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[Abstract] Objective To explore the cause and infection control of P. aeruginosa epidemiological
features in intensive care unit, and to provide reference for the prevention of nosocomial infections. Methods
Total of the four clustering cases with lower respiratory tract infections caused by P. aeruginosa were
performed by epidemiological investigation and environmental hygiene monitor, thus the various risk factors
were identified. Results All of the four patients with P. aeruginosa infection had the same drug resistance
spectrum. The environment investigation showed that the ventilator tube, atomizer pipeline and hands had P,
aeruginosa infection which with similar drug resistance to the patients. The causes were the ventilator tube
contaminated. After related measures the P. aeruginosa infection outbreak were contolled. Conclusions
ICU were target department of nosocomial infection monitoring, which should implemented strict disinfection
and isolation measures, so as to prevent nosocomial infection.
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