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HEEERNEFTE®E > WEEHR
HERBEEENEFREAEERE
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Saphylococcus aureus, MRSA) &3t %
DLR BRI B 9% PR S A Bl Rk e iy £ B3
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aureus® T B FMARLETNE
FREE[L - AR L BB EEA M
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A RETHER S 743 K E
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B¥ZREERVEETR
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BAREEE N YE—F ot
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50% > H&EFEOENFE > Eif
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6 8 A (2010 4 10 A~2011 4 3 H) tb
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0.0019) - i # AATHI (2011 4 4 A)
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A EEH 10 MIIEAE S HEMRES
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B 1B~ BERAEERET 1 fr)EATFH -
T BB MRSA #itg - RAEHE
BN NREER#R > A8 (1) %
EE AR E C MRSA B4/
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P8 B mBF K S (4) # MRSA
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F MBI 1100 EHKHFE
R fn B8R T 3 UL 1:10 JE B 7K
FOLHUHKABECELRERE
— R EENEERZEFEHL  (6)
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* L8 p=0.09 ; (2011.4 Ed 2010.10~2011.3)
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Institute) 12 & F| F &R (=21 mm) L
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k&L E %k (Pulsed field gel
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o EEIFAERZ2TRE (BZ)-

A

WA HBELEENEE > #R
MRSA 2% %24 > BT AN %2 4
i - MEAXET MRA EEREE
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S. aureus ERHY PFGE (pulsed-field gel
electrophoresis) s M > #E5E 5 45 fHZE 4
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T REREEAFHFEL M
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K= BIRIHIHETF MRSA ZRBFRBITHIRE IR I8 R IE

A7 B N B MRSA TR JEGYEHIE e BN
IR HERER . 31.3% Topical fucidin ointment 9
INERIRERE  26.2% Strict hand washing 10
IMRENT = Maximal sterile barrier precautions 11
SNEHIIES S B Topical mupirocin 12
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Investigation and Control of a Methicillin-
resistant Staphylococcus aureus Outbreak
in a Surgical Intensive Care Unit:
Experience from a Regional Hospital

Yu-Wen Huang', Ya -Fang Wang', Shu-huei WU, Chen-Hung Lu?, Yen- Jung Liu?,
Ming-Song Hsieht, Min-Yi Chut, Yung-Ching Lin*?, Wen-chuan Lint2,
Liu Sheung-Mei*?, Hsiao-Wei Wang*?, Wei-Ming Chi*, Mei-Tza Lu*

'Department of Infection Control, 2Department of Infectious Diseases, *Department of Pediatrics, and

‘Department of Laboratory Medicine, Shuang Ho Hospital, Taipei Medical University, Taipei, Taiwan

This study aimed at describing the occurrence of a nosocomial methicillin-
resistant Staphylococcus aureus (MRSA) outbreak in the intensive care units
(ICUs) of aregional teaching hospital from March 1 to April 19, 2011. Compared
to the rates obtained during the previous 6 months, MRSA infection rates were
significantly increased (p = 0.0019, p < 0.001). To control the spread of MRSA in
our ICUs, we implemented a stepwise series of infection control measures. The
intervention included the following steps: (1) 10 healthcare workers were screened
for MRSA colonization; (2) treatment trolleys were banned from entering the
rooms of infected patients; (3) the importance of hand hygiene was reinforced, and
the use of alcohol-based hand-rubs was introduced; (4) healthcare professionals
were educated; (5) cohort care for the colonized patients was introduced; (6) twice-
daily environmental cleaning was implemented; (7) curtains that had been used by
patients colonized with MRSA were exchanged; (8) a stringent tracking-control
policy was implemented. Complete cessation of transmission occurred after the
initiation of this infection-control policy. This study illustrates the risk of
nosocomial outbreak associated with the colonization of healthcare personnel. The
importance of adherence to strict hygiene control measures should be emphasi zed.

Key words: Methicillin-resistant Saphylococcus aureus, outbreak
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