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meropenem 

[11]

Fisher exact test

GraphPad Prism 5 P <

0.05 

結　果
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20.5% P < 0.001)
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11 2 

CRAB
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表一　原部位、鼻腔與肛門拭子篩檢結果的檢出率與 P 值

培養部位 檢體總數 CRAB CRAB 與鼻腔拭子檢出率 與肛門拭子檢出率

檢體數 檢出率 (%) 比較 P 值 比較 P 值

所有檢體

原部位 318 110 34.6 < 0.001 < 0.001

鼻腔拭子 321 176 54.8 < 0.001

肛門拭子 321 55 17.1 < 0.001

原部位為痰液檢體

原部位 235 94 40.0 < 0.001 < 0.001

鼻腔拭子 235 134 57.0 < 0.001

肛門拭子 235 39 16.6 < 0.001

CRAB: carbapenem-resistant Acinetobacter baumannii
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說明：# 原部位第一次採檢檢體扣除 3 個不能再次採檢的導管後為 124 個。

* 首次篩檢結果只有肛門拭子篩檢陽性，原部位及鼻腔拭子皆為陰性的病人有 5 位、

第 2 次篩檢則有 4 位、第三及第四次篩檢則分別各 1 位，而自第 5 次起無只有肛門

拭子陽性的病人。

圖一　原分離部位、鼻腔及肛門檢體歷次篩檢結果
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討　論
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Assessing the Utility of Anal and Nasal

Swabs for the Screening of Carbapenem-

Resistant Acinetobacter baumannii Colonization

Mei-Chu Lai1, Gwo-Jong Hsu2

1Department of Laboratory Medicine and 2Section of Infectious Diseases, 

Department of Internal Medicine, Ditmanson Medical Foundation Chia-Yi Christian Hospital

Acinetobacter baumannii usually contaminates the hospital environment as
well as the hands and clothes of healthcare workers. In addition, it can accidentally
result in an outbreak of infection. The current clinical practice for patients with
carbapenem-resistant A. baumannii (CRAB) is care in an isolation room with
screening, which is continued until the screening results become negative.
However, at present, no consensus has been reached regarding the most suitable
screening method. In this study, we reviewed the records of 127 in-patients who
underwent clinical specimen isolation for CRAB at the Chia-Yi Christian Hospital
during 2010-2011. The assessment of the initial screening results revealed that the
positive rate for nasal cavity swabs was significantly higher than that for anal
swabs (61.4% and 20.5%, respectively, P < 0.0001). Therefore, to reduce screening
costs and laboratory effort, it was suggested that the original infection site as well
as anal and nasal cavities be tested only during the initial screening. If the results of
the initial anal cavity screening were negative, it was not subsequently screened;
only the nasal cavity and the original infected sites were tested further.
Furthermore, isolation measures were discontinued when the results of 2
consecutive screenings of these 2 sites were negative.

Key words: carbapenem-resistant Acinetobacter baumannii, screening, nasal
cavity swabs, anal swab


