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Hospital-acquired Infection in the Neonatal Intensive
Care Unit and Infection Control

Chun Soo Kim, M.D., Ph.D.
Department of Pediatrics, Keimyung University School of Medicine, Daegu, Korea

Hospital-acquired infection (HAI) is one of the leading cause of mortality and morbidity in the
neonatal intensive care unit (NICU). An understanding of the pathogenesis and clinical features of
common diseases which are developing in the NICU including catheter-associated bloodstream in-
fection, ventilator-associated pneumonia and systemic candidiasis is essential to prevent and control
infections. Introduction of early enteral feeding with breast milk to the prematurity may help to
reduce HAI in the NICU, but other strategies such as fluconazole prophylaxis, immunomodulation
and use of probiotics are still debatable for routine recommendation. The general policy of infection
control including hand washing and aseptic techniques must be observed in the NICU. Survellance
and regular review of HAI is useful in managing outbreak. A continuous educational program on
hand washing and feedback system may improve the compliance among healthcare workers in the
NICU.
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fection (Data from Garland JS, et al.™).
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Fig. 2. Chest X-ray findings of ventilator-associated pneumonia in two pdati-
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ents with respirctory distress syndrome.
consolidation of the right upper lung. (Case 2) Diffuse infilfration and multi-

ple pneumatoceles are present in the both lung fields.
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Fig. 3. Radioclogic findings of candida meningitis. (A) Coronal ultrasono-
graphic image showing multiple tiny ring-like lesions (arrows) in the bilateral
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weighted magnetic resonance image showing multiple enhanced nodules
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