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Relationship of some Risk Factors and Bacterial Contamination Associated with
Dialysis to Patients in some Mosul Hospital

Raad M. Mahmmod
Al- Hamdanya General Hospital/ Directorate of Health Nineveh/ Ministry of Health
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Department of Biology/ College of science/ University of Mosul

ABSTRACT

The research was conducted on dialysis patients at lbn Sina Teaching Hospital
(alternative site) in Mosul / Nineveh Governorate. Where the study included 90 blood samples from
the patients as well as swabs from the washing machine with recording information related to
chronic diseases and the age and gender of all patients under study. Isolation and identification of
the accompanying and contaminating bacteria was done using morphological and biochemical tests
then by using Vitek device.

The results of the current study showed that age group 56-46 years are more likely to suffer
from kidney failure at a rate of 26.66%, while the age group with the lowest infection was 76-85
year, with a rate of 1.11%. Males are more likely to have renal failure at 57.77% compared to
42.22% for females. High blood pressure may be the leading cause of kidney failure, and 50% of all
patients. Bacteremia was appeared in hemodialysis patients in 11.11. Staphylococcus aureus came
in at 44.44%, Burkholderia cepacia complex was isolated by 33.33%, and Staphylococcus
haemolyticus was isolated by 22.22%. Contamination of dialysis devices reached 40%, and the
causative bacteria, Coagulase negative Staphylococci, reached 100%.

Keywords: kidney dialysis, bacterial contamination of medical devices, bacteremia.



