

















Universal precautions:

1985 CDC



Body substance isolation:

1987 CDC



Standard precautions:

1996 CDC HICPAC
Hospital Infection Control Practice
Advisory Committee
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Ignaz Philipp Semmelwels

Florence Nightingale

Louils Pasteur
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1959

1963
1968
1972
1976

1980

Infection control sister (ICS)

Infection control nurse
(ICN)
CDC

Association for Practitioners in Infection Control
Joint Commission on Accreditation of Hospitals

Hospital Infection Society (HIS)
Society of Hospital Epidemiologists of America (SHEA)
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PFGE (pulsed-field gel electrophoresis)
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( =DNA fingerprinting
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Klebsiella pneumoniae



Klebsiella pneumoniae




K.pneumoniae



MRSA



11 5 12

PFGE

5

19

42



1999 5 12-19

81 42 28 1
3 2
S.aureus CNS MRSA
26 29 25 /1 0) 3
(%)  (32.1) (35.8) (30.9)(87.7) (0.0) (3.7)
43 12 3
(53.1) (88.9) (3.7)
S.aureus CNS 5

S.aureus CNS 42



MRSA  PFGE
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PFGE pulsed-field gel electrophoresis
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Pulsed-field gel electrophoresis (PFGE) analysis

Location 2C 3c 8 3m 7e 3m 3c 5¢ 3m 3m 3e 3m 3m

Typing R | o AR pa - D Rk 0T ARAgTetes D2 D
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Legionellosis
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(scabies)

(Sarcoptes scabiel )
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(Pediculus capitis)

(P. humanus)

(Pthirus pubis)



Enterobacter cloacae

Bacillus cereus
Bac/llus

Carbapenem resistant Serratia
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