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Introduction

We identified an outbreak of Campylobacter jejunii enteritis through coronavirus infection
2019 (COVID-19), healthcare worker (HCW) symptom surveillance, which identified 15
HCWs with fever and diarrhea who were tested for COVID-19 on the same day. COVID-19
monitoring revealed that 15 employees with fever and diarrhea were tested for the virus, of
whom two were hospitalized with fever, abdominal pain, and diarrhea. Stool cultures con-
firmed that C. jejunii was the causative agent of gastroenteritis in these patients. An outbreak
of C. jejunii among HCWs was suspected, and an epidemiological investigation was initiated.
The symptomatic HCWs had consumed lunch from the same cafeteria on the same day within
the incubation period. Based on the results of the epidemiological investigation, 105 out of
2,173 HCWs (11 HCWs who had A-type lunch and 94 who had B-type lunch) reported symp-
toms of gastroenteritis, with an incidence of 4.8%. Meal B, specifically the pork dumpling, was
presumed to have been contaminated. We identified a Campylobacter outbreak among HCWs
through a COVID-19 HCW surveillance system. Moreover, the outbreak was first recognized
through the COVID-19 HCW surveillance system. Improvements in food storage and cultural
methods of food preservation are required. Increasing awareness among HCWs of the possibil-
ity of contracting various diseases other than COVID-19 when treating patients with fever is
critical to the early recognition of outbreaks and prevention of missing an outbreak.

Key Words: Outbreak in healthcare workers, Campylobacter jejuni, Enteritis, Prevention and
control, COVID-19 HCW symptom surveillance

HyojA gl AAF9] 75%7HA = BIE T QITH?2].

Campylobacter species (spp.)= ZAA|AZ o2 &3 9
A0 AESY 4 F stdeltHIlL JAANA, Campylo-
bacter spp. B2 C. jejuniol 23t ZA+A5] 3 &E == A%
o S UEdie 497 7P EstoHllL AAA- L
2, Campylobacter enteritis®] H&2 37Fsto] 20154
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9] dQle g BHY Campylobacter®] &3 HFHA 9]
Yo PGP o EF WAL ok, BFIA A
2 382 20109 9279 S IHolo] Hard w9l
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Copyright © Korean Society for Healthcare-associated Infection Control and Prevention

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/
BY NC

licenses/by-nc/4.0).


http://crossmark.crossref.org/dialog/?doi=10.14192/kjicp.2023.28.1.172&domain=pdf&date_stamp=2023-06-30

& FU 3xF 8 C

Campylobacter Jejuni 91 S A H LY

% ga50] B vt gIrHgl. Teht ok E WY
W S BIE Hol BA % GRAME o
o} giet.

P o

Fo Azl g
59 4 7]
12 w3t o,

et < 9 33
A a7 98U B A2
Ehoz o 4l g3 egHT
7S Abato] opu gl HRARA AR Y

oA
At Q

CERERENE:

OO
‘{_‘f_‘

A2
=5

r[o

F

Holdo] Ao Fe 7 FAHT. T2 -199] ujurago
E QIgH 7} xlojut HY H4 9 1Y WS 97| ¢
oto] S o TS =Yoot ¥ 59 A &
AE 2FoH, A 58 SRS Atk
g0 A, E7H]517] = sHAIRE, ohE Aghe] Zdolu A

= 7F 2olA &= AHIE09,1010] BalE]r 9},

7HAd A9 E T3 1,450 BA RO AFEEEYe
220209 2¥ 4 ZEY A 27|15 H AG7HA] 2
119 A 3 2 AR AgHEeRA 75S st
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244 914d0] 20219 49 269, 194 A1Zd 183} &
5, 285, AAE F2E qau A8RIN 2399 ¢
F4E 53 4L I A WHYo] gla, FolA
ozt g WU 197 2RA 723G BAE

ahiol 4-53] A= Hx AAeh BAY|S, Tely BY A
Aol A BE(EZHS 87)S S48 SFANA
A3%t 21 PCR AAIAA 2= 2790190

A FA|, TR o] 919131(38.2C), WHkpE 127

42

beats/min, 118/83 mmHgH oW, 847} 18

https://doi.org/10.14192/kjicp.2023.28.1.172

breaths/min®|Jth. %7] AHAA AoALe BB A4l
HOR ot FEol AL, W AE2 T
AP AAPE BEF 11,990/l (33T B8 82.9%),

AP 13.0 g/dL, 4% 223,000/ulLE YEFH T o
2 AxgosE 84 99 84 AABUN) 7.4 mg/dL,
2% Aot Y 0.60 mg/dL, B% EET 90 mg/dL, ¥
S l(C-reactive protein, CRP) 4.13 mg/dL ¥
H WP 31-99/HPF 2= QT B5 o WA A
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al, Hhdk k= 0 o1 9)
F7F o3k vl As
, AAZ R ANA = 52 ofli= FolAro] §igith.
APA AAMS W@ 12,580/ul (3T £& 85.4%),
YT 14.2 g/dL, €22 161,000/uL2 vrebget. o
EANFOCREEHY EN Q4 2 Zt(BUN) 17.9 mg/dL,
¥4 Fdoted 1.12 mg/dL, 84 E&=9 120 mg/dL,
HH-3- Akl (C-reactive protein, CRP) 15.02 mg/dL
7F ERAI= A, A7 Qo] 27 Al o WES 3-5
70/HPF ERI= o, JAAIE Fordt o] om, tid
real-time multiplex A+t polymerase chain reaction
(PCR) 237} AL 2YE PO & SRIEQIT 7 T
HIALA AFAIL v E0] 2] Q] & 7}A mElo] 9t
Ao A 49 28YH-H ciprofloxacin (400 mg IV
q12h)& Campylobacter &R 2] A s}of| FoI5tG]
ot 371 24 23 fA= F2 A4 GOA AARE A
1, Case 1 511}9} uE7EA| 2 4 228 HAAAR BA
Ag workn e B AAE 271A4E 9
8 B ?":-TL:_E BT BAe] BEa} A
ciprofloxacing A&t & H}H oz A= on &=
7t 574 43lelo] A YT HARE nHA AL 5YF E| L5kl
o A4 B 27|19 sjFAANAE C. Jejuni
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Table 1. Status of symptom occurrence by job group and diet

e YolH 22U FAAA 29L Sist] HAS
221}-19 24 A8 g5k Aol qisl Ak A4
= 2okt 49 269 F21}-19 FAET AT F
FA e A9 59o] AAks BT IR §FA
A Z2U19 AARE A3ES gR15tgth 49 279 A
o2 JU 4e 299 ¥ ZA NN FHAT 49 229
AR T BA)7E Polo 2P T AT 2o
7} Stk 914 AEAiA) 7249 X A[11]9] w2 29 o]
o) Aol BUE GBS AT AT BAL LY
ol HPFEE AAAC DR SA] A=A Bl
2 3 AL AIHAE Y Aste] 27t FRRAE

4

It

o

Al 51Tt
Le RN A s APskal, #F BasolA
58l e o AA AR oFA, 2

goto] BEA] $ANZ St G AAe] T4
oA ARS8 H9L 2,173 1,623%, B4 550
H)ol9, AAATHE Beste] AT 2AT A5
2 ol 49 229 WA AT FAL AT
AR % BB SHA 33 o), TE, 241 B)ol 9
L A2 A Aolste] Wehe Hsh Aol sl
4L 105 BAAE 94%)0]9Iek(Table 1).

2 A AAS FE3te] 49 229 o]F $FA A
22 2 J9 159 o8] goaan B9 92 g
AT, S MRS WL WL 159 F 80| FFHL

= 7495 48 229 B4 A Bl 3FFUEA
2L ST AESAT. BAAE P % 85
WA 2y 3] Anistel 42 222 B4 A BAo

Category Job group Number of people Note
4/22 consumed Doctors 3
meal B Nurses 47 Hospitalized 2 patients
Nurse assistant 13 Hospitalized 1 patients
Radiology part 7 Hospitalized 1 patients (symptoms confirmed after
hospitalization for other diseases)
Administrative department 11
Others 13
Total 94
4/22 not consumed Nurses 1
meal B Nurse assistant 6
Others 4
Total 11
Total 105 Hospitalized 4
174 www.kjicp.org
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2 AL gRlstde o, 499
3het 89 g4 AEA, 639 9 ¥ A=A &
A= ATHHF BAO)). #5744 & A 54 AZdE 44
2392 AR 3449 A$ 203]-40%]/dayY] EAARS}
9, o4, 1K, 5, @9 59 F40] EIEHI

449 279 A9 BHA47F B TEste 434 203
AEEA 1187, 28 W F8&5 14, 2FJAAF & 2
A, 28%F 271+ 87, 29 14, ZYd 14, 5354
A ZFA 24 727[2H 04, 294, P4, 71HE,
A DS Algstyct 49 28U7HR] SAto] Holold
A TARAE 4178(L Y 47 Z3ho] digh o AA ERE
gasto] RASH AT AA o =5t

A AAE T JEFoId A 4789 tiAAA A
/3 PCR)ONA Campylobacter spp.7} S =Rt BA
20 A =9 4179 A F 25700A C. jejuni
7} ERIE AtKTable 2). AHAA AANAE= C. jejuni
7t EAZE H9tH(Table 2). 22402 AW Aot Azt
A5 AAAFE C. jejuniFil, REA BA 5 WF7tAE
Aoz FHTIA. BAAS 54 AR 947
AR T 1-39 A 3 7548 24 2ol 769
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Table 2. Laboratory result

1t

o] Fof AL 154 A D2 UAH(Fig. 1). HF =9
3l S/l A&EE Add Ht 25 Ak A5t
A, F7F S AR Qlo] 228 Qe A oE A S
SHAT(AA A e WA 2,173%, #5737 105
g, oI5 354 AaA 89, 4790] 4, 690 95 HY
A%, YHAlE A7F A&, ol 2AH 584 4198
(Y9 478 =) HA AE, 251 C. jejuni F/).

Y X8

Discussion

FEY HolHA AEF-19 (EEH9)Y 1 F32, 9
27|39 o] & Pt EEHTS AW HIAZI 2N o
&3t Aee] FHES HIAFY. HEH O R | AZ-
TH] F38S 427|d JISFAA viol# A AA4[12]
4 9131, A4 2018-20217HA9] &= W 9-T 7+
EA43F AF[13]91 4= norovirus, Group A Rota-
virus, enteric adnovirus, astrovirusE°] AX 7H4A5}H
At 28y 2 AFNA Campylobacter, Clostridium
perfringens©] 93 T FHASHA] FUth £ Ao

o

of o P
oy

A}, A} vrol#20ke] Xfoleki B0l E. colit}

Type of specimen Number of specimen

Result

Human specimen Stool specimen 4 patients

(in-hospital bacterial PCR)

Stool and anal swab 41 patients (Health and
Environment Research Institute bacterial culture)

Environmental specimen 203 specimen

Campylobacter spp. 4 patients positive

Campylobacter jejuni 25 patients positive (including
4 patient with in-hospital test result positive)
Negative
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Fig. 1. Epidemic curve for symptomatic employees who consumed meal B (n=94).
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Salmonella spp.°l 9Ig AL ZHA4sto], BH-77 73
2 A AvtEs AL AAsty, 2159 BgHst
g g 5ol HuEe 59 I FAasHA] 2 A
2 5o}

2]
FEZIH SAo A A
o

At A

BAAREERDE FAste] AL tig A
AP E mpofsta ZAIE 74l shoF gk
2 AFoA BEA 9 2 A= C. jejuni7t
< HUtKTable 2). REA A #5371 E2=]A] &
EE YsEdsty duE7|o] Hag HEA

#577F AESHA| ZRAY B BEA 349 e
(Fw0] 9% fEd Ao2 FHH} H7| A BEA Hj
ol tigt AR vk ARV dasith HEA B HE
z22A 9] 2271 ANAZHCZ F71jt] ¥isto] oo o
g Ay uig e =9 BA JFrH15]. # A4
A BAL0] AL =E 4199 tiHAA F 254994 C.
jejuniZt BRIEIJTE. Campylobacter enteritis®] 3=
B719fs 22 H ForRARA 2FAA S gk W
8o| ZzxE|ojof gith. Byt 2t Byt HP o] djsf AW
A A M vpHstY, o8 A7|Hoz TR
A, W A3 vl o] BEdj = Alotop & Ao},

£ o0& oyl §¥2 A3 2 A AA 97
of FAsAT. 7] FA WA= TIEAE A
o o4& dgS A FZoHA ¥l TREUHANE X135t
Fom, o= ey Ful & AFA L FTF ERlEE
AF=o|th9,10]. 12y oj¥l A4-E E5to] e HASE
7Fe< A5l Folokte A 4 AU, 9Ul 75
A BUHPES Z2Y o|Fo|k FATHE, o]2et
TS 2719 QA8 WAL = st EHT &
T2 &8 7S EAsHnh

2 A= Campylobacter spp.©°l 23+ 74H#HHE0] ¥
A 5FAROIA HAS A 8 A BAE, Cam-
pylobacter7t 219 13§ o] Fo % F3F HFHA

rlo mo
oY, [
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RIS HojErh EAT 27 Yo & AXETE
2l F2H9 FAAAE S EHLeR,
T} Qg ARE oI 29 ZAAAAL tE &

Conclusion

2 dFoM = Z2U-19 A 34 AAAAE S5t
A2} 0|99 f4 A RIS ol F AVIR 9
RB71BZANAANA L Campylobacter AZHE RS &
AstArt. ZAAAE & 7 AA7F 2719 o]FoiF
T o] 22119 A S #AA7F o E 22 AW &
P 27) FAs=H Egol Eohe AS BolEth Cam-
pylobacter SP3BE R34S Togd SAE9 24g
zE)7}t Zaste, BEAo] Ry 9 v uhE ol A4
o] 39 galof =go] & Aojth. FFof = TFho] Y=
571 FAAEY 738 AT Al Z21-19 0] 9] T
g A% 7S A5l FoEA, AR R3S 27
o QIAsk= Ao, drFHWe FYAsh=t F2L F 2
AtaHc}
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