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[Abstract] Objective To investigate and analyze an outbreak event of suspected rotavirus healthcare-associated
infection (HAD , provide reference for the prevention and control of HAIL Methods Using on-site epidemiological
investigation method, 6 children with rotavirus infection in a tertiary hospital from March 26 to April 5, 2021 were
investigated, environmental hygiene was monitored, the main relevant factors were analyzed, and effective control
measures were taken. Results From March 26 to April 5, 2021, 59 patients were admitted to department of pedia-
tric internal medicine for more than 48 hours, 6 patients were infected with rotavirus, incidence was 10. 17%.

Among 6 children, 4 were males and 2 were females; the mean age was (1. 61+ 1,21) years; admission time of chil-
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dren was on March 19 — 30, all children were isolated rotavirus on the 5th to 7th day of admission, 6 children were
in the same nursing group, beds 22, 23 and 25 were in the same ward. Rotavirus screening was performed on the
surface of environmental objects, hands of health care workers(HCWs) and caregivers of 6 children during hospita-
lization period, a total of 22 specimens were taken, 20 were with negative and 2 were with weakly positive (bedside
tables and bed rails) results, isolation rate was 9. 09%. The event lasted for 11 days, and no relevant cases were
found since the control measures were taken on April 5. Conclusion This event is a suspected outbreak of HAI
caused by rotavirus infection in the department of internal medicine, infection is timely and effectively controlled
through strengthening the management of patients and caregivers., stabling medical treatment personnel, strengthe-

ning the cleaning and disinfection of ward environment, improving the compliance and correctness of hand hygiene of

HCWs, and paying attention to cleaning process.

[Key words] rotavirus; healthcare-associated infection; outbreak; department of pediatric internal medicine; pre-

vention and control

JE S R 5 | e e v B N R ISR T F2 %
PRI ZR 2 — TS 119 & 9 58 Fi A8 30 & 48 i o0 il 2 =
7 BAKOF RAL 2 55 KRR P I EZ 45 L
B A BT 1 322 D DR A R S e o B M R
A Hop e R R L TS i R R
R 5 (Rotavirus) & B 4 L 35 1 I8 16 e F %
(9 i A L L R s R v R A - R B
A3 o M AR e B HH AR T A R A e 4 ik
15 Y P AR R T R AT IR R AR
DA A 2 2 5 72 LR BB AR JLRE 51 R B2 B
YRR FEURILAE M AR . A Sl — L
PN S AL % DR 7 e P IR TS 1) 28 R T A A 5 )
B itk — 25 i JL P B B B i g 5 ol R T X R
Bt P 6 PR 2 2 A A AT RO AL % B AR S R R S
L b7 Xk WS

1 #AMEFE

L1 —#&sH 2021 4 4 A 5 H & RHE =
Beid e s & R KM A 4 A 1 HEJLAF Bl
5 Rk e M R TE S ) G BE B S R B RS
(Laboratory Information System, LIS)#Zs ] JL PN B+
FAEARAKINF L R B3 26 H—4 3 5 HILWK
B 6 ] B LIESEAR A A H 580K 7 o HLAG H i ] 7y
A AR 4R vh L 0 28 40 5E Ry BE AL HE R 7 B B SR
1.2 AEZ & MAEEE BRG] 4 i M i
LR A AR5 EEEP ARUIR
SEITIEXS o ) Fe AR e IR AR L R AT AT R
A,

1.3 RBREHEEEMN XX AR LT
FEAE RAF 07 A o 0 HT B8 J2 A WU A4 e O v (B AAR 4

BOXF A ARG AT E A . A
PRAT TR SRR B X IR Y BB LT 7R 199 B IR B ) 14
T BE A N B B R4 N O3 48 SR R AT ORFE R AE DT
WA 5 CB B 1S B AR A5 1 (GB 15982—2012) )
PATH . SRFESE SN EMA Y R SR A PR
FH A2 € it PCR 3k A7 58 R0 T A IR AR I
1.4 Ak L (DR AT 2001 450 &k (s
Be SR Y12 Wi bs o G A7) ) o G B 1 Vs O 200 A J2e e L L
FEABE 48 h Ji5 & AE IR Oy PR e Y 5 A I B 0 AR
BRI . B A S o 7 B0 AR S AR R
R BEBERE G . (2) BE RIS B ok Ut 28 K 2 46 7E BT AL
R 2 A P S ) g B 3 B LA I R
i i AEAFARL P 58 A s [ Ja e s 1) Je s 491 L B 3
11 DA b P 5 A 3 [ Jak e Y B8 U Y 3 A2 14 S8 e i 191
e

1.5 #E4HEE (DEFEBCEHEIL BRI EIL
A9 DX LA 8 L AT e bR v 75 0 A A 0 L B8 AR A
A ER R R RRYT . (OB N
FeTR G R I e 1 AL AR P 7R DX R i 2 A B IR
6 X B R AT LR 7 1 DR YT R AL
ABCAT 58 )L B G Ja8 1) (i B 2 B ARG oy AL i LA
W= NG . (3D HoAth B LT I e J5U 1 A T2 T
P38 KR ARZS TR S 05 2 PR T0 AR 05 T T FE IR
K &A1 000 mg/ L 1T B R = 5T )
PR R b TS AT I B L /EH 30 min J5
HEAT I KB A B e 5 R AT AR T 75
C4) T %o 9 DX 1) 192 8 ol R i) s 2 e DX ) 7 0
TH 7 R 2 T b i = A R A T
o, A S HE A R A L DA B R R O T L
WS ST . (5 BES AL K AT A5 HE TR
T 2L I FE 1) F PR B AR IR B A Bt
R EEVE PR F A (O TFRE AR (R



. 732 . o [ R e s ) 24 2021 4E 8 148 20 %45 8 1 Chin J Infect Control Vol 20 No 8 Aug 2021

=
o
~
\an
H
=
HF
e
>vlmz
iﬁ
=
o
A
K=
B
=
=
sy

2.1 BE&EFE 202143 H20 H—4 H 5 HAMFEIL
WEL=>48 h 1y B LIL 59 fi] , FHorb o i) L bR A<
Aor H R 1 AR 1 2 SCI2 WL 1% 6 B LE
ORI R RN 1017 %3 T 3 H 4y 7]
HOFE R (0. 76 %,1/132) . 5 5 HA it & X (P
<0.05),

2.2 AFEaA o HIEILH B 4 6, Ltk 2

R 1~4 % P .61 21,200 % B AMEJLNEH
BRI E N 5~13 d.F1(9.17 £2.86)d. A
BE 12 Wi 34 SR 98 S HE A BESS 5~7 R i
AR BE

2.3 wfEgA G LIS REEH A .2021 41 A
1 H—3 A 25 HIJLNB} B JLZEE AR A ks 48R
BN 1~241/ 1 35 i BEUR RS T 2021 4F 3
H 26 H—4 H 5 H 6 il L3S AR A ks i 48 4R
I3 1 B[] o3 A AT AR op, HER LA BE B [R] 4 R 7 3
H 19—30 H,H 4 J 5 H R B 655 5 AR & BLAH
KRB, W1,

R o PR IR e B AR LA B

Table 1 Basic condition of 6 children with rotavirus HAI

F5 P EI () R NG R H B EZIER iz 4 H I B A & (d)
1 s 1 22 33 19H 3H 24 H s 3H 260 H 10
2 %@ 1 23 3 H26H 3 H30H iR 4H2H 11
3 5 4 25 3H22H 3A31H 815 4H1H 13
4 L 1 38 3H029H 4H2H RG] 4H3H 5
5 L 2 2 3A31H 47 4H iR 4HA5H 9
6 5 1 3 3A30H 4H4H & 4H5H 7

2.4 =wEaAk 6 FlEILS S H 3 4 ARE E A5
BN E AR A, H 22.23.25 K M 6 —

9 2,38 TR M AHARIR 2, 2.3 IR 5 23 K (Z R 8%
FOWR =M oA, WL 1,

S 7~8 IR |9~10 K

//

11~12 | 13~15 | 16~18
ZS /S IS

7E i

AR

32~33 3]

-

i =

R

D2 s ety Uk b [ A sk i iR oge

BILRAL

B 16 Bl R R e e B Lo 2 = 8] 20 A ]

Figure 1 Spatial distribution of wards of 6 children with rotavirus HAI

2.5 FRBEAZRHLER X H A S JLIEE R
A B ORAG H AR RO 75 L L 6 1 8L AT B 391 18] A9 4
PRI R SAE RS R THE T-48) (4 S s L
B 9 N B9 TSR B 226 o 1 AT B IR A 7 O AT L 45

SRBIE 20 By 55 BHPE 2 43 K 9. 0906, Hovh 23
PRIR KA 22 PR R A 48 PR B A 00 8y 55 BHPE .
=2,



[ RG24 A 2021 45 8 45 20 #45 8 ] Chin J Infect Control Vol 20 No 8 Aug 2021 o 733

F 26 58 B 0T 1R] ] B B 55 4y A 9 T A I 42 2R
Table 2 Detection results of environmental object surface of

6 patients during hospitalization period
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