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1 s iR IR 08/04/05 AnGmCazFepCipLvxIpm/MemTazPipSam

2 I PRI 08/25/05 AnGmCazFepCipLvxIpm/MemTazPipSam

3 I S MM 08/28/05 AnGmCazFepCipLvxIpm/MemTazPipSam

4 o PRI 09/04/05 AnGmCazFepCipLvxIpm/MemTazPipSam

5 I 1 o301 09/07/05 AnGmCazCipLvxIpm/MemTazPip

6 g IR 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam

7 Jis B MR 08/21/05 AnGmCazFepCipLvIpm/MemTazPipSam

8 e iR IR 12/11/05  AnGmCazFepCipLvxTazPipSam

9 s R IR 10/17/05 AnGmCazFepCipLvxIpm/MemTazPipSam

10 e IR 07/23/05 AnGmCazFepCipLvxTazPipSam

11 ks SO |1 R 09/14/05 GmCazFepCipLvxTazPip

12 o ke 1M 10/31/05 AnGmCazFepCipLvxTazPip

13 Js e PR 11/28/05 GmCazFepCipLvxMemTazPip

14 B IR sl 09/07/05  AnGmCazFepCipLvxIpm/MemTazPipSam

15 R IR 28T 09/07/05  AnGmCazFepCipLvxIpm/MemTazPipSam
16 R IR 2SR 09/07/05  AnGmCazFepCipLvxIpm/MemTazPipSam
17 R IR ZSTEIR. - 09/07/05  AnGmCazFepCipLvxIpm/MemTazPipSam
18 BUR IR 2SIk 09/07/05  AnGmCazFepCipLvxIpm/MemTazPipSam
19 R PEREZS 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
20 R RS 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
21 R RS 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
22 IRE FERE S 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
23 BREE RS 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam

24 R R SJZ%  09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
25 R HZEEEJIZ%  09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
26 R HREE I3 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
27 BRI EKG [ 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam

28 BRI TAEH 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
29 R o REE 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam
30 B LS 09/07/05 AnGmCazFepCipLvlpmTazPipSam

31 R TAEH 09/07/05 GmCazFepCipLvxIpm/MemTazPipSam

32 IRE PR 2SR 09/07/05  AnCazFepCipLvxTazPipSam

33 R MR 2SR 09/07/05  AnCazFepCipLvxIpm/MemTazPipSam

34 FEMAL RS 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam

35 B FER 09/07/05 AnGmCazFepCipLvxIpm/MemTazPipSam

© PUAERPIEEM B E LUT DA RE MU B PIgE M E 5 © amikacin (AN), gentamicin
(GM), ceftazidime (CAZ), cefepime (FEP), ciprofloxacin (CIP), levofloxacin (LVX),
imipenem/meropenem (IPM/MEM), piperacillin/tazobactamceftazidime (TAZ), aztreonam
(ATM), Piperacillin (PIP) and ampicillin-sulbactam (SAM).

b AT RS RS ¥ aztreonam (ATM) HHTEEM:

o BRI AR R
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Investigation and Management of an
Outbreak of Multiple Drug-resistant
Acinetobacter baumannii in a Medical
Intensive Care Unit in Northern Taiwan

Pi-Chu Teng', Tsrang-Neng Jang'*’, Shu-Hua Lee', Chia-Lin Lee’,
Chien-Shien Huang'*?, Tzu-Ying Lee', Yi-Jan Hsieh'

'Committee of Nosocomial Infection Control; 2Section of Infectious Diseases, Department of Medicine,

Shin Kong Wu Ho-Su Memorial Hospital; *School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan

In this study, we have described an outbreak of multiple drug-resistant
Acinetobacter baumannii (MDRAB) that occurred in a medical intensive care unit
(MICU) between July and December, 2005. The clinical symptoms of the outbreak
included pneumonia (5 cases, 2 of which also showed secondary bacteremia),
primary bacteremia (2 cases), and respiratory tract colonization (6 cases). A total of
101 environmental specimens and 28 hand wash samples of health care workers
(HCWs) were collected for the epidemiological investigation. Twenty MDRAB
isolates were recovered from the environmental samples, and 2 were recovered
from the samples from HCWs; the contaminated environmental samples included
those obtained from the Ambu bag, ventilator screen, sputum-suctioning devices,
EKG monitor, chart cover, and surface of the emergency cart. Pulsed-field gel
electrophoresis (PFGE) showed that 2 major MDRAB clones accounted for this
outbreak (5 nosocomial infections and 5 colonizations). PFGE revealed that most of
the environmental and hand swab MDRAB isolates were the same endemic
strains.[Authorl] Cross-transmission via transient contamination of the
environmental surfaces and hands was the major reason for this outbreak. The
control measures were increased staff education, hand hygiene, cohort isolation,
aggressive cleaning of the environment surfaces, and strict transmission control.
Thus, the outbreak was terminated by adopting a multidisciplinary approach.

Key words: Drug-resistant Acinetobacter baumannii, MDRAB, nosocomial
infections, outbreak, medical care unit
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