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Coping with a suspected outbreak of healthcare-associated bloodstream in-

fection due to different pathogens
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[Abstract] Objective To report the epidemiological investigation process as well as prevention and control meas-
ures for a suspected outbreak of healthcare-associated bloodstream infection(HAI-BSI). Methods An epidemiologi-
cal investigation on a suspected outbreak of HAI-BSI in a hospital was carried out by means of clinical data investiga-
tion and on-site sampling, sources and transmission routes were determined, efficacy of prevention and control was
evaluated. Results From April 21 to 28, 2014, a total of 6 patients in the neurological wards of a hospital suffered
from chill and high fever, 4 cases were positive for peripheral blood culture (2 strains were Klebsiella pneumoniae ,
1 strain was Acinetobacter baumannii and 1 strain was Enterobacter cloacae) , HAI-BSI was diagnosed. A total of
170 specimens were collected, the qualified rate of specimen detection result during centralized outbreak sampling
period was lower than that after taking comprehensive prevention and control measures (64. 91% [37/57] VS
93.81%[106/1137, ¥ =23.675,P=0.000). Pathogens were mainly found in the area where most frequently tou-
ched by hands, bacteria on object surface in the vicinity of patients as well as bacteria on hands of caregivers were
consistent with the pathogens causing infection in patients. After comprehensive intervention was taken, no new
case occurred, and 6 patients all recovered after treatment. Conclusion This event is a suspected outbreak of HAI-

BSI. environmental contamination in wards and transmission through hands are the main sources and transmission
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routes. The implementation of targeted prevention and control measures of environmental decontamination and hand

hygiene management can effectively control the outbreak of HAI

[Key words] healthcare-associated infection; bloodstream infection; suspected outbreak; epidemiological investi-

gation

I B J& Yt (healthcare-associated infection) X
FBE BT A ™ R . AR R R e AR R
BEA 2 0 B 2 0 B R B e B R g ™ Y
M o I3 B 2t (bloodstream infection, BSI) f& f: &
3 SR L I AR Ak R I R BU™ Y TR I P
IR AGAL o 2 G PR T R e R 2 — L dE bk
B I B 2 B I D SRR e R A R e R e B Y L
BIEAK 1980—2009 4 [F LA 19 B4R ED . K
A Al v g A BT SO I U J G 2R O BBE AL R I
QAT K I T FE B3 AT 0 2 A A L BR B T AR S A
S5 A A0 A0 i A5CR A0 WL SCHR s . AR SC AR E —
8 I [ I 7 T S AL Bk K ) £ A5 IO R SR 4 R
DLEAE %

1 BREFE

L1 TR KRR 2014 4F 4 F 2128 HARBE M &
PRI DX AR 0kt IR & e R L FE R A o i) iR
FCilm PR GERE AT 25 8 A Rk S PR B T AR 2 A
iR

1.2 HARE 201444 H25H—5H9 HIL
10 dLJEZE 7 YO DX PR BT 4 R 2 ThT L 12 55 B3 LA K
B4R NG T EAT SR AR B 5 HLACR B X R A6 B
T T 0 TRl At O AR BRER K LB 55 N ORIBE A N DY
T ORI ELVBCI B 6T 4K B R A T
W R AL AP TR FIR B T T T4

1.3 W@ %R AGHRE A E I AR5
UL ) R UYL B A= YA L 2 4 W) VITEK 32 B4 H
Bl It oy M 5 S 2 B A ASCIHEA T TR R M T B 2 80K
50+ 25 SORS I R 349 R vk ) AR A R 0 D

L4 Buranck BB Y 2k BUBE A R Be ke
R e MR [ K TR AR AR 2R B2 2016 AR
A S e SRR e B & o 4 ) S B o SR e
& (healthcare acquired infection outbreak) f§ 7F &
S LA OB 5 0 S8 3 b B )y & 2R 3 B |
[vi) o ) 50 JR% e o 3] F) B 5. BE UL IR B SRR R K

(suspected outbreak of healthcare-associated infec-

[Chin J Infect Control,2018,17(12):1093 — 1097

tion) $§ 78 B 7 ALAG i FLRE 2 1 S8 v, S R ) D
U3 9 LA L ek PR o 3 A 8L L VR BE A S [ JRR L U 1Y
SRS 0 B 5 B 3 3 B DA 1 B A T TR SR e TR
ol [ B Y A A 1 R s 1 (R IR 2 . I I R 1) 12
WA 4% TAE &8 2001 47 45 A 1 B2 B J8% e 12 W b U
GRATHI

1.5 oGkt (DIRERERESTSEL
PUBYIRTT MCHE 40 0 B SR 45 R 45 T B HAR bt
BYIRYT . ()R H I BB O R kS R K
B R AT AN SRR R . D5 IR ORI
W G T . () TR A R AR5 0T o X R T
GRS R0, LT AL T UL
T XA . AR SR TE A T T B XTI T A
P TET RTINS DX I ) R 2 T R A T R
3W/dUEZ R A RA 500 mg/L) . (5) fin 8 X}
g X BEAP N A TSR AR IR B A . (O F)
T2 A RCE PO T N A T A A AE e B
FEL N AT T T AR AR B S8 7 R I i i 2
BB TORE S B O R T B S R L 3 R B
JE YL B 45 AT T A S5 AT

1.6 %itask WA SPSS 15. 0 #4748 it 2% 4%
Br s Z AR BB LU BECR R R 06, P 5 L 3 R
FH VR A 56 K T

2.1 BE—EFAH MBER. S HIRE
L B & 3 B AR R D 82, 5(79~91)
%, AN EBIEIRERI N FER R RIR38.5C
~40.5C .1 1) H B A H AR e 5 2 A O 45 4
254 ) JC IR W S AR . 6 1) SR 43 i)
LT ARG B 9 BT A R 5 AE B TE R R AT I 7
ATV YT R 2 5 A AR 25 R R
Jr e E , Hoo B8 1Y FC 25 5 0T B 0 T AT A
ol N T DR Bl [ S i N O A -4 =N 2
R B R AT . AR 1,



o R Y e 2 A 2018 42 12 A58 17 545 12 ] Chin J Infect Control Vol 17 No 12 Dec 2018 « 1095 -
F 16 HITES &R E —ROR
Table 1 General information of 6 patients with chill and high fever
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Table 2 Qualified results of specimen detection of object
surface and hands of relevant persons in wards
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Table 3 Detection rate of bacteria and pathogenic bacteria on

handles and hands of relevant persons in wards ( %)
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Table 4 Culture results of blood, object surface, and care-

givers’ hands of 4 patients with HAI-BSI
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