« 122 . o R e g i 2 7S

201243 HE5 11 % 2] Chin J Infect Control Vol 11 No 2 Mar 2012

< PR B SR -

EEBPFERSEAHITEMBRARLELAESES

MR RAR, LA

GEATH.OER . B A 4350000

[ ZE]1 BH ZOTEE R E ACU) 68 A S AT B ARG 28 & WAT A9 B IR 2 a2 0 RCH e » LA ik 2>
KAER RS RAE . FiE RBCETIEM R B A ZS A f IR 2 kXt 7E ICU BARPE I 2 & 9 3
7 51 SR A M 00 2 N B AT TR A SRR o A1 A T A T 2 VR R R BT TO A 2 W 43 45 A 8 PR 25 9 R BBURE I 1 B
PSR &R ICU JZ il 2462 AN Zh b RIS YL iR B 3R 5K 28, 0026(7/25) 5 1CU IRSEAFAE 15 Ye . 93 B 75 )
SRS 5 8 R S I B SR S B 2 00 45 SR 2 AL . SR IBUH SRS » ICU 0 2 OR Sl AT i R e
BEEREEN . i 1CU BRERIS P S BULIR 80 S N ZAT 3 IR L AT . BRBE G T R 08 T By 2 il 66 & A Bl FF
PRIRGL 1 2 B RAT

(X # "] HZSAIFE MR ERCRSY B & AT 122y s Z 25 hrghite . by
[HME#HZES] R378.99 [xikFRiREE] A [XEHS] 1671-9638(2012)02 - 012204

Outbreak and control of Acinetobacter baumannii pulmonary infection in

an intensive care unit

CHEN Cui-fang ,CHEN Chun-yan, ZOU Yi-chun (Central Hospital of Huangshi » Huangshi
435000, China)

[Abstract] Objective To evaluate the causes and control measures of outbreak of Acinetobacter baumannii (A.
baumannii) pulmonary infection in an intensive care unit (ICU), so as to reduce the incidence of such infection.
Methods Epidemiological investigation and environmental hygiene monitor were performed on 7 cases of clustering
A. baumannii pulmonary infections in ICU within 2 weeks by prospective and retrospective investigation, various
risk factors were analyzed and appropriate measures were taken to control the infection. Results Prevalence of pan-
drug-resistant A. baumannii infection in ICU was 28. 00% (7/25); ICU environment was contaminated, drug-re-
sistant pattern of A. baumannii from sputum culture and environment was similar, A. baumannii infection was con-
trolled after appropriate measures were taken. Conclusion Environmental contamination in ICU was the cause of the
outbreak of A. bawmannii pulmonary infection. Environmental cleaning can prevent and control outbreak of A. bau-
mannii infection.
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Figure 1 Distribution of A. bawmannii pulmonary infection cases in ICU between January and December, 2010
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Table 1 Qualified rate of ICU environmental hygiene monitoring
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Table 2 Antimicrobial susceptibility result of A. baumannii isolated from ICU
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