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Serratia marcescensihE&a

R BN AT

P

B L EFAL BERL BAK

B RREERENAAREN RNBLEHERR

S8 FEIAMKBEARKFIBERANKRRAPIEEL Serratia
marcescens * B4R PFEHBMETHEIEE (P 005) @ FEREARRER
INZEBEHB122BE ; BEERAFDRS B » HEYBURRER R
ciprofloxacin, imipenem, ofloxacinE&URRIME ; MHEREE ~ FRECEST > IREM
HIBEHS marcescens  #£2PCR (polymerase chain reaction) &EEDNAD
RUIZRDHT > BETERE B c SAE—IIBBEAEFHBLIBELS.
marcescens * BREARNOERE o HiTMEEREAM @ HBREREERIE
BUESSSRINGSS » RIRIEHEIL—8¥283% o (MEFEsu 1997 5 7+ 85-91)
BASEET : Serratia marcescens » WERERRZY » FrIRE

S marcescens A R R BB £1152.6% ©

il B Serratia (WEXBHE) AERE
T4 5F W Serratia marcescens il MKW E B Enterobacteriaceaet

0 T2 TN b PR T8 R e 2 B R B T R A ] 1 - #Klebsielleae ( RHERHER) 2—8 >

3] 0 HEENEA Y AE I R G4 ] k3K 6 £ &£ = Hhydrolytic enzyme * 24| %

6 BRIz 385 [4] ° S. marcescens Frol _ lipase ™ gelathinase > DNase ° Tt H A

HOERATE - R~ BomE ~ i S. marcescens BB LR ELE R > &
Ao AE T R EE o ARIE E B ] &R AR 2 B R e

HISEE » S, marcescens P75 | #H G Ak e b E i [ B A8 S 3 AR 0 B4

ARG 2 IR R B2 9% [5] 5 T11992 4F TR AR B AR P35 S, marcescens

How B £ R PR A AR e e

RS0 1172 (NCU) BWs2 * T W Aigsb At i -

RBIS642 A 3 B E 18 NCU £H9 K » ARG E BN

AN < 2250 HE B 0 W S2 5% 0 AR R
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F| Flpolymerase chain reaction (PCR ) W R EZWFAEAL2 A (x
AR ER AR R A DR RS R - # — ) > B AR > IR DY R R
FEFRAEE - = R RPA oM H RS HIEFTANE
FIPCR A ES. marcescens Z #52(6,8] ° % > {2 X #Himipenem, ciprofloxacin,
- ] ofloxacin®Z.S. marcescens # %
MR FZE g
—~ TATHRERAE o mEEE
FEAE R B o e R R/ AL A KA E = MNCU AWS2% 5
NCU AW 52 W ARBKEES . I KB AKE - KE - RWE
marcescens (urine HFZ W EHK i~ KREAS N A K
REERTEENEAE—HWE) I % LA AR E & 0 BIK
A~ IR HRBUE AL A mECR AThioglycollate broth 378 > ¥ H A
1018 S HER T 1%45(% H 2R R nutrient agar fF16 L E & A B ﬁ/tﬂﬁiﬂ;
eI B 0 R B = [ A R % » B4 £blood agar plate XEMB
BLFE ARy ~ R - ENCU HE > K plate AR B E L & K IFH > #AAPI
i ~ BENWS2 Brfa] ~ RS E H 2 20E (API-BioMerieux, LA Balme
B HIE— R EHAE » TUKE K _ LeS Grottes, France ) & H1E o
F— « B4 S marcescens 5| B BB AR B HIE
% FEH P i3 ABEHE HENCUKRN BAWS2HE] 3%5% H B/ W8S H
1 65 X« Headinjury 85.3.4 N-8 85.3.14 85.3.16/urine  85.3.4
2 76 3H S.AH 85.2.9 N-7 85.3.8 85.4.1/urine 85.2.9
3 53 %5 Headinjury 85.4.5 N-3 35.4.12 83.4.8/urine 83.4.5
4 47 B Headinjury 85.2.23 N-5 85.3.5 85.3.9/urine  85.2.22
5 47 & Headinjury 85.2.20 N-6 85.3.9 85.3.14/urine  85.2.20
6 24 X .CH 85.3.13 N-8 85.3.18  85.3.22/urine  85.3.13
7 34 % Headinjury 85.3.29 N-5 35.4.11 35.4.18/urine 33.3.29
8 51 %  Headinjury 85.3.18 N-2 85.3.25 85.4.19/urine  85.3.18
0 43 B  Headinjury 8549 N-3 85424  854.19furine  85.4.9
10 19 % Headinjury 85.4.13 N-6 85.4.16 85.4.27/urine  85.4.27
11 80 % Headinjury 85.4.7 85.4.7  85.5.5/urine  85.4:10
12 17 % Headinjury 85.5.7 N-3 85.6.5 85.5.10/urine  85.5.10

S.A.H: subarachnoid hemorrhage ( WUk A% 5 T iz 4 1L )
I.C.H: intracerebral hemorrhage ( JI& P i 1fL )
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ZMBREERR A AN CCL S
(National Committee for Clinical
Laboratory Standards ) W34 Z 4K
g3 e wok (Disk agar diffusion
method ) [7] °

=~ WHEDNA QA
A A FIPCR ( polymerase chain

reaction ) 7 EKFAERFRE » H kA

(8] © A& W AHKXIEE Enutrient agar *

P AEPE I K AL A B A100uL TE buffer (10

mM Tris-HC1 [pH 8.0], 1 mM EDTA )

7~ 1% FIGES reagent (5M guanidium

thiocyanate [Sigma Chemical Co, St.
Lows, Mo, 0.IM EDTA, 0.5%]|wt/vol]sarcosy 1

[Sigmal] ) &4 REEFnfn IR - B Ao _

250uL #y7.5 M ammonium acetate *
SR E RV 10252 > LR EDNA I

=% B8 > /m500uLphenol/ chloroform
7 RA10749 0 #A12000rpm FEL10
% 0 B350uL LIE&E A8 75ul 100%
ethanol * #7720 C 2/hEs » JEBDNA °

#% 1% Amplification DNA % A 7| -F (primer )
HER1C1 (5-GTG A A -
TCCCCAGGAGCTTACAT-3 ) #/m1.5U

#Taq polymerase (Super Taq; HT

Biotechnology Ltd, Cambridge, England )
110 mM Tris (pH 8.3 ) #12.5mM MgCi2,
0.01% (wt/vol) gelatin, 250uM
deoxynucleoside triphosphates, S0mM KC1 °

482 12 AS0uL * FXAFTS-960 microplate
sequencer (Corbett Research, N.S.W,
Australia) #EEE > FREELT 1 94
C54+1 cycle s 94 C14225C24 2 72°C
234 cycles s 94°C30# » 40°C304)

E#H ~ FIREF

72°C14-#40 cycles ; s4272°C104%* ° A
1.6% agarose@ethidium bromide
(1ug/mL ) ERE HKAEOOV H4 /NEF © 3%
UV BARE % - HPCR pattern ¥ £ 5 £
BN EEHWATEHH

IS

() FRATRZAE + BHWS2FINCU
W ES. marcescens B3l E 43 A £5 A
A AR g e (wfE— ) > A RAT
1 (8543 A £S5 H) frdeimsTHl (84 49
Fl 28542 A ) WYE ZBCH Rk e 2 55t
FEMLWR > EEEARAFEER
(P<0.05) (k=) HAWS2# F 218
EHRANCUE L » HWAHE RS F A
NCU 5 > AP, 6] Brp e 28 2520 ] e
% B BES. marcescens {8 E — W EAE
HAE T o

(D) MEEHE  ARFRE FE
AR =M R~ RBGE R RN

S. marcescens * WHBRE KL HIEF Y
A LE M > R Himipenem, ciprofloxacin,

= |
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FEH LA S, marcescens E
finutrient agar FAEBAEEREH > B
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S.marcescens W IR 18 2L BE 58 #E 34

o MR 16 L5 38 A B F3F

|

/E: H /r: A T&;}% CR patterﬂ

BE R A0 KBS, marcescens DNA 7 R4
W (@ =) BEARRATE KRG T HID

WS52 ENCU4b » Hov g A 230 15
T JRar s KELE S E S marcescens
NA B B8 b AT B AR A ©
— =N
A A
RIERE N R B R » JESTHEHE
KA R BRI E R E— 1R

> I b y b
SR BRER
N b

== NCUEWS2ZARERK LISEN
S.marcescens fE mATHEAEAIE
T TEAEI =8z LB

FCULHY R JRL B AEE B A B
LT H 618 H
34.0%85.2
.\\J%‘;rl f;‘
(85.3%85.5
a5 19 844 R63

* DI Fisher s exact test ( 7 &K 1 i A

Ry GUET TS
F4L R A Ao p<0.05

aC

P = e RaEeIelg.

#

== : B#S marcescenss| A 32822 Wik 2 PCR pattern

. T

1-10, 23,25,27 = W52/ b5 B PR e 0 it e A 11-12 © 55

SRR D e P IR G S0 B B PR 13-15 ¢ R PRIRCSR 44 7
PP 16-20,24 © HE R By Be W Se o7

7 55 T S e s ) Bl TR R 26
M : 1 kb DNA marker °

EAR21.22 C W52
o PN = e el




39 TR AL - BIRAF

W R EFBTRREBEANCURE » JA
B AR ST FAEAEE  BIK
RE B XA B RS 0 K
| R AR TR Ty i 2 R o 35 KA —
45 ”%;A B F LW BH®HS. marcescens
(EFRAT W AR I A [F YR8 - B e e ok
Ho RiEF R REkeE e kigeE
HF o AT RS BEFEIE o

BRI E P REKEN - KE - K
_H: ST IS E S, marcescens ° HDNA
A Rl B R B Z RAT AR TR
BERARAFRAZ G E 0 HEEA
KA R BEBEREEERHE
%S. marcescens FERNERF PR £ &
[9,10] ° T4 B & & A B 0y F R HE
o Gl R UG 11] ° B AERK
2 HEH AW > Hd kR EREHEEZ
BURIEY, ¥ O THHERERK
T 8 A2 R = A a0 JECE A [ 4
2o o FRIEVIRE R IT S o B4
M NGNS s R E L KBS
ﬁif%&ﬁmﬁ#ﬁé ¢ SNk N
AR BRUR 0 Km RBFREFEREK
T > AR EAR TR 0 1B T T AR B R
BALR 7 v

IR G- HE LS. marcescens ZUAT WK

Fcephalosporins, gentamicin, ampicillin
B > HBRHEnAEZEH0A—
HBERA  EHTAERRT A RDERE
WE IR A IR 2 ¥
] BT R AR o

NCU KW52 Mg B st F e > KA
BERBEERE > FHihl—RERE—H
2: 2 Z1% (point source of infection )

ImTh

1".‘-1‘;"

%Eé*%%tl:‘&%fﬂ* VI B R SR IR R B
N FATE AR » 8B R ¥ fe SN CU
MEBANZR A - EATE 0
R& e | 7 L SR B R B AH ] o ﬁn%’ﬁyﬁf
F o PHET R A aE > Buaelr A K B Bt
£ oo FERPATEMT — Rz N EERE
%%” MG OAESRT  BAFEEE
e A BT R e B B4 B RE R
MUK BETRDETFE > FARKRE
1% ERFEZR > THRERD KA T
KR EREEFEEL > L ARERK
HRR HWAFE LWIABe THEE -
%[12] o HRAHS. marcescens Z BIRL
“ 7 HIE 2 ik %Eﬂ_ ('cohorting

nursing ) l//{Fﬂéﬁ

Jﬁ%@$#¢hmﬁ /NS —
WK B R RA > HEREFER K
H B 7 KOR E S B B AT e T ﬁm%ﬂ%{
® o BE R AR RE  mARKES
TR A FEEZR R AR AW o W“
WM I WaRERE  BaFETFEaEs
1% — 18 H Bl x5 2 S, marcescens °
54 R e/ MR JE AR » (B AR
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Nosocomial Urinary Tract Infection by
Serratia marcescens

Su-Fen Lee!, Hsin-Jyur Rehn?, Meei-Rung Liu?, Yeu-Jun Lau’

ISection of Infectious Disease, Department of Medicine, “Nosocomial Infection Control

Committee, Veterans General Hospital, Taichung,

At a hospital in Taichung, 12 patients admitted to neurosurgical ward became
bacteriuric with Serratia marcescens during the period from March to May, 1996. It was
judged to be an outbreak by comparison of the prevalence with that from the surveillance
data over the previous 6 months (p<0.05). The same bacteria with identical antibiotic
susceptibility pattern were isolated from these patients’ urinals, urinometer, and urinary
volumeter. DNA typing by polymerase chain reaction revealed that all these 1solates belonged
to the same strain. One of the nursing staff had Serratia marcescens with a different antibiotic
susceptibility pattern grown from her hands. This outbreak was controlled by enforcement
of aseptic catheterization technique, shortening the duration of catheterization, and
sterilization of the urinals.(Nosocom Infect Control J 1997;7: 85~91)

Key words:Serratia marcescens, urinary tract infection, nosocomial infection.
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