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Abstract:  An Outbreak of Staphylococcus aureus in Neonatal Special Care Units of Maharat Nakhon Ratchasima
Hospital
Vimolmarn Pongrithsakda, M.D.*
Sujinda Titiseree, M.Sc.**
Chukiat Permthongchuchai, M.D.*
* Department of Pediatrics, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
** Department of Nursing, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
Nakhon Ratch Med Bull 2008; 32: 167-75.

Staphylococcus aureus (S. aureus) is an important cause of hospital-acquired infections (HAIs) in neonates.
Methicillin-resistant S. aureus (MRSA) infection has steadily increased and accounted for many reported outbreaks.
Objective: To describe the epidemiology and the interventions used to control an outbreak of hospital-acquired S.
aureus infections in a NICU and spcial care nurseries (SCNs) in Maharat Nakhon Ratchasima Hospital. Methods:
Investigation of the outbreak was conducted between March-May 2008. Interventions to control S. aureus infection
included strict contract precautions, active surveillance cultures, and decolonization of patients and health care workers.
Results: A cluster of 8 cases of MRSA and 11 cases of methicillin-sensitive S. aureus (MSSA) infection represented
an attack rate of 0.71 % and 0.97 % respectively. Types of infection included line-associated bloodstream infection or
BSI-Line (5 cases; 26.3%), BSI non-line (6 cases; 31.6%), skin and skin structure infection or SSTI (5 cases; 26.3%),
surgical site infection or SSI (2 cases; 10.53%), and meningitis (1 case; 5.3%). Neonates infected with MRSA had
longer length of stay before acquiring infection (mean 46.3 days; range 7-115 days) than those infected with MSSA
(mean 21.9 days; range 4-90 days). The outbreak was terminated in August 2008. Conclusion: This outbreak
illustrates that patients in SCNs and NICU are at high risk for HAIs with MRSA and MSSA. Bloodstream infections,
either line-associated or non-line were most common. The combination of strict contact precautions, active surveillance

cultures, and decolonization were crucial in outbreak eradication.
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