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R: resistant, I: intermediate, S: susceptible
GM: gentamicin; AM: amikacin; CAZ: ceftazidim; CFP: cefoperazone;
CIP: ciprofloxacin; MOX: moxalactam; PIP: piperacillin; IPM: imipenem;
_ SXT: trimethoprim-sulfamethoxazole ]
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Between March and June, 1998, there was an cutbreak of Acinetobacter baumannii infection in the adult intensive care unit at Taoyuan
General Hospital. Nineteen episodes of nosocomial infections developed in 18 patients. A. baumannii was isclated from the blood (7 cases),
the lower respiratory tract {7 cases), and the central venous catheter (4 cases), and specimens from central nervous system (1 case). Six
patients were colonized with A. baumannil in the respiratory tract, and blood stream infections developed in 3 of them. Ten different
molecular types could be 1dentified by the "enterobacterial repetitive intergenic consensus polymerase chain reaction” method. To assess the
potential risk factors associated with A. baumannil infections, a retrospective case-control study was carried out, The 18 cases were compared
with the 36 agematched controls. Ventilator usage (100% vs. 45%,p=0.002), administration of third generation cephalosporins (28% vs. 3%,
p=0.018),and surgical interventions (83% vs. 50%, p=0.017) were seen more requently ameng the A, baumanmit infected cases, These
patients also tended to have chronic liver diseases (33% vs. 6%, p=0,003), suffered from longer stay in the ICU (mean of 32.94222.85 days vs
9,082 15.67 days, p<0.05), and had a higher incidence of nesocomial infections during the same period of time (66 episodes/1,000
patient-days vs 28 episodes/1,000 patient-days, p<0.05). The ventilator conduits were highly contaminated with A, baumannil In these cases.
Emphasis of the aseptic handling of ventilators and the frequent handwashing curtailed the outbreak. (Nosocom Infect Control T
2001;11:205-15)
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