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At a neonatal Intensive care unit of Kaoshiung Medical University Hospital,

eve infections developed 1n 19 patients from April to July, 2,000, The

incidence was significantly higher than that from January, 1999 till

March, 2000 by chi square test (p<0.001). The

retrospective case control study was conducted to identify the risk factors

for infection, using

90 necnates hospitalized during the same time period as the control. Significant
differences were found in the following: lower birth weights, less than 2,500 gm, of

the infected (78.9% vs. 48.3%, p=0.015); and lower average body weight (2,172+/-742 gm
vs. 2,541+/-765,

p=0.0%). The infected group had a longer average hospital stay than the

control group (30.4+/4-37.2 days vs. 13.4+/412.6 days, p<0.001). Ne statistical differences
were found between the two groups in the length of gestation, neonatal therapeutic
interventions scoring system, clinical risk index for babies, Apgar score, invasive procedures,
the presence of

meconium stain at birth, and maternal early rupture of membrane (p<0.05).

Bacteria

isolated from the eye discharges were: Escherichia coli (22.2%),

Pseudomonas aeruginesa

(22.2%), Enterobacter cloacae (11.1%), Klebsiella pneumoniae

(11.1%), Proteus mirabilis

(11.1%), Staphylococcus aurcus (11.1%), and Staphylococcus epldermidis

{(11.1%). Seven

cases had no growth, and no cultures were dene 1n 3. In view of the diversity

of the isolates,

inadequacies in the nursing procedures were suspected. The subsequent

observation

revealed that 67% of the nursing staff did not follow the standard hand-washing

procedure,



A standard operation for the eve care 1n the neonatal intensive care unit
was cstablished.

The outbreak was termingted after proper care of patients' cyes, a thorough
hand-washing by

the nursing staff, and the maintenance of adequate bed-to-bed distance
were strictly enforced,

(Infect Control J 2003;13:11-9)



