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Abstract (300 word limit)
The objectives of this study were to determine impacts of hospital associated infections with invasive devices in a tertiary care hospital, Bangkok Thailand. This descriptive study to determine impacts of hospital associated infections with invasive devices of Ventilator-associated Pneumonia (VAP), Central Line-associated Bloodstream Infection (CLABSI) and Catheter-associated Urinary Tract Infection (CAUTI) including mortality rate, case fatality rate, length of hospital stay, and direct cost of VAP, CLABSI and CAUTI  treatment of patients undergoing insertion invasive devices who were admitted into 6 ICUs and 36 general wards during October 2016 to September 2017. VAP, CLABSI and CAUTI occurrence were collected by the researcher using definition of the Centers for Disease Control and   Prevention (CDC) and followed daily until discharge from hospital or death. Data were analyzed using descriptive statistics. Mortality rate of VAP cases was 7.4 per 100 mechanically ventilated patients. Case fatality rate was 42.6 percent. Range of length of hospital stay was 5 - 246 days (Mode = 6 days). Eighty-nine percent of VAP cases developed VAP after 6 days of receiving mechanical ventilation (late onset). Total attributable cost of VAP was 103,285.56 USD. Mortality rate of CLABSI cases was 8.6 per 100 central lines patients. Case fatality rate was 51.9 percent. Range of length of hospital stay was 7 - 182 days (Mode = 8 days). Total attributable cost of CLABSI was 26,879.94 USD. Mortality rate of CAUTI cases was 1.7 per 100 catheter patients. Case fatality rate was 19.8 percent. Range of length of hospital stay was 4 - 297 days. Total attributable cost of CAUTI was 96,577.32 USD. The results revealed that impacts of VAP, CLABSI and CAUTI to patients and hospitals. Hospital personnel who take care of inserted invasive devices patients need to realize the impacts of VAP, CLABSI, CAUTI and strictly follow infection prevention activities.
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