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Field epidemiological investigation on an outbreak of acute hemorrhagic
conjunctivitis in a hospital.

LI Yuan', LIU Xiao-feng?, WU Tai-shun', GAO Fei?, LIN Yan-ling®, MA Zhi-chao',
HUANG Zhen-yu' (1 Baoan Center for Disease Control and Prevention of Shenzhen, Shenzhen
518101,China; 2 Field Epidemiology Training Program of China ,Beijing 100025, China; 3
Shiyan People’s Hospital s Shenzhen 518108 ,China)

[Abstract] Objective To investigate the risk factors of transmission of suspected acute hemorrhagic conjunctivitis
(AHCO) in the S hospital of Shenzhen city, and provide a scientific basis for timely control of the epidemic. Methods

Cases were searched according to the definition of AHC, and distribution of space, time and population were de-
scribed; hypothesis were put forward based on field epidemiological investigation; case-control study was adopted to
compare the difference in the possible risk factors between case and control groups. Results From June 7 to June
15, 2011, 11 AHC cases were found in W inpatient department of the S hospital. The attack rate was 6. 01%5(11/
183), and the major clinical manifestations were conjunctival congestion(100. 00%), tingling(81. 82%), and for-
eign body sensation(72. 73%). The median of disease course was 6 days (3 — 11days). No complication was found.
The attack rate of patients living in corridor beds was significantly higher than that of patients living inside the ward
room (13.24% [9 / 681 vs 2.70% [2 / 74]. 3> =5.50,P=0.02). Using a public toilet (OR =12, 21,95% CI
1. 28 —288.33), using a public lavatory (OR=12.21,95% CI.1. 28 —288. 33) and rubbing eyes (OR=6. 22, 95%
CI:1.08 — 39.96) were risk factors; analysis on habit of rubbing the eyes “often or sometimes”, “occasionally”,

“never” showed that the risk of developing AHC increased with increasing frequency of rubbing eyes(Liner trend
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¥’ =5.54,P=0.02). Conclusion Clinical manifestations and epidemiological data suggest that this is an outbreak of

AHC. S hospital is suggested to strengthen disinfection of the public toilets, faucets and other public places, and

patients are suggested not to rub eyes directly by hand; government are suggested to increase investment in the beds

construction of medical and health institutions.
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Figure 1 Time distribution of AHC outbreak at W department
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Table 1 Attack rate of AHC at different nursing divisions

of W department

Nursing No. of No. of Attack
division inpatients AHC cases rate (%)

A 30 3 10. 00

B 34 4 11.76

C 38 2 5.26

D 40 2 5. 00

Total 142 1 7.75
Fisher” exact test 3> =1.797,P = 0. 649
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Table 2 Attack rate of AHC diagnosed and treated by dif-

ferent doctors of W department

Diagnosis and No. of patients dia- No. of Attack
treatment doctor  gnosed and treated AHC cases rate(%)
A 14 3 21.43

B 19 2 10. 53

C 18 2 11. 11

D 20 1 5. 00

E 5 1 20. 00

F 10 1 10. 00

G-J 56 1 0.18

Total 142 11 7.75

Fisher” exact test > =9.577,P=0. 063
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Table 3 Case-control study of AHC at W department

Exposure number

Exposure ratio

Possible risk factor No. of cases No. of controls No. of No. of OR 95%CI
n=10) (n=33) cases(%%) controls( %)
Using public toilet 9 14 90 42.42 12. 21 1.28 —288. 33
Using public washing-hand basin 9 14 90 42, 42 12.21 1.28 —288.33
Rubbing eyes 7 9 70 27.27 6. 22 1. 08 —39. 96
Washing hands with soap/ Sanitizer 1 12 10 36. 36 0.19 0.01-1.88
Habits of rubbing eyes
Always/sometimes 2 2 20 6. 06 8. 00 0.52—148. 86
Occasionally 5 7 50 21.21 5.71 0.86—42.13
Never 3 24 30 72.73
Modes of using public washing-hand basin n=9 n=14
Washing face 7 9 77.78 64. 29 1.21 0.27—-5.38
Washing hands 9 14 100. 00 100. 00 Ref
Types of using taps n=9 n=14
Primary rotating tap 4 4 44, 44 28.57 2. 00 0.25-16.73
Primary hand tap 5 10 55. 56 71.43 Ref
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