49

TE T PERREWANTRE
BB RIBIE R

R4 BRE FEF B2E Rzl IRFT BERY

L

WASRERMEEL BREHES CAME CofE e

el

IR EEBRFTERPERRER 2017 F9OB M BEIR 198 #
B 4 (IREREEZ UL ERAAE (Rotavirus) EBERIREMRRSR : Hp 3 2
WAABINR (Rotavirus antigen) IREE2EE1T - BBIFEIEEE - lRHILENR
BN ARE - 8S2ERERIEBREE « LIFABIIEEEERENBRRR
EEREZENBERET  UKEREDNEREBBRMNHFER "HEERRIENR
B, BB - BIBIR 9 B 19 B - XFME 1 SWAARENRBMERE -
REBRIRRER "HIEREE  NRFEBEIRE @ SHHBREZERMKREA -
FrEBHH RN - WETEMREZBREMRWRRBNRRIRIZFR © &
T 18 A iGRERIENT ; BHERBRRDP REBEEREEERT W
EEBREERBEZRBTRERE - IHEERR 14.3% °

FERABERFDIUT : — » ZEMUREDBEERZERE - RBEES
IR TABRESNTFHFERBRT © SIERERIZE - — ~ BIEKIA
5 REBEEISEER - =  RIZEBREMD - BRABRREFEOKEERNER
RESREBFR  LHEEKBERRBESSEERIE

NMARERE 1 —  EBRENRREBEBRIRR  BESHNITFHE
£ o~ - BERRERRZAERIIRER - REDPRE - NUEESEERER
BEEIE - = ~ RIDEFEKAEHSS - MEIREZEARBIIRYKRRIZS
R LHEKREBREBES @ IO UBEZEKERAEST » M1TEK -

ARBHRIBEEHZE 2017 &£ 10 B 2 BEEFNIGESRE - hBBRSHBRE
UEMZRBE "FEEE. ~ TEBEREE. R TRIEER) FBE  SRRERL
2 EERERGEX - HBHIEIBERESNTES - HRIRETNAEMSE—XK
HE - BRYBBAXAS  BEFET - HHRIIRRZHESI) BB SINFERR

KB 1094 9 A24 H# HAEE  BER
RE 1094 12 F 12 HIEE WA ETFEEEFRLEEBTR
RE 1104 2 A 23 HEZA R HH#EE 0 (02) 23123456 # 62104

DOI: 10.6526/ICJ.202104_31(2).0001
g R 110 - 4 HEE =+ —&



50 H A S R R P iR T R R R PR B A

ERABBMRER  FEEBBEREFLLE

Mz 2021:31:49-60)

R REFREEEE o (BT

RS8R : MERPERRSE © WikAE » BERE

[l

Al

REBEEIHEE - RER R
R EAZE A RN LEHE
EWNABEE 1000 EERAL 4.8% &
22%0 > HEXFEAHME ~ BE R LHER
Zmi s BE S KRR EAE
TR E e i BRI AR 4
BEAET 5 A AR BT A o
MAERKRREERAGHEAERAR G RS
AR REVBERGELTRER
BREERRT BHRE  LEAMIUE
1]

HEABEHREEE  Hhl5sh
X BTSN B#HEXER
RERREE—BFABEERRREY
B BHRABHMRBRLENETERE
BRAN 2% (3] HABEBENRYE - %
BANEHRES  inERE  BR
FBREFO PRIEFRFOF
RmEw  FATHRE ~ B0 HE
B AKE S DFRE  BERE K
BRERARATN MR FE L B2
4] MR EREGREG B AR
(51 BERUTHREY A2 &N
ERZEERF - ERE 3~24

ARGEEARE - —WE &
KREFEBITRELAS  HHSH2LK
[6-8] ; EE BN EHFHE - Tl
FE—FNEZEEL - BRFFR
REN A 48~72 /i GER B AR W
BE#E Bt RBEHKE - LEFEF
HETEHMA LR - EH TEA
H o KR R 7 7] R W AR T A
BB EHEAR=ZBANERL
7370 %] 8 H BLEE T 7 R (necrotizing
enterocolitis, NEC) o F M. - #yik 75 3
REEHAEAERBELEF T4 H
& o

AN

BARFEFETUERFERTRA
BFHRTHE HELHFRENR
ZM - BV ERFHNTIALKLR
EERBENMNBMRES A ZREZ
— o WHMEMAIE - 47 14.3~50.8%
MR REREMEEABREHEN
ABIO-11] - ARIE 2011 FWH AL
M (meta-analysis) 43t & & 100 18
FERABWNBRRERELHLEEX S
29% [12] - X EBAMLAEE LN
2008 £ E 2010 £ A HH - AT E
MR A REEE SRR R ER LR
73% BB R EEAMN LEERE

JERAHE I HERE



£
EHEF - BER LW W A R R E

W plEE - REH 263% WKW R
REEEHH "NEC, Bl o Hit
— B B8R A R R R E R
F o WREHAEREFRRDRE
FEUSHERFRRAEKET B
MEEE ERLERRK EE13]

IR E R o il
R AIXWREERRHA (Taiwan
nosocomial infection surveillance
system, TNIS) o AT » % 4 2R & ¥} B
2 N R D O
BEREZM ARG RERSE A E
[14] > REFFT IR Z R 178 D B
AW R KRB ER B EBR
RERENILGE S SR ELR
O b AR A R B E AT
HEEAB R THEREEAES
B#@%%ﬂEAR%ﬁ%Xﬁﬁﬁ
T~ B RS B AN R
Mt AR AT %% EZERRA &
WEE > UHRDYHERBREENE
o

MEIERTTE

— ERBEMNEM

LA M L E R AR A 292
Ko RRBERBEHBALBN AR
ZHAERFEERE L 36 K %
A A 2017 9 A 11 HE 2017
£9H 19 HHMH - ZEMKIERE
DRERBAERBEFE 4EMANW
RARL4AMANAE  REREE

thEERE] 110 £ 4 A =+—& 1

~

PIE 51
BEADRABZHERZEMZ
EDRMIEE S AR TS
REH T0~T45% ° FBMANEE
HBEER 1L THEM 1S R
B 7% FHEM 1 & BHEW
354 - THRAE 14 REEAE 1
% BEM=BANBREATT 1A
B 4~6 MLFTA A o

—EERFeRREXERFIESR
(—) BEHE AR

JEEEMREE - RN AHE=X
DL HFERHES 8% REEH
BAR ~ RIEH M4 ~ SAKIE - B
BHEREGERBEEER > LA
A~ B~ OB T [15] o
(D EELAZTH

1 EEEE - NIR®R T 2B R
T B ERY - LRGN EL MR
AR Z T fE K o

2EDMEE - mMEEMRAERT
TEAB BH MG EEER BE
EEM B FRBRERE

3. D EE RO EEZR
BEBE %% F (enzyme-linked
immunoassay) & F K R EFR L H o
F)%%%i%

YREBBEET  HEE

%%ﬁ@%

2. M EEERRE L AMMHE
RERREE

3. BEAE S AE Br ey o 7R 1 4 1
ZFGERE FEERZARBET
fEAR o



52 H A S R R P iR T R R R PR B A

E BERB AT N AR

—) EHEAE

EEFERES MR REFEEN
BmEM D HY - HEBERER
FBWEHY  BREEHERERBERE
A e FE - DERMA ST HE
AR o MR A RRRKEFERT
HA . HW ARG HERE B
TENBEREY  FEEEEEE—
T R -
(D) NMARE

BT BARLREBREFER
Bk REER T QBEARK - L
BRI "TIRWREERBHREREY
EUHREMRE,  HITHRE I
B PRR T B B A T R

LB EREALERAREMES
S EX A

2. FERPWMAMKF RO LA
PEEZ R : ATELIEN &
ﬁyﬁk&ﬁ%%%ﬁ%%*%%ﬁ
B REBELE  BEFUEERK
frZ 3 E) o

3.EMBmRREENEEESE
F oA HREOEE T E LM B
F AR EANEE BAREFHE
BHRBHRBHRREE -

4 P EEZEEEED - &
it~ RIFHEE

() BEEEL RA > BER
ZB | B - B RRZ BRI
BITHEREEHE -

Q) LHHRBRENFAERE B
BREE RREXE B EEEZ

BIRIEAR  ETERFEHERAE
R E R o

Q) EMHA#RDRERERE L
WiesBE R - ME B 1L #
BEHERBRER  HERTREYRE
H T e

4) REE/MERBER - R
AR S 3 A
(2) BRAAERR®

H R Bk R E 100~1,000 18
FERAR RS B ERiTE MW
BEXEOLE (Wil > kAT~ F) K
FEANBELEA ML E  FibeH
WMRRETRITEZRAERS 8
WD EEWEERE REEAL
VEERmWRT  FwERRER
BRI F BKG #%4 ~ @RR
F k%4 ~ Barcode ¥ ~ F4HH
RERERES  UWRESEHEAEH
$# 4% K & (polymerase chain reaction,
PCR) #1TH 4 - Rigs A O HF
B R E BBLAARE - RS
B4 T« DU B E KGR R A
(polyester-tipped swabs) Fi /7 & ¥ 8 3%
WY - A B R T R AT
B EY TRAGEERER > LH
A M EEEERE  BNFEHR
VL B B 8. 2 AU 1 IX DNA/RNA -
IR B — 5 5 RiE4Hi#E4T PCR
% B #% £ & PCR (real-time PCR) » DA
538 36 € 2 5K B ([16] °
() R 3 & 3

1. B E#H : AR mBE%E
FRRERE  LHUEDRENR

JERAHE I HERE



5T

ERDRERBETEAEE B4
FAEBEREBHEDRENEERF
FHROE - FERRBER BF T
L AHBERENELERTEF
BRTE BELHLFELHATE
RFBEBE—RENZITRERE
B FERTER L HE PATTFH
WE - -HNEDREURE  BRER
AERRELRWNGE  EHEER
VIRGES BRI EFERATRES
HtmAER - REEFRFOEME
MAEELNZT TR EE - R
HEXHENEIGE (ZE) 2%
BHEANRERBRER - LA
K e-mail 3 BE P38 B BT 30 B L PR R B
UE o
2. BUR K& ¥,

(1) et "HRERRSE
EHREEEHRESNS , o

) HEMEREFRAFERE
E X

Q) EHMBEEAR FIHHELE
TN BV RAT R R AR
HHREEEW -

3BEEBRIMFAGZTHER

() BANEZAGHTEE
BEER - FHBEEREIFHWIEL
FHBRRHOE - B FHELE (RHLE
RFFERZVE M F R R FARE
RF) RS HXEHRBEER
B rEAHENEER S REEH T
Qo RGEATRE R B R A AR o

Q) RuEREERNEEA
B RERE SEREEKAER

thEERE] 110 £ 4 A =+—& 1

e 53

% BmEEAFHELE -

() FEEHEINALHKAH
BEUNBHZRERER  AAREN
WREFERASE BEBERLCT
LB WA o

4. BHFF

(1) m#EFHZEANEWHEF
B AHERBREREZARES -

Q) RbEHEZRENRENE
B #HMEA 0.1% (1,000 ppm) EH
REBITRERREMFEEHEE

(3) MmEEAH*EREE R &
FREBEAR  WEKESE FR
KEfEZE% > L&k E 0.5% (5,000
ppm) Z H KERK o

(4) B g £E 34k LA
ABTEHHE  BRIFEHE S
/\ o

m R

#2017 £ 9 A 14 H BR
REERFOEEFIAELTEZR
FE® AYPELBRRFRFLR
(Rotavirus antigen) % & 2 %G 1 0937 &
REEHEM HOA 1L HEI A 14
HECEFAEF 3G EREFHzZE
B RS W L S BT A N T Bl
RAERRE - BRBE L AT -
B —PHEEE (B—)-2017
FOHA 11 HZ9 A 19 HAEF RS
EIBAE 4 LHDEE  HEZE
RERMTR—FT o 4 LEEFH
S B — B VLT #T £ A - Rotavirus



54 A Bl R R PRl AR S R R B R R A
2 ST AR e
% |
B
A
u an ~a - L) ¥ P oo -] [ =] Lol 4 Ll - ry - ] [ o8 oy [:,] = i~ ~ - ury £ P o o i
ARRRRRRRREEIRRARRRRERRRARERRERE
(1]
E— 2017 ££ 9 B Rotavirus Antigen PR itEZERETEl
&K— 2017 £ 9 B Rotavirus antigen P3itm A EARE§
iz Rl Fir  EHAH ZB BRI s HibE
1 B 1ml2d 2017/9/9 Fever 9/9 BT: 38.5 9/11 Rotavirus 2017/9/13
9/11 fi# 3 R<Ewth antigen (+)
i
2 4 1ml8d 2017/8/15 Single liveborn 9/12 BT: 38.6 9/13 Rotavirus 2017/9/19
infant 9/13 K AR antigen (+)
3 L7 2m29d 2017/9/9 Fever 9/9 BT: 384 9/14 Rotavirus 2017/9/18
9/12 BT: 38.7 antigen (+)
9/14 KI5 EM/K{E
4 ZC O0m24d 2017/8/31 Prematurity APFCHFEIEREREE 9/19 Rotavirus 2017/9/28
with low birth 9/20 f# {8 X #{ % antigen (+)
weight (EMEZ)
antigen B % BB (100%) © & BHEO7TE -ZWEER I B3 K

B R B 3 LBE (75%) - 4 LR
E (100%); ¥ 3 BEERAER
BEARGE REE -
BRBEHIE HAEEA
ERERE  RERULEHESE o
HE—79 A9 HEBBEAKME 06
E - FRH©O10)#01 E - F&H ©O/I11)

SHEEHE ZEFLREBRR B BMK
FF - AEANO ERE - -HE-_F
ERAS A 15 HARNBAEL AN
F2E AOA1LIHEOLE  #9
A1l HEO2E A9 A 12 HE#
BHE 9 R 13 HEMELEFERRE
BREWRAEE FHBA O EfF

JERAHE I HERE



B

4.[

Ls o Rk PREIE 55

N

B EE=ZROAIHEEENRE Fig:; A9 A1 HZE 18 HEME 03

06 -9 H 12 HEO0SE A9 A E-RA9HA 19 HEZEERH LR

13 H8 06 &> B9 A 14 HE% KmE LB EfRE (B= -

MAYMELEEFREBREBRRAE B=)o k¥ Lk RN fERALIE

FEH (9/15) #BA 01 EfRM - HEN B EE-EAREEE  AERW

78 H 31 HEHAMKBEEANE 01 BB REERAERE M=

B ERLEREHERERIL - HHE BRELEEHNFONMNRAERE

KEH R - WA A LB BHEEmEER > EFEF 39 &8
B sAlon]2]3]4]s]el7]8] 910l 11 12] 13 [14]15[16]17018] 19 J20l1]22]23]24]25]26]27]28]29]30)]

(%1 )

ES)

EE= [

{E%4 [ |

FfiE (ERERE

s H
fE
S
B= SwmiXmEEEEFE
ek R EER B P HEIE
~J ~J ~J ~J ~]
01-1 | [01-:3@] 02-1 | [02--3] 03-01] [03--3 ] o5-01] [05--3 Jo6-01@ 06-3
1 0E 03& 05& 06
01-20] [oi5 | 022 ] [o2-5 [ 03-02] [ 035 [05-02] [[05:5 ] 06-02 | [ 065
IZ:> - el wd o oell
S A ER AL lo7-6@] 07-7 | 078 | 07-9
07 ~]

Loz-1 ] 072 | 073 Jo7-5

_— 08-1 | 08-2 | 08-3 | 08-5

08E ~]

[Toss ] [os7

&  (HFE fEEEZE
{EZ=2
FEHAL

{EZE3
{EZE4

E= mEF@EE

thEERE] 110 £ 4 A =+—& 1



56 H A S R R P iR T R R R PR B A

B WE o BME 25 LERK
EHWAR 8EXE -1 LEFWF
WA Y M ESEE R 9 A 15
HABESENR BRERDE %
f7 8 R - B EE KK AR Rotavirus
antigen AW o &7 B AR $RFH
MyE - A9 A 19 HBATEAWFT
HRBELWESE - L3tz 18 £ 8
JE K # ° Rotavirus antigen B & R
BHEW . IR 1 S R
{£7% Z - H Rotavirus antigen 1% 8| 1
M (B £4) o 7o B EE A
By R0l REMEMEE TR
Wehg A R (143%, 1/7) > H At
wmELEEERRRAE (k) #
AL CREE D EER - FTIHIT
B - RE TR B B AR AR
BE o FE - REF QR 2017 F 9

A 21 HEHETHTHEEREE
RERARAR JEEHE) - hEF O
A20 HERBE  BEAERET
FHmAE  THEFTITEERES
HBREFFREEF - BMRE 2017 F
10 A 2 B (WEELBRY) FEH
BAEE - MM RRER LR
LeFFE R =TT o

T

BuRBFREAT BRI
A SR S ol s B R F 5 ARE AR T 9
B RERMHREI S A
TERZE LEUA R Wk RFE
Bt B BME R E LR
REFRR  FRu RS ERS R
TREEE  WIlBHAE: £8R

K- BRNFEEZETSE PCR)REBFEERN=7)
ELHIzEH N FEAR fiat
03-2 PRIMEANM A EKG #% 5 1 Negative S UMEEE
03-2 IRERIT ALt 1 Negative HIEER
03 975 2= Hij EE IS SRR +3 B 1 Negative HIREER
01 ¥ 22 Aij B ISR+ 18 B 1 Positive HPEE R %
01 %= Ri] Barcode 1% 1 Negative HIHE R
01-03 JRZZEHEH 1 Negative HEEE R %
01 Ji =PI IBRRER B IR 1 Negative HPEE %
R = 14.3% (1/7)
K= BRNABRERMREEZE
BT Rk L R s R
2017 £ 9 H 2017 4 10 H 2017 4F 11 H
JRGER (%) 1.3 0 0
JRGEEEE (%oo) 2.7 0 0

JERAHE I HERE



25T

Bk A ERE  $iEs e
FiBmEERE - s EHER > ZHE
THEABRXREGIREHRE BN
BEIEAGWRET FHHE  #
BEEE SO E 3 L e
FYRERREFE— B (it
REBURBHFELFEEREER
FRmA LKA E) 0 RE 100
BrR e R Ewy s EnEsi
HERBEREWELE - REBRABRR
RAZREHBRTER  FELHE
BREGERESL  BREEEHEX
E o EAR B R ABSE 2D FHb
SHAEREFEREM  ERJEZHHE
REERHHBENRYE - EHREREE
NHBBRRIEERE  BRIMFEAR
M B 58 F A A 5L - WK DR
FRELZGKEF  LILHEFEFE
% ARELEHERNER - LHE
BigF R BB -

Adam J. Ratner % AZE 7 1998 4
12 A% = BA DO A R A EH
ERREENBARRREHRE
EFH O TERFMEAIMAREER
WHREwmMRFE BEBEMR—
B W # B R R R GEAT 2 s Ay 0 3t
3T 27 AL &% > Rotavirus antigen # &
HRABBE 3 AR E AR JEH"
RER - EF—ABHREFILREH
TEEMRIL L ZEEH D - B EER K
DB E > ZHUBH-LEE
ABRGEEERSHBEHEET AR
P mE HEBRAMAEZS
FIM LEBRBZECEMNTGT

thEERE] 110 £ 4 A =+—& 1

T FRINE 57

o FEBREAEBRVBRETF  ERE
FAGERELRIETFEERA
REABREFE % MEEARIXRE &
EREBRYE  ABRABERBEREEMN
BARRMAZWREER#EH > £
HHENREE ST RELER
W RUBERRERLIRRES
KEEIRGRAREEA R FEF
WL RAHAEAHE RWEEA
B FREREMEGERE > LB E
ANEHEERFE BUETRE TR
%[17] 5 % Maureen Rogers & A % 3,
BWARRE Y LE AW F LAk E IR
B A FENE 60 44 0 HIEMR
BERAE S AFTENHNESFH &
H-mBEMGAES  HRAIBER
Y R HEREBRHREEAL
[18] ;s ARAEFH K EREFAER
AR EamRkAE TEEZFER
B AR EEREHKE4E
FEAETHRIZRUFINAR#EE
PATHRBEFE - £ URERKER
FHEEBRRREFE  HABRKEERR
WHRFTHE A o
RRBRESZH  HWEEAF
KRB FEIHERNNENREZE
Mo BRBHZH > AR ORFHE
HEARABHEEM  FEHEZRL
BBl B mE B REEH -
B aRRmERERRS
FREEEE  BRTREED  Hak
REMA > AL ZTTUHBERESZ
REANNGREE  ERARTHE
BRRHETER > FlEdET G LR



58 H A S R R P iR T R R R PR B A

RAFEEKRELERGERERETRNT
FoHARAEIHEAZ2 RWEHSR
o R AR RE - ER NG LBUR
R RBRERERE KB
o HMWH LD RWMRFEEEH
FAERA > REHENIYTER O R
DLt sz 14 SR d > P55k
REeHT B B IR E 0 UREHRA LA
B E R E BRI B A 19] -
FRAARERZ A TFEWEEF S
ANSE o [ e AR B P S ] e AR
Ml mAEERERE - AMEZ
HAREFT RPN KFRE E
BEEAMBRTHITSE K —
TEE BRARARRESE o
%% =&
WRREERENAFEAERE
HAEBRE BHHEGEBALIHEHK
X R B D T4 3 AT A R IR R
DhEZEZ R FHEEHER -
HERLEH M - L8 (REF
HEREEE  RRER REITE
W ARVBRFAEFERLEZHBT
jﬂl—;o

5 B

|4\

<11}
Cl

R AR NI - BELER
BHE > KRB R RE - L EF A
RERBREFHEE  FUENE
B EERE EREWHE -

10.

12.

13.

ZENRK

. Civardi E, Tzialla C, Baldanti F, et al: Viral

outbreaks in neonatal intensive care units: what we
do not know. Am J Infect Control 2013;41:854-6.

- AR E HE - BRI RO

#2013 °

. Haley RW, Tenney JH, Lindsey JO, et al: How

frequent are outbreaks of nosocomial infection in
community hospitals? Infect Control 1985;6:233-
6.

- BRI RE HIE - RIS

I 2017 -

PORETIE o RIVIRGERE IR T2 RS

fifEES | - G« FERFEONE % 2015
[updated 2015/6/22].

. Mast TC, Chen PY, Lu KC, et al: Epidemiology

and economic burden of rotavirus gastroenteritis
in hospitals and paediatric clinics in Taiwan, 2005-
2006. Vaccine 2010;28:3008-13.

.Lee JT, Lee CN, Shao PL, et al: Clinical

characteristics of nosocomial rotavirus infection
in children in Taiwan. J Formos Med Assoc
2008;107:791-7.

. Chen KT, Chen PY, Tang RB, et al: Sentinel

hospital surveillance for rotavirus diarrhea in
Taiwan, 2001-2003. J Infect Dis 2005;192:S44-8.

. Berner R, Schumacher RF, Hameister S, et al:

Occurrence and impact of community-acquired
and nosocomial rotavirus infections--a hospital-
based study over 10 y. Acta Paediatr Suppl
1999;88:48-52.

Rodriguez-Baez N, O'Brien R, Qiu SQ, et
al: Astrovirus, adenovirus, and rotavirus in
hospitalized children: prevalence and association
with gastroenteritis. J Pediatr Gastroenterol Nutr
2002;35:64-8.

. Chandran A, Heinzen RR, Santosham M, et al:

Nosocomial rotavirus infections: a systematic
review. J Pediatr 2006;149:441-7.

Bruijning-Verhagen P, Quach C, Bonten M:
Nosocomial rotavirus infections: a meta-analysis.
Pediatrics 2012;129:e1011-9.

Tai IC, Huang YC, Lien RI, et al: Clinical
manifestations of a cluster of rotavirus infection in
young infants hospitalized in neonatal care units. J

JERAHE I HERE



w2

NNEELE

4.[

B

AN

N

Microbiol Immunol Infect 2012;45:15-21.

AR TRAEL R E I (2017) « HIEEE P
BEETRE ACRHE 2017 258 = ZFBEEHER -
wAERFE R E HE (2017 - 7 H) - HEEE
FHEAEIEEZIRA] - 5 heps://www.cdc.
gov.tw/uploads/files/1b310e62-b7d4-405¢-80d2-
319f7d35a844 pdf -

HRE - L - BRETREEREHES
GB—hR) - b « SBIRSLHRRL - 2017:40-
l o

14.

15.

16.

HraE RER 110 45 4 HEE =+ —% A

5

— Ao
F FRGE

59

17. Adam J. Ratner, Natalie Neu, Kathleen Jakob, et
al: Nosocomial Rotavirus in a Pediatric Hospital.
Infection Control & Hospital Epidemiology
2011;22:299-301

. Maureen Rogers, David M. Weinstock, Janet
Eagan, et al: Sepkowitz. Rotavirus outbreak on a
pediatriconcology floor: Possible association with
toys. AJIC Am J Infect Control 2000;28:378-80.
SCEIN - JUKTE - MIRTTEE - Bl TR
HFIRRE - GRS 2007;4:445-51

19.



60 H A S R R P iR T R R R PR B A

Management of at Outbreak of Rotavirus
iIn a Neonatal Intermediate Care Nursery in
a Children Hospital

Meng-Tsen Tsail, Chun-Yi Lu3, Shin-Fen Lee4, Mei-Chuan Hungl ,
An-Chi Chen', Jann-Tay Wang'?, Wang-Huei Sheng'?

'Center for Infection Control, *Department of Internal Medicine, *Department of Pediatrics,

“Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan

From September 11 to 19, 2017, there was an outbreak of four patients with
rotavirus infection at a Neonatal Intermediate Care Nursery which spread to another
neonatal ward (OPNO) in a children’s hospital. Initially, of these four patients,
three were diagnosed by presence of rotavirus antigens in stool was confirmed
via sequencing. After notifying the Department of Health Center of the municipal
government, infection control personnel immediately investigated this outbreak. A
variety of interventions included a halt to new admissions, pausing family visits,
disinfection of the entire ward, enhanced daily health monitoring of all medical
staff were initated. and reinforcement of the hand hygiene protocol for all medical
staff. During the investigation, the fourth case of rotavirus infection was confirmed.
This prompted a comprehensive environmental sampling and patient screening.
All 18 patients screened were negative for stool rotavirus antigen; however, seven
samples (14.3%) collected from different parts of the ward, including the keyboard
and mouse of a computer were tested positive for the Rotavirus using real-time
polymerase chain reaction. Our investigation indicated that negligence in hand
hygiene by medical staff was the main reason for this outbreak. Timely investigation
and vigorous intervention ended the outbreak.

Key words: Neonatal Intermediate Care Nursery to severe ward, Rotavirus,
Outbreak
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