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Abstract

Objective: Investigation of a suspected nosocomial Salmonella typhimurium outbreak in a spinal
surgery department following rodent bites, analysis of risk factors, and summary of preventive
measures to provide reference for similar incident management. Methods: An epidemiological in-
vestigation, environmental hygiene surveillance, and pathogen detection were conducted on cases
of clustered infectious diarrhea in the Department of Spinal Surgery of a hospital from September
17 to September 24, 2025. Comprehensive intervention measures including isolation, disinfection,
and enhanced hand hygiene were implemented, and their efficacy was evaluated. Results: In the
short term, a total of 4 cases of infectious diarrhea were reported, with 2 confirmed hospital-acquired
infections caused by Salmonella typhimurium. Environmental sampling failed to detect the target
pathogen, but significant weaknesses were identified in high-frequency contact surfaces, hand hy-
giene practices, and restroom disinfection. After implementing comprehensive prevention and con-
trol measures, no new cases were reported, and the outbreak was effectively contained. No new cases
of Salmonella typhimurium infection were detected in October. Conclusions: Early identification and
rapid intervention are key to controlling hospital-acquired infection outbreaks. The Salmonella typhi-
murium infection may be related to poor compliance with hand hygiene and incomplete disinfection
of bathrooms, leading to contamination. Therefore, on the basis of strictly implementing conven-
tional prevention and control measures, strengthening hand hygiene management and environmen-
tal disinfection is also crucial to preventing and controlling hospital infections and outbreaks.
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Table 1. General characteristics of infection cases in spinal surgery ward
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Figure 1. Distribution map of spinal surgery ward
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Table 2. Sampling results from spinal surgery and operating room 2
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Table 3. Pathogenetic findings in spinal surgery
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