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An outbreak of carbapenem-resistant Acinetobacter baumannii infection

FAN Peng-chao, LIU He, LIU Yu-fei, XIE Ying, LIU Wen-zhi (The Second Hospital of
Dalian Medical University , Dalian 116023, China)

[Abstract] Objective To investigate an outbreak of suspected carbapenem-resistant Acinetobacter baumannii
(CRAB) infection in the emergency intensive care unit (EICU) of a hospital, and evaluate the effect of intervention
measures. Methods Epidemiological investigation was carried out on 6 CRAB patients with detection of CRAB and
were warned by healthcare-associated infection (HAI) monitoring software in EICU of a hospital from February 9 to
14, 2022, environmental specimens that may be contaminated were performed microbial sampling, culture. identifi-
cation and antimicrobial susceptibility testing, and comprehensive control measures were taken, detection of CRAB
in patients and environment after intervention was continuously monitored. Results Among 6 patients with CRAB,
4 had HAI and 2 had colonization. Cases 1, 3, 4 and 5 originated from CRAB, except intermediately resistant to te-
gacyclin and levofloxacin, they were all resistant other antimicrobial agents and had the same resistance spectrum.
Environmental hygiene monitoring showed that the detection rate of CRAB was 20. 00% (40/200) in the outbreak,
CRAB was detected from bed units, equipment and instruments, health care workers and cleaners, antimicrobial
susceptibility results were consistent with the strains from patients. By improving the implementation rate of contact
isolation, strictly implementing hand hygiene, taking targeted intervention measures such as joint prevention and
control training on infection and supervision of multiple departments in the hospital, CRAB target monitoring was

carried out in this department for three months, results showed that CRAB infection rate from March to May were
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25.00% (12/48), 18.75% (9/48) and 12.50% (6/48) respectively, showing a downward trend (Xfrmd =56. 00,

P<C0. 05); continuous environmental hygiene sampling didn’ t isolate CRAB, and this event was effectively con-

trolled. Conclusion Inadequate implementation of contact isolation, nonstandard use of antimicrobial agents., inade-

quate implementation of hand hygiene and incomplete environmental cleaning may be the main causes for the out-

break of CRAB, timely identification., investigation and targeted prevention and control strategies are the key mea-

sures to effectively control the infection of multidrug-resistant organism.
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Table 1 Basic information of patients who were isolated CRAB
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Figure 1 Distribution of patients’ beds

2.3 BRI E BRI TSR K
RO SR BN IR B 13,45 BRI 2R R A
JE AR B R A A A A T 2 e 2 R AR — B
L 2,

2.4 FIBEAFLER K 200 4y FEAEA, H
o 75 0 B T TE SO bR B85 U W IR G A R
63.50% (127/200) « H: i L WG HILZ2 10 L K BT L R &
LU D R S N RS R TS A B
CRAB, £t Z R 20. 00 % (40/200) , 40 £ £k [F£E
B 2 D B R IR R A 6 A B T 2 W) 4 T
2, 5 LR ) 2 B Al R AR — 3, IR B R e A 1l
BB ST BP SR BT A i T 7 d S e XOBR BE FaHEAT
SRR AR R 100 %, T A FEAS 5 A 43 8§ CRAB,
W3,



o R Y 2 A 2022 42 9 A8 21 55 9 ) Chin J Infect Control Vol 21 No 9 Sep 2022 ¢ 929 .

&2 6PIRFHIE CRAB 2545 R

Table 2 Antimicrobial susceptibility testing results of 6 CRAB patients
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Table 3 Environmental hygiene monitoring results
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Table 4 Comparison of implementation of various measures before and after the adoption of infection control strategy (%)
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