, fungi, or protozoa and 

may become more severe, posing life-threatening risks. Patients should seek medical attention if 

they experience fever, redness, swelling, weakness, or other signs of infection, as early treatment 



 

 

is crucial for effective management. Some infections can be prevented through vaccination. Recent 

advancements in cancer treatment have significantly improved outcomes for many patients. 

Maintaining a healthy diet, engaging in recommended exercise, and practicing good hygiene may 

help reduce the risk of infection. Limitations of the present study include the small sample sizes 

and variability in methodologies and instruments used in the reviewed studies. Future clinical trials 

are recommended to evaluate the outcomes of nursing and medical interventions over extended 

follow-up periods to control infections. 
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