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Investigation of An Outbreak of
Serratia marcescens Infection in A
Surgical Intensive Care Unif

[ -Chen Lai', Wei—Ling Lee', Cheng ~Hua Huang’

Tnfection Control Committee, ?Division of infectious Disease

Cathay General Hospital

During the period of Jan. 1997 to May 1997, there were sixteen cases of
Serratia marcescens infection in the surgical ICU at Cathay General Hospital,
Taipei. The prevalence was significantly higher than that of the previous ©
months period (P value less than 0.001). Fifteen of the 16 cases manifested as
blood stream infection (among them one case had combined §. marcescens lower
respiratory tract infection), and the remainder presented with coexistence of S.
marcescens surgical site and urinary tract infection. Microbiologic surveillance
revealed positive isolation from one of the 3-way stopcocks of the arterial line,
bedside faucet and a bottle of normal saline as multidose vial usage. Twelve of
the thirteen collected S. marcescens strains and those from the environmental
surveillance were proved having the same DNA finger print by DNA polymerase
chain reaction. The returned questionaire survey analysis revealed that some
nurses did not follow the strictly aseptic technique during blood sampling from
the A-line and might have used the same bottle of normal saline as a multidose
vial. A retrospective case-control matched study was conducted for this outbreak,
which revealed following risk factors with a statistical significance: length of
ICU stay, the duration of catheterization the and presence of central venous
catheter. The outbreak was controlled finally by the reinforcement of aseptic
techniques, a thorough environmental disinfection and a switch to the use of
small disposable packages of normal saline.(Nosocom Infect Control J 1998;8:
629-39)
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