o R YL 24 A 2019 48 4 A58 18 %5 4 ) Chin ] Infect Control Vol 18 No 4 Apr 2019 e 353

DOI:10. 12138/j. issn. 1671 —9638. 20194289

il
NG

MR HHZEERXMREERERRETRAESEH

TR AR L NEW .Y Kk
. LTS — ANRERER RGN, TLH JLIT 3320005 2. B8 KFE — B ERE R RS A 7T BE
330006)

[ E] BB XTIEGEZIRE— i 58 R B 7 5 28 I 4 52 8 A B (CRKP) B5 e 8k e 22 & f (R ilk A7 i 4, 25
oY S AR R AR R A X A T e R G . R M 2018 4E 6 H 12 H—7 H 2 H Btz /MR 11 6
CRKP BY 8 # AT MATR =& ORI A ME R S i 42 ) CRKP J& 4. &R 11 ) CRKP EPEH b
7 B W B Bk . ST 6 Bk CRKP SR I W FF 58 36 18 [ 8 2 — 380U7 5 3 & 4 152 1 B2 R 0 A7 18] R 1k 40 07 45
R K A R SE DAY, 2 B R e Y CRKP T RN A BUIEIN L 4 ) 5835 CBU 3G 3 10 I e B e J ) SR e Y
CRKP Wt BRIER . [RE Y IRRE . LA ES AL T WK 7 4 CRKP, 458 % B 77 75 B5 B 2%
Pe R A RESE CRKP R Y 8 005 B TS Je 3R BE IS 55 N U F S BUR S 1656 . ROBRNR Y B & 9T R L
T T A IRBE A A SR B4 T T T DA T I S i e A ) 2 T 24 1 S e SRR B R O

[X 8 W] WHRESKIMECEMAR; EEEYE; BE; WATR¥FAA; BATWRERNELE -SF5 RS

it SN 5 4% 1
[FE4Z%ES] RI181.372

Investigation and control of an outbreak of carbapenem-resistant Klebsiella

pneumoniae infection in department of neurosurgery

ZHANG Ming-ming', SONG Wei-wei', KE You-tao', LIU Man-li', ZENG Ling>(1. Depart-
ment of Healthcare-associated Infection Management, The First People’s Hospital of Jiu-
jiang , Jiujiang 332000, China; 2. Department of Healthcare-associated Infection Manage-
ment , The First Af filiated Hospital of Nanchang University, Nanchang 330006, China)

[Abstract] Objective To investigate a suspected outbreak of healthcare-associated infection(HAI) caused by car-
bapenem-resistant Klebsiella pneumoniae (CRKP) in department of neurosurgery of a hospital, find out the source
and transmission route of infection, and put forward corresponding preventive and control measures. Methods From
June 12 to July 2, 2018, 11 patients with CRKP infection in department of neurosurgery were investigated, compre-
hensive measures were taken to control CRKP infection. Results Seven of 11 patients with CRKP infection were dia-
gnosed as HAI. Enterobacterial repetitive intergenic consensus polymerase chain reaction(ERIC-PCR) was used to
perform homology analysis of 6 strains of CRKP, two genotypes A and B were detected, CRKP strains infected by
2 patients were type A gene, and infected by 4 patients (including 3 patients with HAI) were type B gene. CRKP
was also isolated from patients’ environmental object surface, as well as hands and throat swabs of partial health
care workers(HCWs). Conclusion There is an outbreak of HAI in this hospital, which may be caused by contami-
nation of environment by CRKP from infected patients and hands of HCWs. Early identification of infection out-
break, implementation of hand hygiene, cleaning and disinfection of environmental surface, as well as isolation

measures are the key to control the outbreak of HAI caused by multidrug-resistant organisms.
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Figure 1 Curve diagram of incidence of CRKP HAI in department of neurosurgery
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