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Outbreak of Acinetobacter septicemia in a
neonatal intensive care unit

Myo Jing Kim, M.D., Hye Jin Lee, M.D., Sang Hee Son, M.D. and Jae Won Huh, M.D.

Department of Pediatrics, Il Sin Christian Hospital, Busan, Korea

Purpose : Acinetobacter baumannii is increasingly recognized as an important cause of nosocomial
infection, especially in neonatal intensive care units. But little is known about the clinical significance
and hospital epidemiology of Acinetobacter species other than A. baumannii. The objective of this
study is to describe the clinical characteristics and epidemiology of septicemia due to Acinetobacter
species other than A. baumannii.

Methods : We retrospectively reviewed 11 cases of blood culture proven nosocomial infection which
occured in our neonatal intensive care unit from 4™ to 24th, February, 2004. To establish epidemiolog-
ical analysis, we performed environmental cultures and an antibiogram was obtained from suscep-
tability tests of isolated Acinetobacter species.

Results : Clinical manifestations including fever, poor feeding, abdominal distension, diarrhea, bloody
stool passage, vomiting, tachypnea and apnea were similar to other infectious diseases. Benign clini-
cal courses were compared with poor prognose, including a high mortality rate in septicemia due to
A. baumannii. The major predisposing factor among our patients was the presence of a peripheral
intravascular catheter. Antibiogram was similar, but surveillance cultures of environmental specimens
failed to identify the source of infection.

Conclusion : Acinetobacter species other than A. baumannii were often considered relatively avir-
ulent bacteria, but could be pathologic organisms if cultured in patients with clinical symptoms. (Ko-
rean ] Pediatr 2006;49:494-499)
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Table 1. Clinical Characteristics of Patients

Clinical characteristics No.(range)
Sex, Male : Female(n) 3:8
Preterm : Term(n) 1:10
Mean gestational age(weeks)” 37.61+2.7(29.3-40.0)
Mean birth weight(g)" 3,018+702.8(1,238-3,714)
Age at admission(days)” 53%37
Age at symptom onset(days)” 102+4.3
Age at positive culture(days)” 129+44
Mean duration of positive culture 70132
after admission(days)”
Prior antibiotics therapy(n) 2
"Mean*+SD

Table 2. Underlying Disease on Admission

Disease No.(%)
Respiratory distress syndrome 1( 9.1)
TTN 2(18.2)
Meconium aspiration syndrome 1( 9.1)
Neonatal hyperbilirubinemia 7(63.6)
(ABO incompatability) 10 9.1)

Abbreviation : TTN, transient tachypnea of newborn
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- 10909) A AT (Streptococcus species), I X =T (Staphylcoccus
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Poor feeding 4(36.4) epidermidis), 1% ¥4 Zrit(gram positive bacilli), T
Abdominal distension 3(27.3) (Enterococcus species)®l, 37 AAolA RIELE=F, 1%
Diarrhea 2(18.2) G 2ol MgE Aoy A FE A eqE AEHE §
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Table 4. Sources of Specimen and Clinical Diagnosis
Age Isolation Interval (d) Previous
Baby ( dags) / BW GA Underlying date admission to Invasive antibiotics Symptom Body site Clinical
(No.) Ve (g)  (weeks) disorder  (month/ onset of procedure AN ymp of isolate diagnosis
Sex , , . therapy
day) Bacteremia
1 8/M 3,606 38.3 TTN 2/23 4 PC No Fever, PF Blood Sepsis
2 4/M 2988 40.0 MAS 2/17 3 PC Ampicillin & Fever, V Blood Sepsis
Gentamicin
3 17/F 3,040 39.0 HB 2/4 6 PC No Fever, AD Blood Sepsis
4 11/F 2,358 377 HB 2/7 3 PC No Fever, PF, Blood, Stool Sepsis, NEC
AD, D, BS
5 15/F 3,088 38.2 HB 2/9 5 PC No Fever, TA Blood, PCT Sepsis
6 15/F 2,986 395 TTN 2/14 14 PC No Fever, AD Blood Sepsis
7 7/F 3294 38.3 HB 2/17 4 PC No MF" Blood Bacteremia
8 12/F 3,620 39.0 HB 2/20 3 PC No Fever Blood, Urine  Sepsis, UTI
9 8/F 3,264 375 HB 2/22 3 PC No Fever, PF, D Blood Sepsis, Enteritis
10 10/F 3,714 39.2 HB 2/24 5 PC No Fever, PF Blood Sepsis
11 5M 1,238 29.3 RDS 2/21 4 UAC, Ampicillin & Fever, AP Blood, Urine, Sepsis, UTI, Pn
Intubation, Cefotaxime UAC, ETT
Gavage tube, Gastric juice,
PC PCT

Abbreviations : AD, abdominal distension; AP, apnea; BS, bloody stool; BW, birth weight; D, diarrhea; GA, gestational age; HB, hyperbilirubinemia;
MAS, meconium aspiration syndrome; NEC, necrotizing enterocolitis; PC, peripheral catheter; PCT, peripheral catheter tip; Pn, pneumonia; PF, poor
feeding; RDS, respiratory distress syndrome; TA, tachypnea;, TTN, transient tachypnea of newborn; UTI, urinary tract infection; V, vomiting

“MF : mild fever(<38T),
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Table 5. Antibiogram of Acinetobacter Species Isolated from
11 Cases

Antibiotics No. of isolates susceptable

Ampicillin 0
Ampicillin/sulbactam 1
Gentamicin 0
Amikacin 10
Cefotaxime 11
Ceftazidime 11
Ceftriaxone 11
Meropenem 11
Flomoxef 11
| &
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