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Hand hygiene intervention to reduce healthcare-associated infection rate in

an intensive care unit

YANG Hui-ying, YU Hong, LIU Yin-mei (Shanghai Tenth People’s Hospital , Shanghai
200072 ,China)

[Abstract] Objective To investigate the influence of health care workers’ (HCWs) hand hygiene intervention in
healthcare-associated infection(HAD in an intensive care unit(ICU). Methods Intervention measures of hand hygiene
were adopted, effective supervision and management systems were established. hand hygiene compliance and HAI rate be-
fore intervention(January-December 2012) and after intervention (the first stage: January-June 2013; the second stage: Ju-
ly-December 2013) were compared. Results A total of 4 066 patients were surveyed, HCWs’ hand hygiene compliance rate
before intervention was 50. 03% , the first and second stage after intervention was 61. 80% and 64.57% respectively, there
was increasing trend (r, = 1,00, P<C0.001). HAI before intervention was 5. 48% , the first and second stage after inter-
vention was 3. 86% and 3.30% respectively, there was decreasing trend (r, = — 1. 00, P<Z0.001). Significant decreasing
trends were found in rates of catheter-related bloodstream infection (CRBSI), catheter-associated urinary tract infection
(CAUTD and ventilator-associated pneumonia( VAP) (r, = — 1. 00, P<C0.001). There were negative correlations between
hand hygiene compliance rate and the infection rate of ICU, infection rate of CRBSI, CAUTI and VAP (P <C0. 05).
Conclusion The improvement of hand hygiene compliance can effectively reduce the incidence of HAI in ICU ward.
[Key words| intensive care unit; hand hygiene;compliance; health care worker; moment for hand hygiene; health-
care-associated infection
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Table 1 Basic information of monitored patients
SR T e ) A ICU H % i H TR0 e p

VR K i 1715 10 462 5695 54. 44 0.97 0.3257
& 2351 14 602 7 857 53. 81

SR B 1715 10 462 5907 56. 46 1.71 0.1907
I 2351 14 602 8123 55. 63

N LRGBS i 1715 10 462 2319 22,17 1.09 0. 2966
E 2 351 14 602 3156 21. 61
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Table 2 Hand hygiene compliance rates of different HCWs before and after intervention ( %)
EEA T AT THESE 1B THUEEE 2 Bk r P
[N =% 48.34(219/453) 56.52(130/230) 57.50(115/200) 1.00 <0.001
/B4 57.04(571/1 001) 70.22(283/403) 71.37(354/496) 1. 00 <20. 001
TN/ T 31.11(89/286) 61.03(177/290) 63. 05(186/295) 1.00 <0. 001
BEH AR 5.26(1/19) 5.71(2/35) 14.29(4/28) 1. 00 <0. 001
it 50. 03(880/1 759) 61.80(592/958) 64.57(658/1 019) 1.00 <<0. 001
* B T DA 2 S8 o i Spearman BRARIC R H T A
R®3 T HURTE AN B 2B 55 AR T AKX
Table 3 Hand hygiene compliance rates of different opportunities before and after intervention( %)
F DAt %) T B A THES 1 B THUG 5 2 i r P
% for 28 A 39, 23(266/678) 52.03(192/369) 52.82(206/390) 1. 00 <0. 001
TG W B AR T 55.24(79/143) 67.95(53/78) 71.08(59/83) 1.00 <<0. 001
A S 81.52(75/92) 84.00(42/50) 90. 74(49/54) 1.00 <0.001
B E S 55. 00(385/700) 67.36(258/383) 71.57(292/408) 1. 00 <20. 001
by i s 51.37(75/146) 59. 49(47/79) 60. 71(51/84) 1.00 <0.001
x4 THEG ICU BB 5 45
Table 4 HALI rates of ICU before and after intervention
e N " . " ' " . BRPBIRFE T AERE H IR YR
Bz EWGEH ARICURK  BREE BRAKE RekoOr o F o
0 00
T T B 1715 10 462 94 116 5.48 6.76 8.99
FHESE 1 e 1140 7 059 44 48 3.86 4.21 6.23
FHUGE 2 W 1211 7 543 40 45 3.30 3.72 5.30
a:re= —1.00,P<<0.001;b: .= —1.00,P<<0.001;c: r,= — 1. 00,P<0. 001
x5 THIRG ICU &M LIEY R LA
Table 5 Catheter-related infection rates of ICU before and after intervention
e s N e 1 SR PS SRERIEP T5%H
SR W B TRIRIE S % H OB il ISR IR
ek e 151 A TR0 YR D
TR K e + Fi A 1715 5 695 13 0.76 2.28
T WG 1B 1140 3 825 5 0. 44 1.31
THGRE 2 BB 1211 4032 4 0.33 0.99
B S IRED + WiET 1715 5907 36 2.10 6.09
FHUGE 1 BB 1140 4005 7 0.61 1.75
TG 2 BB 1211 4118 4 0.33 0.97
N LR EHE T T Hi 1715 2319 21 1.22 9. 06
FHUGE 1 BB 1140 1589 11 0. 96 6.92
THEE 2 Brik 1211 1567 10 0.83 6.38
arre=—1.00,P<<0.001;b: r,= —1.00,P<<0.001;c:r, = — 1. 00, P<<0. 001
R 6 T DMK MNER ICU YL A 40 7 45 1 (%)
Table 6 Correlation analysis of hand hygiene compliance rates and infection rates of ICU (%)
A T R THESE 1B TH)E 565 2 B Bt r P
T AR A e 50. 03 61. 80 64.57 - -
ICU & P Jk e 6> 8.99 6.23 5.30 -1.00 0.0417
A5 G I 3 R Y R 2,28 1.31 0.99 -1.00 0. 0385
S R A5 A O DR I i e 6.09 1.75 0.97 =1.00 0.0243
P B S A il 4 Je e R e 9. 06 6.92 6.38 - 1.00 0. 0074
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