[ Y I 24 A 2025 4E 4 55 24 %5 4 ] Chin ] Infect Control Vol 24 No 4 Apr 2025 « 551

DOI:10. 12138/j. issn. 1671 —9638. 20256959

N

—RAKTRIIEHNMEINERERFREARLAE

B L F IR LVBEAER VRIS LRA VR E
. TP ERN KRR BB F e A A s, )08 BT 5300215 2. )7 AL B 16 X 10 & £ 4 e B2 e R e & # R, )7
T 530000)

[ ZE]1 BE 005 ST OB A LA 2% (R B0 A e R e B R O R AR R R T W i Ok . FiE X
2024 4 5 J 26 H—06 J1 10 AR BEI7 LA #T A JLFAE W B (NICUD H 5 451 ] 3¢ fi 5 M 1 Jg e 37 26 LR AT AT
95 2 PR AT AT BB TS Y (0 IR BT IR AT R AR A T4 % B R B B AR NICU A& 4 14 S IR [ Ao SR T Jak e 45 ol 485 it , O 5 &
ML IR BOR . R 5 UG H AR L, N RRIGE R Y 3 ) N RFWGE A O I a2 )5 K i T 24 % —
SO AR BT 7 AR BB AR LR ) — o 5 B A A (DRI () SR AEPE .l PR T AR A W, A NICU 3k T3t
TR WEAH I 1 PR 8 v CUR 51 7 3648 R 55 B B3 A 43 85 1 5 0 26 LR L i 24538 — BUW A 4% A I B . o el ik Yk T
b T 7 2B A ik B A SRR AT DA R R b R A AR SRR . 5 AR NICU HiE LR
ot % g R = A7 A DT A 9 0 T i ) 0 2 I R e 0 T T O IR T A O e R R A T B R A LUk
P gl PR e R M T WU DB R A T MR AR R T A R R IBUE X R E A 8 38 T A LR I S
[X # W] WS MBAMEE; KA VeTFuh: ERERRRER: Hid JLEE SRR B hlim e

[FE4Z%ES] RI181.372

An outbreak of neonatal Pseudomonas aeruginosa infection caused by wa-

ter contamination
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[Abstract] Objective To analyze the causes and intervention measure efficacy of an outbreak of neonatal Pseudo-
monas aeruginosa (P. aeruginosa) infection in a medical institution. Methods The epidemiological investigation
was conducted on 5 neonates who had P. aeruginosa infection in the neonatal intensive care unit (NICU) of this
medical institution from May 26 to June 10, 2024, Specimens were taken from potentially contaminated environ-
ments to infer the cause of P. aeruginosa transmission in the NICU, infection control measures were also taken,
and the efficacy of the control measures was continuously monitored. Results Among the 5 infected neonates, 3
had lower respiratory tract infection and 2 had lower respiratory tract combined with bloodstream infection. Seven
strains of P. aeruginosa were detected with a consistent antimicrobial resistance spectrum. Infected neonates were
in the same ward and had spatial and temporal clustering. Through environmental hygiene monitoring, P. aerugi-

nosa with consistent antimicrobial resistance spectrum of neonatal infection was isolated from the NICU handwashing
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sink and water-related environment (suction connection pipe, bedside isolation gowns). Infection was controlled af-

ter improving sink disinfection methods and enhancing contact isolation measures, and no further P. aeruginosa was

detected in the environment. Conclusion The outbreak of neonatal HAI in the NICU is inferred to be caused by

contamination of ward handwashing sink by P. aeruginosa. then further contaminated the suction connection tube,

thereby leading to the transmission of neonatal infection through suction procedures. Healthcare-associated infection

surveillance and control professionals need to fully understand the characteristics of outbreak pathogens and take tar-

geted measures to curb the transmission of neonatal infection.
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Table 2 Results of environmental hygiene monitoring
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