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A Survey of Acinetobacter baumannii
Nosocomial Infections at a Medical Center

Siu-Yin Yim 1, Ming-Yieh Pengl,2, Meei-Horng Yang3,
Yi-Wen Chen 1, Ching-Mel Chang 1, Feng-Yee Chang 2

1 Nosocomial Infection Contrel Committee, 2 Division of Infectious Diseases, Department of Internal Medicine,
and 3 Department of Nursing, Tri-Service General Hospital

The natural resistance to several antibictics and the ability to acquire resistance factors have rendered the A. baumannil an increasingly
important nosocomial pathosen. Outbreaks occur frequently 1n the intensive care units and may involve a large number of patients. Most of
these acquire respiratory tract and blood stream infections. We retrospectively analyzed A. baumannii nosocomial infections at a medical
center over a 3-year period from January, 1997 till December, 1999. The infection rates, sites of infections and the predisposing factors of
infections in ICUs and non-1CU wards were examined. The incidence density of the infections in ICUs was higher than that of non-ICU
wards (158:1). Respiratory tract infections caused by A. baumannil were most commen in ICUs while the bloodstream infection was most
frequently seen in the wards, Nosocomial respiratery tract infections have been correlated to contaminated ventilation equipment, and blood
stream infections to the infected Intravenous catheters. The usual mode of transmission is via the hands of hospital persennel. Keys to the
successful control of A, baumanmil nosocomial infections are frequent handwashing, early removal of Intravascular catheters, strict adherence
to aseptic techniques durlng any invasive procedures, and the judiclous use of antiblotics for high risk patients. (Nosecom Infect Control J
2001;11:216-26)

Key words: Acinetobacter baumannii, nosccomial infection, intensive care units



