CARE-ICU - Controlling Antibiotic REsistance in Intensive Care Units

- First report from a web based program for improved infection control in European ICUs
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1 The ICU short names consist of the 2 character Internet top level domain name (Cz=Czech Repubilic, _ _ : o
Ee=Estonia, Hr=Croatia, Hu=Hungary, Mt=Malta, Ro~Romania, Se-Sweden. TriTurkey) followed by 2 P. aeruginosa are denoted with red bars and TA, >1 are denoted with green bars. Susceptibi- Consumer Protection (DG SANCO).
characters for the type of ICU (Me=Medical, Mx=Mixed, Ne=Neonatal, Ns=Neurosurgical, Ot=0ther, _ _ _ _
Su=Surgical, Th=Cardiothoracic) and a sequence number. ity was based on data for at least 5 isolates except for one ICU where no P. aeruginosa isola-

2. Susceptibility was based on data for at least 5 isolates.
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