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[Abstract] Objective To understand the outbreak of healthcare-associated infection(HAD) in intensive care units
(ICUs) at home and abroad., and provide basis for clinical targeted prevention and control of HAI outbreak. Me
thods Based on Worldwide Database for Nosocomial Outbreaks (Outbreak Database) and China National Knowle-
dge Infrastructure (CNKID) database, data of HAI outbreak in ICUs were analyzed and compared. Results 1 091
cases of ICU HALI in Outbreak Database involved 68 countries and regions, 2000 — 2006 was the peak of publication
of outbreak events, 590 cases (54. 08%) of HAI outbreaks in ICUs were identified route, transmission through pa-
tients, environment, and contaminated medical device accounted for 37. 46% , 22.88% and 15. 09% respectively;
63.98% of the events identified the route of infection, transmission through contact, invasive manipulation, respira-

tory transmission and gastrointestinal intake accounted for 73. 78 %, 15.19%, 8. 17%, and 2. 86% respectively;

[k H B 2021-02-18

[REWH] EHEHAREFEE4(81372042)

[PEZRIAT B H (1980 =), & CBUFD » 3l Jb 48 FE LT A B BB % B3, 32 52 DA 2 IR e s e 1 )5 45 42 i BF 9
[EBEEE] e E-mail ; jiahuixue@126. com



e 1036 - = R YL P il 24 A 2021 45 11 A48 20 %5 11 ] Chin J Infect Control Vol 20 No 11 Nov 2021

pathogens of HAI were bacteria (83. 68% ) , viruses (8.16%) and fungi (7.52%) ; control of outbreak cases mainly

through taking corresponding measures according to the route of transmission and source of infection. Infection

caused by invasive manipulation in China was higher than that in foreign countries (38.37% vs 15.17%). The main

pathogens causing HAI outbreak in ICUs in China and abroad were Acinetobacter baumannii (32.56%) and methi-

cillin-resistant Sta phylococcus aureus (12.20%) respectively. Conclusion HAI outbreak has certain regularity, in-

tervention measures should be formulated according to the characteristics of the outbreak to effectively prevent and

control the outbreak of infection.
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Figure 1 Changing trend of published time of literatures on HAI outbreak in ICUs at home and abroad
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