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Nosocomial Outbreak of Acinefobacter
baumannii Infection or Colonization in
Intensive Care Units at a Medical Center

Yin-Yin Chen !> Wing-Wai Wang %> Fu-Der Wang %~

I Nosocomial Infection Control Committee, Veterans General Hospital, Taipei.
2 Section of Infectious Disease, Department of Medicine,

Veterans General Hospital, Taiper.

3 School of Medicine, National Yang-Ming University, Taipei.

Between December 1994 and January 1995, 7 cases each of A. baumannii infection
or colonization were noted in 2 intensive care units (JCUs) at a medical center in Taipei.
The incidence was 5.56%, which was significantly higher by Chi-square test than the 1.66%
incidence over the 11 months preceding the study period. Infections Were'present in the
blood (3 cases), surgical sites (3 cases), and the respiratory tract (1 case). In colonization
cases, the bacterium was isolated from the respiratory tract (3 cases), surgical sites (2
cases), and catheter tips (2 cases). The 14 cases were scattered over orthopedic, general
surgery, acute wound care, cardiology, chest and respiratory services and all had indwelling
devices, such as central venous pressure line, Swan-Ganz catheter, endotracheal tube,
Foley catheter, and drainage tubes. The antibiograms of the isolates showed resistance
to multiple antibiotics, and differed from one another. The outbreak was judged not to
have come from a single source. Following intensification of infection control procedures,
such as hand-washing, aseptic techniques, and maintenance of clean and dry environment,

the outbreak subsided within the next 2 weeks.
(Nosocom Infect Control J 1996;6:139~45)
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