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Introduction

was to analyse what protective measures are applied in neutropenic patients in a French survey.
Materiels and methods. — A questionnaire was sent out to infection control teams of 400 public
and private French hospitals to enquire about their local recommendations regarding infection
prevention in neutropenic patients.

Results. — Among the 166 (41%) responders, 134 (81%) managed neutropenic patients. All of the
centres recommended protective isolation for neutropenic patients. However, only 46 (34%) had
clearly defined patients warranting specific isolation measures in terms of the level of neutro-
penia. All of the centres recommended several barrier measures, but these were highly variable
according to the type of air treatment in the wards (note that only 72% of haematology wards are
equipped with air treatment). Gowns, gloves, masks, hats and shoe covers were respectively
recommended in 128 (95%), 79 (59%), 132 (98%), 87 (65%), and 34 (25%) of the establishments.
Surprisingly, the recommendations vary both among hospitals and within the same hospital
among different clinical wards.

Conclusion. — In conclusion, protective measures for neutropenic patients are applied variably
and urgently require a consensus to homogenize practices.

© 2017 Elsevier Masson SAS. All rights reserved.

Résumé

But de I’étude. — Les patients neutropéniques représentent une population croissante et fragile
dans nos hopitaux. De nombreux traitements induisent une neutropénie dans les services
d’hématologie mais également dans d’autres secteurs. Bien que ’isolement protecteur soit
recommandé en période post-greffe de cellules souches hématopoiétiques, cette pratique est
moins bien maitrisée dans d’autres situations. Dans ce travail, notre objectif était d’analyser
quelles mesures de protection sont appliquées dans les établissements francais recevant des
patients neutropéniques.

Matériels et méthodes. — Un questionnaire a été envoyé aux équipes opérationnelles d’hygiene
de 400 établissements hospitaliers publics et privés en France pour connaitre leurs recomman-
dations locales de prévention des infections chez les patients neutropéniques.

Résultats. — Parmi les 166 (41 %) établissements répondeurs, 134 (81 %) prennent en charge des
patients neutropéniques. Tous les centres recommandent l’isolement protecteur pour les
patients neutropéniques. Cependant, seuls 46 (34 %) ont préalablement défini les populations
de patients et le niveau de neutropénie en regard des recommandations. Tous les centres
recommandent différents niveaux de mesures barriéres, mais trés variables selon les modalités
de traitement d’air des services (A noter que seuls 72 % des services d’hématologie bénéficient
d’un traitement d’air). Les surblouses, gants, masques, charlotte et surchaussures sont recom-
mandés dans 128 (95 %), 79 (59 %), 132 (98 %), 87 (65 %) et 34 (25 %) des établissements. De facon
surprenante, les recommandations variant en fonction du type d’établissement mais aussi en
fonction du type de service au sein d’un méme établissement.

Conclusion. — En conclusion, les mesures de protection pour les patients neutropéniques sont
définies et appliquées de facon variable et devraient faire ’objet de recommandations consen-
suelles pour homogénéiser les pratiques.

© 2017 Elsevier Masson SAS. Tous droits réservés.

strictly recommended in the past decades, but the definition
of ‘‘isolation’’ remains unclear. Indeed, measures range
from hospitalization in a single room and use of barrier

Infections constitute a frequent and important complication
of induced neutropenia [1—3], usually with a severe progno-
sis as during fungal infections [4]. Endogenous bacteria are
the most frequently associated pathogens. However, exoge-
nous pathogens, such as bacteria, viruses, or fungi, are also
frequently involved. Prevention of infections is based on
various measures, such as the reversal of neutropenia, pro-
phylaxis/pre-emptive antimicrobial therapy and infection
control measures [5—7]. Infection control measures to
prevent transmission from humans and environmental sour-
ces are debated, and their applications are highly hetero-
geneous [8—12]. Isolation of neutropenic patients was

precautions (notably gloves, gowns and masks) to major
measures such as airborne isolation including positive pres-
sure rooms with laminar air flow and high-efficiency parti-
culate air filters during haematopoietic stem cell transplant
transplantation (HSCT) [12]. These strategies aim to reduce
the risk of aspergillosis. However, isolation is associated with
higher adverse events [13], and isolated patients express
greater dissatisfaction with their treatment and have less
documented care [14].

With the introduction of new processing techniques,
such as the use of peripheral blood stream cells for auto-
logous haematopoietic cell transplantation, the develop-
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