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[Abstract] Objective To understand the executive situation of medical staff hand hygiene norms, further
strengthen the education and continuous supervision,improve the compliance and accuracy of medical staff hand hy-
giene to provide reference for preventing the infection occurrence. Methods The survey of hand hygiene norm was
performed in ICU,operating room,department of radiology.supply room and 4 clinical departments,90 high,middle
and junior titles medical staff in a hospital during 2012 — 2014. The obtained data were processed by using the
SPSS14. 0 statistical software package. Results The qualification rate of medical staff hand hygiene knowledge train-
ing and assessment by strengthening education and continuous supervision was increased from 47. 62% to 16. 67 %
for senior titles,from 33.33% to 67.65% for intermediate titles and from 26. 19% to 74. 29% for junior titles; the
compliance and accuracy of hands hygiene were significantly improved year by year, the difference was statistically
significant (P<C0. 05). Conclusion Strengthening the hand hygiene management,fully playing the role of the hospital
infection control three-stage network monitoring and infection control team member, reinforcing supervision and regu-
larly organizing the special training can standardize the medical staff hand hygiene behaviors and reduce the occur-
rence of hospital infections.

[Key words] hand hygiene; standard precautions; hospital infection

Bl B2 AR WTHE A BT AT BB 55 BT BRI AT = VP RE IR RN E 4 D IRIRFLE .90 LB G
B ERBUERE B M BN RO B E R W BT R R R RIS R LR 22~60 B, GIARR
HURAED, FRC R E M R AEMRERABEREE.E W (DABES SARMEE; (DB g BE 55 AR (3) I
55 N GUH 200 T AR T R e XU ST A A SR SRR PR AT LARRSIA] 1~30 4F . BUR AR N 545 R AR BOR LU EL . 22

I 2 95 N B T B A0 T T R e 24 18 B e SR 11 30001 TG 2 L (P>0.05) LA AT .
MREF TAECBIE A, F AR WP R e i R e B2 R 8 1.2 &k

TERAE SRt — Y R E S AR F DA, ekl 10201 ARG DA ZLCWHO) 2009 4R 4% AR AT AR H
ERERERAA T ERAE L, AL 2012~2014 AEXJHE *?ﬂﬂ‘»}ﬂ?ﬂmﬂ’ﬁ 5 A T I AE I 20 ) 2 T 1L A AR AT

Bt B2 45 A 01T TUAE LTS AT PR A 20 A R IE N AR ik AR T R AT TG A R A L Bk RS L AR R
1 #EHEHE %E*Miﬁ?ﬂl%%‘ﬂ[ﬂ%ﬁfﬁ@%’)\mH@?E#‘fﬁ{ﬂ,u&%ﬁlﬂﬂ

L1 —RWOR 4% 2012~2014 SR VLH D EBE B AR WS4 AR AR IR R oE I B  HURRSE AR R

*  EETE K TR BE ¥R R5E (2013-2-100) .
EER A AU AR EEYOR, FENEPE T/, 4 BIREE.Email. 1047677656 @qq. com,



+ 2010 - BREFHER2015E7 A% 12%5% 14 #

Lab Med Clin,July 2015, Vol. 12, No. 14

1.2.2 BAEEMANLE R Z M RXCES AT AR
I

1.2.3 FTUAEMRFZE SRBCEIR T 21T, (D F SR 80
SV A . (2 T TAMRMAM: ROIE i 2 LA AR o &
P [ R e A R 35 DI A M 4 B e SRR e W s B LB BN A B
K PR A NS U A 25 A 1 O 2K MR I e sk E A N R BT F
A RSN AR A E > 100 KT DAL, AKX
FTAMKMNE = CF TUAE B HL S R £/ F T A4 i AL A5k
B X100% , F PAEEME = (F DA IEHREY/F DA
WHD X100 % P15 F TLAE AR MM AN e %

1.3 SEil2Ab ¥ R A SPSS14. 0 G i1 B4 i A7 4b #1315
TR SR FIR LR T ¢ KRB, LA P<C0. 05 S 2 5+ Gi it
2 & ®

2.1 FIAMEMINEREZ bR SRS —
BLOHEBRBRERASHAZRASSES UAEEA Eh %
#,2014 4B 45 N B T A M OGN % B A 46 R | T+ 2013
AEFN 2012 4, Hodh B A FR 16, 67 %0 L JFE 47, 62% 5 &
HRFR T 33.33% L JH 2 67. 65% s W1 HAFR il 26. 19% E T =
74.29% ., WK1,

F1 2012~204 EFEPARFEEMREINEZEEELE (0, 0)

X 5 IURR R IR B IFR &it
e FRUAE G A AR B A R B SmAR AaRE B SRAK AR
2012 4 18 3 16. 67 30 10 33.33 42 11 26.19 90 24 26.67
2013 4F 25 7 28.00 32 19 59. 38 33 19 57.58 90 45 50. 00
2014 4E 21 10 47. 62 34 23 67.65 35 26 74. 29 90 59 65. 56

2.2 FIAEMRNE 2004 SEBEHOR T AR R T
2013 4£ /1 2012 4E, B RIFR I 19. 44 W3R & 68. 42% . h 4%
RFRE 26. 19%REE 71 11 % MIRIRFRH 22. 50 % B H &
68.29% ., £ FAH G ¥ X (P<C0.05), F WA K M A 15
Wi, W& 2.

£ 2 2012~2014 FEPARFIERMNELREL/7(%)]

B[R] (4D 2 IR AR IETNYA
2012 90  7/36(19.44) 11/42(26.19) 9/40(22.50)
2013 90  13/35(37.14)  21/41(51.22)  15/38(39.47)
2014 90  26/38(68.42)  32/45(71.11)  28/41(68.29)
Y’ 7.528 801 6.125 805 6.841 475
P 0.006 072 0.013 322 0.008 907

2.3 FDAEME 2014 FEPARF DEIERFELHE
F 2013 4EFI 2012 4F,0fi 2013 4F &5 F 2012 4F, £ 94 43 2%
Y (P<<0.05), WL 3.

R3 2012~204 EFEPARFIEERELR2/2(%)]

] (4D EELS T G R ETIA
2012 90 1/7(14.29) 3/11(27.27) 2/9(22.22)
2013 90 5/13(38.46) 12/21(57.14) 8/15(53. 33)
2014 90 24/26(92.31)  31/32(96.88)  26/28(92.86)
e 4.988 219 4.209 099 3.878 167

0.025 52 0.040 208 0.048 918
3 ®

1% o P35 2 T4 23 DA g o DA 4 £ A A BOF S R T
R B B R M JE AR R TR E A &L H 206 ~40%
e N RS S B S A B T A O B g5 N KA T R
BE R0 o 28 B A T 288 YA AR R A R R B R T W R

A% ARAT T TL A LA 5 HF 16 25 S0 i K7 5 B0 e R e 19 ¢
RN GRS O s T A R R A

AW LI 3 AR BT o Bh A T AR RS U RO R IAT R I
AERANBEITIRAL BT AR 1~3 MG A R R g P
B FIRFR A BE 5N GO0 T AR AR EE & F s oL T TR
MG IE R A B R . 22 78 G2 B L (P<C0. 05),
T A= A i e AR U 2 ) % A W 3 O Y R 2 A R S8 X
SRR R AT T IR L TR Sl B A 1) 4 B R 45 N B
S T A AR B L B B e R T A R LA L R
B R AR T A S RS L AT B AL R AT T
A BTSSR AT LL B S 35 T bR AR AR 10 AR AR i g B3 T4
BT DA A SR T TUAE “ P AN SR oA~ B 207 ARAE U T
AT H TR ROR ;s T RARKIEC PR AR T ARG ) BEAT 2B
AT JZ WO BT TUAE R A B I AR 8] 0BT R A 2%k 28 L LT
THT B /N 45 L O BEAT 35 IS i T AR AR A R TIR AL T
DAERR I T T A R AR s = R0 R Bt B 45 B B INTE A
G i E VA B R TR KN P T AR B A O R
% N BRAT T DA P b B 12 55 A58 T TR AR AT W]
B

Jins T T0AR o E v 5 5 R e e A IR A S T AR MY
BRAET MR AP EERER DA RS 5B
FUAPAT 5 IR —H2 fih B T L R S S TE i/
T T R AT A A B B L VAL AR S g e ) S R f B R
FREEIA B A B R 3 5 B B A L BE— 2 IR T AR LG
AT 1o BE—25 e T T A R A B AL BOE IR 2 MR A L Ak 4k
P21 T TLAE A9 H A B A M AT I — T B 32 T4

g b TR 2 ST T ARG AR A B U B T TLAEAR
P I A R TR A R A A BB A I ] SE A L RPN R T TR
R YR AE B0 T T TLAE AR NP | IE Ay 2602 4F 32 o, U6 ) 8 1 4
HF TR BT DA ERAE e N TR T 1
AR A L IE B A R AT 5 SCR9-11 4R T8 — 2, [ i X
F0 3 R A 5 B IR A B = 0 I 2 W s R R T % 56 2013 B0



BBEFLEE201557 A% 1268 14

Lab Med Clin,July 2015, Vol. 12,No. 14 + 2013 -

Yool AR 40 TR IR Y 41 ATDS B T JEk Yl 41 AN fe BRE xR A 1Y
PCT.CRP J WBC L4 . 25 5 w] 0 40 1 B e 41 LI 4 B iRk e 41
F RE 0 BB 2 A0 1L, PCT H1 CRP K25 5l i i 2 3% L (P<<
0.05),WBC Z 5 L4 if 2% & X (P>0.05),PCT BE#E1E N
AIDS Lo Pk g 58 5 19 300 00 25 J KT 4% . L J2 40 o Uk e
A AAR B R 4L PCT M CRP K W& B 414X PCT 2
SHGATF B L (P<0. 05,1 CRP % F L4 & L (P>
0.05) Uil PCT W] LIAE R AIDS #1125 P J e i85 2 40 v R e 40
I AE 4 T J e 4 23 2 AR A

BT RS PCT a4 2k 15 S W W 29wy i
WA AV Al P i B2 o DA T o AU 200 D T 245 7 7 2 L R Y SR
ARPFFE AT AIDS [ 5 20 8 & e 21 B 48 39697 )5 1 PCT 48
b KM HW)E S PCT WAk H HIE LR . PCT K P T M
TR IR AR S T PCT 4 m K PR ER/F PG
B,

M2 PCT RBHEAE S ATDS HL2x Mgk e w5 28 o W ) 45
S AR, 3T FLRE S 1 0 ATDS #1472 55 A8 25 400 4 ek
e 2 T A0 PR 2 1 6 K [ I X U A e 4
AT S A S B A 24 A R R A e R A

S &k

(1] BEma2Y . B/ 2T 45 AR HLIX 762 4 4 e N2 4
N S R AR I R v I LR A S S
2010,49(8) :653-656.

(2] MAESG . B3 LD, 45, 257 ) 30908 0 B 3 L& P Rk e
80053 LD . o B 3 P - 2010, 16(2) 1 134-137.

[3] Assicot M,Gendrel D,Carsin H,et al. High serum procal-
citonin concentrations in patients with sepsis and infection

[J]. Lancet,1993,341(16):515-518.

[4] Dandona P, Nix D, Wilson MF, et al. Procalcitonin in-
crease after endotoxin injection in nomal subjects[J]. ]
Clin Endocrinol Metab,1994,79(6) :1605-1608.

(5] BEESRIEZ20E RN L Z LA, BERESR I (PCT 2
B R AL KGRI P EES 2120, 2012, 21
(9) :944-948.

[6] REHT, FR/NIE, BN 50 L S I PR 475 2% D 2 1 A A Jek
eyl ARAN (B LT 1. 46 3% B2 2% 5 I IR, 2011, 8 (10) : 1192-
1194.

(7] R, 2FE, EHE S M0 RS2 R0 &k I2R
AP EENIERNELT] TR A EERE, 2013,
22(8):897-901.

[8] XL, £k, Mk ik, 55, B4 JL 5 5E i 4 PCT Ml &
i R A 5T L0 . b 2%, 2013, 19(5) : 663-666.

(9] Rz O WA BE 5, 45 B4 25U 7E S8 ) T AE W 47 s
Mg B E WA E R LT ] PR AL ESRE,
2013,22(7) .783-786.

[10] Jensen JU, Heslet L, Ensen TH, et al. Procalcitonin in-

O

crease in early identification of critically ill patients at
high risk of mortality[ J]. Crit Care Med, 2006,34(16) :
2596-2602.

L1 AR, PRIl 198 1 05 . 5. 1 V85 PR 465 2% D 68 ) o 8 10
PF DR B M (8 B [T ], 52 AT AE 2% 75 2009, 24 (1) 48-
51.

[12] BRI LRI, T RA S, B R AL F A AR S 8 I
EREGe Wh ay  HT L) ] R 22 B A 4 A, 2011, 20
(5):524-526.

(e Fis H 3 :2015-03-20 &8 H#:2015-04-10)

L $E55 2010 3O

NG AR T 0 — 2 T T T AR A R A R R AR
AR AR S IE AR R SR B T T AR K
MR BB ARG TR AR AT RS U A F & RS
iR Abs . ZH Z AR R LR B g T 1A
SRR B B A R N M B R R O N SR IR e R R T T
A B AR B RAR P B R R T A AR AR I IE
1 32 9 A7 SR 35 B P B e i e R A H

2% Lk

(1] A5 n, ks, RS 5 B AR BETRARSF i
Pt 5 [T, vh A R e i e 2 2 i . 1998, 8(2) : 88-89.

(2] EF. 2.5, B AN EE B R Y 3o ) 85
PRI, A B B A B % 75, 2000,9(16) :522-525.

(3] T #E@mEs AR F UAMKMNEEELT]  E 33
T, 2009,9(6) :19-20.

(4] i B IR@ g, 45 A5 T T4 A T Bl 6 it
()], P EW 27 ,2013,30(2) :166-167.

[5] TF4fE. Nittita PP, 2. 1158 T A AT DA HA K

ZV i Mg s L) . M 4 B4 75, 2012, 29 (11) : 75-
76.

(6] Aum. 4 fib £ 4 8 B SR 5 )5 T AR R A HE I R A (T ). oh
B 1 2% 24 7%, 2015,32(1) . 66-67.

(7] ¥hER. R AR . ERAELT . 25, f [ BE 5 A BUBAT T AR B
R AT A BE B if e 2% 44 75,2006, 2(16) : 140-142.

[8] #kEJ5. A, 55, %, B PDCA 5 R4k #2 0 5 45
ANGTF AR A LT b B g g 8 il 2% 7K. 2014, 13
(10) :616-618.

(9] By, ® 2. & Borp BEREBE 45 A 5L T 1A iRl R o 5
Sy MTLT]. 5737 IR R 24 BE % 4 . 2014, 35(21) : 3268-3269.

[10] 5 g, 0 AR SCAS 5. FARE Y 5t AMRFF 3 A
SRR A AR B0 T A o M (D ], B AR 9 1 2 0 8 L 2014,
33(14) ;6561-6565.

(117 B4 A7 B8 QT A RICU B 45 A5 10 A 4R MM
2 [J]. A G e 2E 4, 2014,24(24) 1 6226-6228.

i F 37 :2015-02-25 & 18 H ¥ :2015-04-15)





