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Investigation and control of a pseudo-outbreak of suspected Mycobacterium
abscessus infection due to contamination of fiberbronchoscope in department

of pulmonary and critical care medicine
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Qing-song?, WEI Zhong-sheng'” (1. Department of Healthcare-associated Infection Manage-
ment ; 2. Pulmonary Function Examination Room ; 3. Department of Pulmonary and Critical
Care Medicine, Af filiated Hospital of Youjiang Medical University for Nationalities, Baise
533000, China)

[Abstract] Objective To investigate a suspected outbreak event of Mycobacterium abscessus (Mab) infection in
department of pulmonary and critical care medicine in a hospital, provide basis for the precise prevention and control
of healthcare-associated infection (HAI). Methods On-site epidemiological investigation and environmental hygienic
detection were carried out in patients with Mab infection following fiberbronchoscopic bronchoalveolar lavage in the
department of pulmonary and critical care medicine in this hospital, and targeted intervention measures were pro-
posed. Results From September 7 to October 20, 2022, a total of 344 cases of bronchoalveolar lavage were per-
formed for patients in fiberbronchoscopy room of department of pulmonary and critical care medicine. Mab was de-
tected from bronchoalveolar lavage fluid (BALF) of 10 patients. Through on-site and follow-up investigation, the
initial case was defined as community-associated infection, and the other 9 cases were due to the contamination of
specimens. A total of 33 environmental hygienic specimens were collected, and no Mab was detected. The event was

effectively controlled after standardizing the process of bronchoscope decontamination, strengthening the infection

[Wefs BHI] 2024 -05-30
[EHR AT FBEIF1976 =), UK . FEHEE AIE X5 7 BB BT IF , 5N R B Y T = R 5 . R AL S — 1R .
LafEESE] Fhk E-mail: 13517760472@139. com



e 1168 - v Y P 4R AR 2024 4E 9 A58 23 45 9 ] Chin ] Infect Control Vol 23 No 9 Sep 2024

management of ward and bronchoscopy room, and strictly implementing the certificate system of bronchoscopy de-

contamination personnel. Conclusion

This pseudo-outbreak is due to the contamination of fiberbronchoscope by

Mab. Timely identifying risk factors as well as taking targeted prevention and control measures can effectively con-

trol the spread and prevalence of Mab infection.
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Table 1 Basic information of 10 patients with positive Mab detection of BALF
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Figure 1 Distribution of detection time of BALF Mab from patients in department of pulmonary and critical care medicine from

September 7 to October 20, 2022
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