= R Y il 24 A 2021 4E 5 A48 20 #7555 ] Chin J Infect Control Vol 20 No 5 May 2021 « 389

DOI:10. 12138/j. issn. 1671 —9638. 20216188

09 F2HEFHMESAREZCTIEFIIARKNRE

LmE' .k M LEREE L RS R O BRLERE LA KR .F2EEH .5 ML.FTR.EFR/E,
X TV EKED,ZERDEZRYETAL . KO AW ETLREES  WHF R, AT LR,
E S = Gl = S NS o

(. PR R MR E R E R R L 8 KY 4100085 2. hp KM ERIG R P2 E . W8 K1
410008; 3. YLVGE JLHE B GefEdl — AdL TR L M E 3300065 4. 47 @ BBl K27 i B A B B B B 8 e 4 F R,
R MM 3500015 5. P52 BERF A4 Bt B8 B B8 Pe et e A AR L N 5 REAITE AR 0100175 6. SR BHE K 2% R U B 27 B FY
Ja [ I o 5 e e 4 B, AL BRI 4300305 7. VUSSR S50 — MR BEBE 5 5538 . BRVE V% 7100615 8. =g
— ANREFRBRREERR, =z BU 650032; 9. IWARHE —ER RN EY 7 ERER ISP EMPAE LR G 2500215
10, FRIN 255 — i 5 e I e S e 4 B AL I RE BN 4500525 11, i 5 4 €0 IS 2 Hp o 306 TR #8 h BL, PG 400042
12, TREANRERARE AR M 5100805 13, WY1 B3R )14 AR BE BE B2 BE g 22 6 vl U 1 B #p
610072 14, REBEPRI R MERBPEPR, KHE 3000525 15, A ARERERELEMAOANE,WH 570311
16. S N R EE B S B e g TR B0 5B 5500025 17. HAMRK S T E R E BRI, HH K& 1300415
18, HilA NRERAIL A S EEEERGE L, B M 7300005 19. Frim 4 E /K B IG XN R EE B 455 bR B
LEARFE 8300015 20. A7 2 B2 2 B 5 — P I8 B B B AR e # ) I A 8 BT Al 8320085 21, i At Sl BE B B2
Bk e A FIM A S LR B 2100085 22, BRI EE — N R BE Bt e AR . 7 = 4R )IT 750001)

[(# ZE] B @vEHFARSIFSEFIARMEENITNER. Ak 200949 4 130 HRAF LA
WL 51 A7 R A T 1 AR B G TR WP b (TCUD RF I PR RL G DX B B X U B IX L LRI 2002 L I 3 A &
A A+ F PAE AT O, IR G A A R = TAE & T T AR TG FE & LK P 97 LA 52 B TF 0OR A 45 11 3
F I AERMNRMFE DARMKH MR, GR AT 1480 FrEEy7 P T 104 T2 00 8 A 46, BT D AE
1353 531 ¥R IAT T TLE 1076 639 W, IERHAT T A 891 185 Wk, T LA MM R K 79. 54 % . T T A $h AT IF 7 R
H82.77% . ARIBMBEITF I T TAEMRME R 76. 26 % ~82. 84 % , L 52 b FF Jilt IR 7 %k 600 ~899 8k # F T4
IR FE AR F DA IR 81,87 %0 ~84. 01 % , LLSZBRIF HUR ML E =900 k3 F DA Ef R B8, WaEfl=F
TERMNE S 76.80 %0 ~84. 44 % L LILBH T2 F TAERMNEEREA: F DA EHEN 81.19% ~84.98% , LU #}
TFUATERERML. EDT T AENPLT TAERMNER 67.59% ~89. 84 %, LU fih B3 & Bl R 5 5 T T AR R M R
Tl F IAESRAT IE#f 2600 81,51 %0 ~86. 76 %0, LA fil 8 2 J IR BT 5 T TLAE AT IEBf 2 i fK. Z545 ICU LRI 1Y
BE R BB T A AW ERE A B 56. 62.10.76.9.50.14.54 mL/JRH LB TA2 2 BB =T LA M
wl TH AT 43 50 2.02.9.06 mL/ AN A [E BB ESF HLAE o, 256 TCU RLSE BRI TSR A28 600 ~899 sk & T T4
FH M FE R I £ (61,15 mL/JK HD L 0PI A RL B RE e B3 DL 52 BR FF R A7 80> 900 5k 35 F 1A T T 4 o
Z (53 13.61.10.96.,16.55 mL/ K H) , JLBH T 2142 « M0 3% A1 35 349 DL 52 bR HF0OR 67 28 300~599 5k 3# F A H
FRIHRE R Z (B 2.53.10. 76 mL/ AW . S5 BLKIAA IRBUY AR RS BT DL F DA R MR & F DA A
i R H TR S AR S ARAT . g 25 R BEAILAG B AL T AR BA T 100 (9 ) BRAAC 2R LA GR st 4 1 I 7 LA T DA e e itk
[x & W] BErii,: BEH AR T4 FUAMMEER: W, kR

[FESES] RI181.3"2

[Yefs BHI] 2020-10-25
[fEHEFA] SCAIE 1963 =), L (BUIE) - W1 e 8 DOV T A @l AR 0, 3228 A3 B e R e 45 B 5
Lif51E&] Em E-mail :439521838@qq. com; 5:%4E E-mail : dr_wuanhua@sina. com



e 390 - R YL R 25 35 2021 4E 5 A4S 20 %5 5 W] Chin J Infect Control Vol 20 No 5 May 2021

o

Hand hygiene surveillance report of health care workers during diagnosis

and treatment in medical institutions in China in 2019

WEN Xiao-mao'?, HUANG Xun', ZENG Lan-man'?, CHEN Xiu-wen®, ZHAN Rong",
MENG Qing-lan®, XIONG Wei®, LI Bao-zhen’, FANG Xu", LI Wei-guang’, LI Fu-qin",
LIU Ding'", HOU Tie-ying”, WU Jia-yu"”, PANG Chong-jie", XIANYU Shu-ming",
YANG Huai'®, SUN Li-ping", ZHANG Hao-jun', YAO Xin-bao" , HE Wen-ying* , JIANG
Yi-hong?', DU Long-min**, REN Nan', WU An-hua' (1. Center for Healthcare-associated In-
fection Control, Xiangya Hospital, Central South University, Changsha 410008, China;
2. Teaching and Research Section of Clinical Nursing, Xiangya Hospital, Central South Univer-
sity, Changsha 410008, China; 3. Department of Infection Control - Public Health, Jiangxi Pro-
vincial Children’s Hospital, Nanchang 330006, China; 4. Department of Healthcare-associated
Infection Management, Fujian Medical University Union Hospital, Fuzhou 350001, China;
5. Department of Healthcare-associated Infection Management, Inner Mongolia People’s Hospi-
tal, Hohhot 010017, China; 6. Department of Healthcare-associated Infection Management,
Tongji Hospital, Tongji Medical College of Huazhong University of Science and Technology,
Wuhan 430030, China; 7. Department of Medical Affairs, The First Affiliated Hospital of Xi’an
Jiaotong University, Xi’an 710061, China; 8. Department of Healthcare-associated Infection
Management, The First People’s Hospital of Yunnan Province, Kunming 650032, China; 9. Of-
fice of Healthcare-associated Infection Management, Shandong Provincial Hospital, Shandong
First Medical University, Jinan 250021, China; 10. Department of Healthcare-associated Infec-
tion Management, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052,
China; 11. Department of Disease Control and Prevention, Army Characteristic Medical Center,
Chongging 400042, China; 12. Department of Laboratory Medicine, Guangdong Provincial Peo-
ple’s Hospital, Guangzhou 510080, China; 13. Center for Healthcare-associated Infection Con-
trol, Sichuan Academy of Medical Sciences, Sichuan Provincial People’ s Hospital, Chengdu
610072, China; 14. Department of Infection Management, Tianjin Medical University General
Hospital, Tianjin 300052, China; 15. Office of Healthcare-associated Infection Management,
Hainan General Hospital, Haikou 570311, China; 16. Department of Healthcare-associated
Infection Management, Guizhou Provincial People’s Hospital, Guiyang 550002, China; 17. De-
partment of Healthcare-associated Infection Management, The Second Hospital of Jilin Universi-
ty, Changchun 130041, China; 18. Department of Public Health and Healthcare-associated In-
fection Management, Gansu Provincial Hospital, Lanzhou 730000, China; 19. Department of
Medical Affairs and Healthcare-associated Infection Management, People’s Hospital of Xinjiang
Uygur Autonomous Region, Urumgi 830001, China; 20. Office of Healthcare-associated Infec-
tion Control, First Affiliated Hospital, School of Medicine, Shihezi University, Shihezi 832008,
Chinaj 21. Office of Healthcare-associated Infection Management, Nanjing Drum Tower Hospi-
tal, Nanjing 210008, China; 22. Department of Healthcare-associated Infection Management and
Health Care, First People’s Hospital of Yinchuan, Yinchuan 750001, China)

[Abstract] Objective To establish an evaluation system for hand hygiene (HH) surveillance data of heath care
workers (HCWSs) during diagnosis and treatment. Methods In September 1 — 30, 2019, information about the im-
plementation of HH of doctors and nurses in general intensive care unit (ICU), departments of respiratory diseases,
orthopedics, infectious diseases, pediatric outpatient and emergency, and hemodialysis room was obtained through

on-site investigation by HH observers. The workload of surveyed departments, consumption of HH products and
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actual number of opened beds of medical institutions were investigated, compliance rates of HH and daily consump-
tion of HH products were calculated. Results The examination and verification of HH survey data in 1 480 medical
institutions were qualified, HH should be implemented 1 353 531 times, HH were actually implemented 1 076 639
times, implementation of correct HH was 891 185 times, compliance rate of HH was 79.54%, correct HH imple-
mentation rate was 82. 77%. Compliance rates of HH in different scales of medical institutions were 76. 26 % —
82.84% , which was lowest in those with 600 — 899 actual opened beds, correct rates of HH were 81. 87% —
84.01% , which was lowest in those with =900 actual opened beds. Compliance rates of HH in surveyed depart-
ment were 76. 80% — 84.44% , which was lowest in departments of pediatric outpatient and emergency, correct
rates of HH were 81. 19% — 84.98% , which was lowest in department of orthopedics. HH compliance rates at five
HH moments were 67.59% — 89. 84% , which was lowest after touching patient surroundings, correct rates of HH
implementation were 81, 51% — 86. 76% , which was lowest after touching patient surroundings. Consumption of
HH products in general ICU, departments of respiratory diseases, orthopedics, and infectious diseases were 56. 62,
10.76, 9.50, and 14. 54 mL/bed-days respectively, consumption of HH products in department of pediatric outpa-
tient and emergency as well as hemodialysis room was 2. 02 and 9. 06 mL/person-time respectively. Among different
scales of medical institutions, consumption of HH products in general ICU was highest in those with 600 — 899
opened beds (61. 15 ml./bed-days), consumption of HH products in departments of respiratory diseases, orthope-
dics, and infectious diseases was the highest in those with =900 opened beds(13. 61, 10.96, and 16. 55 ml./bed-days
respectively) » consumption of HH products in department of pediatric outpatient as well as emergency and
hemodialysis room was highest in those with 300 — 599 opened beds (2. 53, 10. 76 mL/bed-days respectively).
Conclusion HH compliance rates and daily consumption of HH products in medical institutions of different scales
obtained in this survey can be used as a benchmark, which provide a control system for the implementation of HH in
medical institutions. so as to promote the continuous improvement of HH in medical institutions in China.

[Key words] medical institution; health care worker; hand hygiene; consumption of hand hygiene product; sur-

veillance; healthcare-associated infection
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Table 1 Compliance and correct implementation of HH in different scales of medical institutions in China, September 2019

o s it
US S CE T R AT B AT R T BT T ER R
G HWE Epe Foa %if F fﬁ% FoE FUA %&f F14 fﬁf FUE T4 %éf F I fﬁf
K KK WK S ORY WK OIS WK
<300 277 70 390 55312 78.58 45794 82.79 83 602 69 657 83.32 58692 84.26 153 992 124 969  81.15 104 486 83.61

300~599 490 188 656 152 036  80.59 125898 82.81 229 658 194 495
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75.24 113883 80.36 235490 190 892

84.69 165232 84.95 418 314 346531  82.84 291 130 84,01
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At 1480 607 057 466 854  76.90 381 125 81.64 746 474 609 785

81.69 510 060 83.65 1353531 1076639 79.54 891185 82.77
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Table 2 Compliance and correct implementation of HH in different departments in medical institutions in China, September

2019
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MEERZE 1119 82895 66281 79.96 55574 83.85 130532 109 688 84.03 93966 85.67 213427 175969 82.45 149 540 84.98
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Table 3 Compliance of HH in departments in different scales of medical institutions in China, September 2019

#Z:4 ICU -8 P B H R
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TG B LRI 2 L AT &

ROLELCHO gy s AT R By BT BIF IRMER By mdF AT MK
BUMIB WE B (% BB WE wmE (% BB wE k% D

<300 37 10 134 8 562 84. 49 159 34 938 28 307 81.02 95 17 618 14 551 82.59
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Table 4 Compliance and correct implementation of HH at different moments in medical institutions in China, September 2019
B Eaw it
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Table 5 Consumption of HH products in departments in different scales of medical institutions in China, September 2019
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