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Investigation and control of healthcare-associated infection outbreak
caused by extensively drug-resistant Acinetobacter baumannii in intensive

care unit
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(1. Department of Healthcare-associated Infection Management; 2. Department of Clinical

Laboratory , Suining Central Hospital » Suining 629000, China)

[Abstract] Objective To investigate the causes of healthcare-associated infection( HAI) outbreak caused by ex-
tensively drug-resistant Acinetobacter baumannii (XDR-AB) in intensive care unit (ICU) of a hospital, and find out
the sources and routes of transmission, so as to provide evidence for the prevention and control of HAI Methods
Epidemiological investigation of patients with XDR-AB infection and environmental hygiene monitoring on ICU of a
hospital from January to February 2018 were carried out, comprehensive measures were taken to control the out-
break. Results XDR-AB infection occurred in 10 patients in ICU in a short period of time, antimicrobial susceptibi-
lity testing results of AB isolated from B08, C08 and A02 beds were the same, which was a suspected clone, antimi-
crobial susceptibility testing results of AB isolated from C09, B09 and A03 beds were the same, which was another
suspected clone. Through environmental hygiene monitoring, similar AB clones were isolated from the specimens of
infusion pump, bedside table, bedside rail, infusion tower, nursing table, monitor, rack for hand disinfectant,
equipment tower, hand-operated handle at the end of bed, and health care workers’ paraphernalia. No new XDR-
AB infection occurred after comprehensive control measures were taken, no drug-resistant AB was isolated from
environment and health care workers” hands on March 5. Conclusion Poor hand hygiene of health care workers and
incomplete environmental disinfection in ICU are the main causes for the outbreak of HAIL
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Table 1 Basic condition of 10 patients with XDR-AB infection in ICU from January 17 to February 24, 2018
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Figure 1 Distribution of beds in ICU
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Table 2 Antimicrobial susceptibility testing results of AB isolated from specimens of 10 patients in ICU
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Table 3 Environmental hygiene monitoring results of ICU

PRAL i FH o 11 0 8 8 72.73

R IE i i 11 0 3 2 18.18

Wi 4% i F 7 0 1 1 14.29

LR & fdi FH H 6 0 5 3 50. 00

EiaBLiErA i F 6 0 1 1 16. 67

2% 45 N 4 b fii J 4 0 3 2 50. 00

Ml fd F 5 0 1 1 20. 00

KT i FH 4 0 2 2 50. 00

&
=
=
£z

i i o 2 0 0 0 0. 00

K
A

TH 7 1l 54 48 0 0 0.00



o R Y e 24 A 2019 42 5 A5 18 55 5 ) Chin J Infect Control Vol 18 No 5 May 2019 449 -

2.4 BEMEBERAREBEL HWEBREWRADE
i) XDR-AB B #5155 40 5 19 XDR-AB B #% 11
it 24 33 o 32 T AT A T I TR AR A% G 3 B A K R

e o il A s IR 4 B 18 BES HECE I 2 3 A ) 19
XDR-AB, Gkt XDR - AB 1 48. 65% ., ICU
DL TR T PR T 2515 100 UL 4 R IEIE I L EE 5.

F 4 ICU BE{pl 5o P B ok 25 B0 06 445

Table 4 Antimicrobial susceptibility testing results of suspected clone strains in ICU
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Table 5 Patients and environmental distribution of suspected clone strains in ICU (No. of isolates)
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