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[Abstract] Objective To evaluated the effect of doctor-nurse integrated infection control management in operating
room on prevention and control of healthcare-associated infection (HAD in patients undergoing ophthalmic surgery.
Methods 4 612 patients with ophthalmic surgery from August 2019 to January 2020 were selected as the control
group and implemented routine medical management mode; 4 905 patients with ophthalmic surgery from May to
October 2020 were selected as the intervention group and implemented doctor-nurse integrated infection control mana-
gement mode, HAI prevention and control attitude and behavior of health care workers (HCWs) before and after
the intervention as well as HAI after ophthalmic surgery were investigated and analyzed. Results HAI rates of
patients before and after the implementation of doctor-nurse integrated infection control management were 1. 22%,
(n=6) and 0.22%, (n=1) respectively, there was significant difference between two groups (y* =3.892, P =
0.049). After the implementation of integrated infection control management mode, scores of HCWs” HAI preven-

tion and control attitude on mask wearing, hand hygiene, aseptic operation, medical waste disposal and occupational
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protection were all higher than those before the intervention, scores of HCWs” HAI prevention and control behavior

on mask wearing, hand hygiene, aseptic operation, medical waste disposal, occupational protection and operating

room environmental management were all higher than those before the intervention (all P<Z0. 05). Conclusion The

doctor-nurse integrated infection control management can effectively decrease HAI in patients undergoing ophthalmic

surgery, improve the attitude and behavior of HCWs towards HAI prevention and control.
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patients
4 i BB 4]
= (nfiﬁ;%m (nXZr Z‘gﬁ12> X/t P
P B 0. 005 0.783
5 2561 2 407
o 2 344 2 205
() 50.0+7.4 49.2+5.6 1.487  0.126
EE NI E S NC D) 0.331 0.754
12 568 533
IS 1 594 1478
I 2 1831 1746
NES 912 855
R T =X () 0.002  0.965
Jr B PR T 4 226 3 975
4 B R 679 637
SR fE B TR 2 (B
IR e 984 878 1.583 0.208
[N 2 879 2541 0.334 0.563
iR A5 679 433 1.198 0.231
THA Y 1375 1226 2.516 0.113




2

« 198 - Hh e SRR e 4 A K 20

[

23 4 2 %5 22 45 2 ] Chin ] Infect Control Vol 22 No 2 Feb 2023

R2 EP— AR BT BUATG BEG R e A B S AT A R ()

Table 2 Comparison of scores of HCWs’ attitude and behavior towards HAIT prevention and control before and after doctor-

nurse integrated infection control management intervention (Points)
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