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Survey and control of extensively drug-resistant Acinetobacter baumannii

infection outbreak in a basic-level hospital

REN Li, LEI Xia, ZHANG Xin, ZHAO Yong-mei (Jingxian Hospital of Traditional Chi-
nese Medicine , Jingxian 242500, China)

[Abstract] Objective To survey and control an extensively drug-resistant Acinetobacter baumannii (A. bauman-
nii) (XDRAB) lower respiratory tract infection (LRTI) outbreak in intensive care unit (ICU) of a hospital.
Methods From October 27, 2013 to December 27, 2013, 5 cases of XDRAB LRTT occurred in ICU, epidemiological
investigation was conducted. sources and transmission routes of infection were searched. intervention measures were
performed. Results XDRAB were isolated from patients” sputum and environmental object surface, drug-resistant
spectrums of isolated XDRAB were almost the same, suggesting the outbreak was due to the contamination of envi-
ronment by the same pathogen. 54 specimens were taken before disinfection, 26 were positive, XDRAB were isola-
ted from door handles, sheets and telephones. Investigation concluded that the outbreak of XDRAB infection was
due to contamination of indoor environment and equipment, incomplete disinfection, and inadequate hand hygiene
compliance of health care workers. After the implementation of a series of control measures, XDRAB was not
found, and there was no new XDRARB infection cases. Conclusion Environment contamination is the main cause of
this XDRAB healthcare-associated infection(HAI) outbreak, strict implementation of isolation, prevention and con-
trol measures of MDROs can effectively control HAI outbreak caused by A. baumannii.
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Table 2 Detection of XDRAB from environmental hygiene

monitoring before and after disinfection

bk T 75 1 M
FEAREL  PHMESC FEAREL PR

AN SN 6 2 16 0
[ 7t A il WA B A 7 4 17 0
/=N RN R 4 2 24 0
ufn;zmgmaﬁww!ﬁw&ﬁ 13 . 5 0
SR M I

g dE TFRESKSIY 1 4 14 0
FEIF 10 6 17 0
R A 3 1 12 0
it 54 26 125 0

2.3 RARBARAGHLE R BRYLBRERARA A
IRBE W) A 3% TSR BE 24 43 85 ) XDRAB, H g br A<
5 Bk IRIERRAS 26 K, BSR40 B8 1Y TR AR R E AT AN I
I V50 5 (R T 24 3 35 AR — 380, S A6 ) o 7 24
Wy o BP0 43 R R o) 20 P AR/ R L 3 R L BRI o TR R
Hi A4 5 Sk 40, 00% .26, 92%) 3k 1 UR il /&%
IH CPREE P I Bk A 3R 920 31 %0 19 245 88k b A Ab
H AU 25 Wit 25 2 35 54 100. 00 % , 4 Wi w1 GE Sy [+
— 5 JEAAR TS Y IR B8 T 300 XDRAB 5 B &R e 52 % .
2.4 AR BN RN ERG IR B R S B
il A OB BRI B XDRAB 15 3L, 455 Z R EEY
KAt XDRAB., 7R JC#7 & I8 YL 55 ] i B D) b 4
Titl A b T AR R R A

3 itig

AB JE T A MFBURH . ] LAE AR BB B S 5
WA B IR R S R S AN
ZIAE AR R HER e EE . 4.2
M 24 ARG ) H 25 28 L B AN A 2 E i 2
ABZ R WATHIRE, Mo Xe R RE" B
PO ORBETF 2010 4E 7 ICUL P 4 dk R, —
LA A g i BT T 2 I e Je et o 2 W) o
YA TR i 2451 DL HEAT W 22 2 R A R R —
YRR AE B . B 1CU (P 1 L Ui i6 =0E % 1)
B4 %, 240 TR T 245195 100 A T IR 1 22 R i) TERE S 81 7
B Bt (6] (9 5512 H 2 400 56, A B I it B — 28 ORAS
WAt 2 E T 25 . % XDRAB B A 5 i
i AME XDRAB fii & J& 9% i 1) F by . 98 £ R 78
e At XDRAB &8s il 6t 2 )5 . 1CU Jb Ay 5
i 55 AUk & E XDRAB R IFIRGE Y . i F AR
B B B JOTR HEAT A0 A TR R A DU L AE DA, s
20 A S 24 3 o DA B B A DA A I 25 0 R SRR e S 4]
AR 22 A YR B B8 B XDRAB {5 42 1 5 201
= e SRR e 2% K

AR 1 i XDRAB EE Bz 8 e 9 0 1 K
(2013 =10 =27) , #/8 ICU 7E {14 75 b 25 H5 i 7% 52
FEAEAS IR A Bt 37 B % S8 WCH it A2 Z )5 1 50 d
PR UL & . EBE S 2 451 XDRAB J8 %5 51 1]
B AG HH (2013 — 12 = 19) L BE B ar B 5 | 2 & B B AL 41
S % g R W TR 2 U0 1 8 S (R PR 5 T R AT
JieE IR A, FE AT WM ICU W R Bt T XDRAB
5 o JR% e 1 2 S it o L |l T A e AR R I G L S
EIR T VRAMEBAE B 255 5 IR R AAAE N2
2 4 it Y S5 N B AL . 431 75 0 VR e ) 5
BB IR M RCR S BRI B 5 4.5 Bl iR
AUk &R K T 25 3% — 20 XDRAB; [)
IF, PREE ) 2 0 4G T 24 3% A — By XDRAB,
HI T AB B RS A7 05 R4 Pk i 24 A 5 B 1%
FEBe Ty, IR L 5 R A5 T 24 Rk A 5 v 2 4
T FXZRYEG Y25, KAELZ RN AL R
Mif 2550, 530 AB 5 fE B Be 9 5 & AT . 2 T BB B
U EE BN

ICU By R85 75 Y 2 3 i 2 T i 25 7 AB B 1
HEF A AR PRI A2 I B R L 7F ICU =
I L R0 R 3R T A SR AR 54 3 BR AR 26 15 B A%
(PR 48.15%) , XDRAB Tif 25 i 5 A& — 3, 5



RG24 75 2015 4E 6 45 14 %5 6 ] Chin J Infect Control Vol 14 No 6 Jun 2015

* 373

IR AR S R — B, xRS AN B TR AR 6 Iy
prAs 2 iy XDRAB BA . 5 2 5425 i 1) 3 1=
B 45 N T TR AR LT BUAH — B, DF9EEss . F 10
A SR B 1k B VR R e i) B R BT AR it A
B RAFRLA R 5 F AR s R b A %
21 11 T T A 1 it AR A s o SR e i T B PR R
P, B2 45 A 03 AT B 2 R B e Jk e 2 K 11 1%
FEIEA

O TH B 245 ) PR 858 75 Y I A P it . AR IR I
B B Y 2 K S o A6 T JE AT 97 2 VR A 1 [l s 5 B Je
YA S TR 3 AR UG R AL R R AR L S
B BI04 7 428 1l 7 8, X ICU ik
W . BFRNY BOR, & A A MK E R
1 000mg/LHFFA/E 1 min, 0] PAXF £ Bt 25 AB
IR E AR A K EOR . R ICU U8R 45
PR R 1HT 45 R & A 205 1 000 mg/ L 35 748 4K
B ME 1 mins 5 b5 1297 B AR 96 4 5 R R
FEZE VAR W 8 & A 801 000 mg/ L 75 71132 1 7
B . /EH 30 min, {185 F R ICU )5 < Pk
FE BT A AR EAT W MR AE 125 M B R A
H XDRAB.ESE A %01 T4 55 B B i X 2 il %
BERATRAEEER KWK HE S RN A
¥ )5 ICU H8 JF . 3 HT Uia /& . R, 5R b
ICU B B 8% e B 1 7 B 25 15 it 7 521 0 ) W, 48
F 2014 4 9 H L I B I R K i XDRAB, 78 E £
1 25 1 P e SR e R

L5 LR L — R AL B A R 4 TR S R
Pl TR XDRAB P& P & e 2 & . HARALHE . (1D
PR B 55 N B IR B SR T T B, IR 45 N\ B R K IR
i TS P R T 7 T R R e & AR R BEAIS 25040 ~
50961 . (2) LI B B B A 04 S A0 B R
B BRYT A I LA T Y B B B b
AR A I S SR R P 1 A b A (BT Y
AB 7= R R 25 ) B R T i 25 SR S I, EE
PUTA 25 A B X B 2 T 25 R R AR
BEF . () YIS BT v 390 537 485 it 3 1 e ok L Al
FBHaie A TCU 1Y B e I Bg - X . B 2 Bk
55 7 45 S HE R 22 5 1 2 B e A AT i B B T
Xt VR 58 S 12 hy 22 T Tt 24 TR SRR L 1) B A B JR A R AT
PR ESR YT o (5) s 22 B iR 24 TR Bl 4 1 e 1 ),
P2 TR 2 S A 8 B B S BLE R U M N

TN 58 9 38 » TSGR f A5 5 T 4 o 4 i K 52 B
A R 4 T 2 T A A S e . 2 T 2Y R R B
G i 2 — 1 PR M A A U PR T 127
14 39 375 5 T T« B TR L PRAT T TLAR S A T 25 5 Bl
PRI L AR BA AL

(& % x #k)]

(1] BRAE SO ATALSE S 2s . 55 v [ 6 2 A Sl A IR 200 5 B
B FILPLT]. P EBEZ R ,2012,2(8):3 -8,

[2] Z %, 5t4c42. MDR,XDR, PDR £ T fif 25 1 %7 17 4% &
S bR G AL o R A R 2 7, 2014,13(1) 162 -
64.

(3] sk, Zeih, o SCF, 45, BE B ICU i b5 12 Tif 24 8 8 K S i 1
38 UG Wy P R mg [T ). TR BERE R A% 24 . 2011,36(2) « 251 -
253.

(40 JBUAR S S R L - o0 15 A 8 FH O 75 R0 X 22 Y 24 000 2 N Sl
AR WA LT, AR TR = 2% ,2010,37(16) : 3136 —
3137,3139.

(5] EJFEHVFRAR SRS, 55 TRE W47 b B0 2 AN 3 FF 1 4R R Uk
L 4> F AT R A RS LT ], e PR 92 38 P 2 2 75, 2012,
11(14): 1117 = 1119.

Lo XS, mf A=, T #E 7. B0 2 R S AT 18 2% Be ik e AT A5 AE L fis
BEZRS TS T RAMBFFELI] BAAERE.2010,10(5)
7-10.

(7] @ BEZR LR B IR 45 SMTM Y (R 100 75 O 1ICU R
Bt A i 2 AU S5 [T, rh A I e gk e A= 24 7, 2009, 19
(8) ;942 — 944,

(8] ZNAC. T A M B | )85 it 0 S LT . oo [ 90 B4
#,2008,8(1):17 = 19.

09 XU, FMmE, sk DL ARBERAWF D AMEER
[T, b [ R 1 ) 2 75, 2014, 13(7) 1421 — 424,

[10] WHO. WHO guidelines on hand hygiene in health care : first
global patient safety challenge clean care is safer care[ EB/
OL]. (2009 = 08 = 06)[2014 — 02 — 257. http://www. ncbi.
nlm. nih. gov/books/NBK144013/.

[0 qma , ARARER L SRR AR & SO 28500 0T 22 5T 25 800 2 K S F 1
ARBORIEIELT ] A R e s 22 7. 2012,5(1) 15 = 8.

(120 T 03, B8, T4 W 405 B I e e g IR 8 40 A7 Be o LT . o
B B [ S e 2 4% 75,2009, 19(1) 150 = 52,

[13] B & B HE AT G . SRR AR W 9 28 25 01 24 749 5 e
SR A2 ) AR BF 5T [T b IR A 2 3 2012, 11 (4)
261 - 265.

CA 3 23 8 X0 B 386D



