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Effect of improving cleaning and disinfection methods on the prevention,
control and disinfection of CRE in burn plastic surgery ward

YANG Hui-ying , LI Xiao-zxiao, ZHANG Jian-she, SUN Li, ZOU Juan (Department of In-
fection Management , Taihe County People’s Hospital . Taihe 236600, China)

[Abstract] Objective To explore the effect of improving cleaning and disinfection methods on the prevention, con-
trol and disinfection of carbapenem-resistant Enterobacterales (CRE) in burn plastic surgery ward. Methods 297
patients who admitted to the department of burn plastic surgery in a hospital from February 1 to August 31. 2021
were selected as the control group, and 210 patients who admitted to the hospital from September 1, 2021 to Febru-
ary 28, 2022 after cleaning and disinfection methods improved were selected as the intervention group. Detection
rate of CRE from patients, incidence of healthcare-associated infection (HAI) with CRE, and detection rate of envi-
ronmental CRE before and after intervention were statistically analyzed and compared. Results The incidence of
HAI and detection rate of CRE from patients in the intervention group were 0. 95% and 0, respectively, lower than
4.04% and 2.02% in the control group (both P<C0.05). Compared to the control group, qualified rates of detec-
tion of air and surface microbiology, adenosine triphosphate (ATP) bioflorescence and fluorescence labeling in the
intervention group were all higher(y* =5.52, 13. 08, 6. 66, and 15. 01, respectively, all P<{0.05). Conclusion
Improving cleaning and disinfection method can reduce the incidence of HAI and the detection rate of CRE in burn
wards, improve the surface cleanliness of environmental objects, as well as the effectiveness of HAI prevention and
control.

[Key words] cleaning and disinfection; active screening; independent cleaning unit; CRE; burn plastic surgery

ward

(ki B #2023 -06-06

[FE4TH]  ZBAE BT R AR B4 I H (KJ2021A0321)

[fEEAT BHEILA971 =) L U L BV 48 R ¥ L ALY, 32 5 Ao B3 e R 4 BRI 50
[EEEE] HEk E-mail: 121090695@ qq. com

24



o R Y 2 A 2023 42 12 A58 22 45 12 ] Chin ] Infect Control Vol 22 No 12 Dec 2023 *+ 1507 -

B30 B A2 X e B g TR AR A R DR P M ol 5
Jiti ) X358 [ i, 2 o i T R e A AR B 1Y
DI, beth B R IR AR AL R R
B AR A P IR 1 R f AR . R0 BRI IR AR S X
5 Y 1 R AR e B AN R L SR A R BT T
T T T B0 . %A R0 i 2 E 24 B (MDRO)YH
[ Bk 5 35 5 25 FF 8 B 4 (CRED LT B 42095 Ak
G O A BR R (MRSA) FIR S AT B 256 76 3085 1%
T SR 2 B R AR T B . B Mo B 2 R 6L 36
Beeim . 4375 Yo AT B AT 2 R W RUE
X SE A W) REAE 2 6 PN 4% ol TG 2 i 1 ) 44 3 T R 2
TG AFAE B R A% 75 BB AU

MRSA 5 i 5 5 A 542 flk 1) 2 1T, 40 R 2 1 R
s | LR P A RS VBT A PR A . MRSA K i
Al 4 B3k 100%.88%.75% . 63% .63 %, 22%)
BE e PRI Je CRE AT A7 P Al CRE 5 fif i B e
RRH Y B R, T R B G s Y i X I, [ PR
ARERAEYRRABEEHEEN I EELZ 00
JEOU] U A5 R KON IR B L HH BRI 36 R
P il 5 BB o0 (CDO) & A7 BT A e WL B 2R
B IR R4S FE VG A 30333 2003 S A% 45 3, P 5 AL
JB B Rl A 8 I S e i i L AR
AR 22 A FIAG TIE 5 27 U0 9 S FF 0 B 0, X6 B= B 1) ¥
WHE TAERA BN SR, RENAANE
JY LAY R 5% 3R T S ST R A B ML) WS/T
5122016 £ X PR R TH W5 I A T T i)
FLE PSR . el 32 3 v S L T BR AR R [ 3R
Be 2T 1 BOR UE W) - B 1k H 58 SAB % L AR I
xS YL By s N B3 A 20 T I R AR R 1 ) . B A
9oi A2 5 Bt SRk e s %% L CRE Jak e 17 20k w1 i W 4
I s Z 5 I E I X il A T R 1T B A R A T
HRLAL 28 18 Bl 2 70 B2 57 ROTR T 3450 i ™ R 52 4%
T e LR U [] T4 Ge A 1 75 vk 1 4R o =0 3 T 75
B A 5% b T TR S 2R B A A R R e
TR 2 95 6 S it 2 T S A 3 A5 IR B 1 4 L I
SERME I

1 XKRE5FE

L1 AR EEIERE 2021 42 1 H—8 A
31 HRGIREIERME B i 297 1) 8 5 1 S X R4, R
JFH B0 75 RR SR T I 7 1 o 2021 4E 9 1
H-—2022 4% 2 J1 28 HARL 1 210 i 8 & 1508 T 1
HoRBERE G HE T E. S o R E

CRE £ 1 28 | B8 Be JE g R0 3 I i 5 J 1Bl 3R 5% CRE
it A A I AR R

1.2 FEMAEray i () KA ITE R IE A
EL A0 FE A el AT 0 A D PR A R A
BEAS PR TG — i — T 48 5 (2) BE Y7 345 1 5 3 B
i — T SR NS RS S5, BRI
YL Pk 5T 5 (30 fdf TG i 4 4 Sk 5 B A 55 SR LA L
BRIE Uk AR B ST I Ve A HLAE b 5 T T T
B 5 (O Z 050 B OR3P B 55, DD B R 5 4 s (5O Il
VR AR VR S5 S I T % B 8 TN R B P — R O
BT MR R AT DTS G O3 7 5 (6) 31 7 71 B C
BT 5 (7) LR 1t B0 J8 3 R B AT 5 (8) B 4P X
Tt N GUHEAT — % — 55 11, A 0 A 52 4 05 B 3 T T
BE 100 BRI T 7 AR %) v R L L S AR
T PR A 1 A 3 A B 0 B B A TR 4 DT

1.3 AEZE AUFRIE A AR R IR
A e M K TG VAR T A B 48 h S kAR I
YU A & B i e 2 AR EAR G TAE TR 2001 4E 3 AR
M= B 2% e 12 WA o GRAT) ) i A7, X iF 58
] A BT O A CRE &Gy 35 KON ICU #% i
P& TE AL A7 78 Y 78 4 IR B i A Y
Ji7 . MRSA i # {5 FH 5 4K 7 . CRE §ii 25 fiff
BT A At B G 30 52 1) 5 A ke 405 0 T L 5 13
A5 HEAT CRE By £ &, & kg — 5l
et B BN 0L 17 T R AR R A TR A AR A R R
7 RIR A L SR R [ AR W Mg LR 8 W) A 7 Y R B
Fr 1T CRE %E

1.4 Bethsm e ey Tk 5

.41 %% EHEF CRE X MRSA lFll M
SR A8 R LN D1 ™ 6 e BRCEE ST AILAG T 3 H R
MAEIWS/T 3672012 MR ER R A F Ik
B T F4 A xt B 2H CRE & MRSA 3% 1 J5 [l
YRR FR A SR TG 4 Bl A 75 [ A P i B3R 8 )
A P ) 6 SRR L AR £ R 25 R

1.4.2 RUimpzAMmERE EN HERLE
PR U CURHEC BT DA I F R ) WS/ T
3672012 i 77 ¥k DL AR A A 0 75 =0 R AR T B4
AT BR2H 28 N 23 A5 ) AR R TRTAR A 2R A7 AR A
Hop = N A SR A SR TR I L 1k 36 1T R FH AR 4
TURIRIERAE AT 20 B 85 IR 0188 25 R e bR
K RGBS B T 75 2B AR DGB 159822012 /47
1.4.3 ATP £4 bk  EE G5
D5 ¥ S ) o e R B R e L RN D3 RN A B T
P2 Rl R R AR A R 55 S S TR AR . RAE



« 1508 - o R Y 2 AR 2023 48 12 A58 22 545 12 ] Chin J Infect Control Vol 22 No 12 Dec 2023

B I 7 4% B AT Az %5 S W 7™ b 68 FH 3 B
HEAT » 10 ok W 0 25 SR A AR XSG AL (RLUD . AR
P )~ RAMEAE A6 b5 L S BRE N AH S BIF 58 E 47 )
W, Bl RBE 15 s R ) RLU<C30 3 3
Wik B A% 6 TR G s HET S T

4.4 RAEAFIEE AR PO E B AR D
TE W AR TH T B A PR R I R IR N B8 U
T ARG A Bl 50 A 2T K6 2 A 10 /2 75 B &K
THER

1.5 it s 5%k N SPSS 26. 0 84 % B
TR ARGETH 3 B . THECRORER FIBE. | 2 e 3R
TS ELBER o BB s A7 A IE A 0 A 1
BER TS8R 25 2R s NFF A IES 0 A (3T &
TERER A8 MU A R B R 7R . P<<0. 05 KR %
SEAFLGIFE L.

2.1 R4 EFCRELBARERAELB/ENL T
TUZH HR O R e B A L H R % CRE 19 £
A R 0,95 % 0. 70%0. 0, 43 HIE F X B4 1
4,04% .3.26%:.2.02% (¥ P<<0.05), WLFE 1,

F 1 THRTG bt B H CRE K H K B B e 2% 05 15
Table 1 Detection of CRE and occurrence of HAI in burn

patients before and after intervention

T2 T HUHTE Be A P B0 AR W D R A 2 e 4 SR
Table 2 Microbiological detection results from environmen-
tal monitoring in burn wards before and after inter-

vention

F i 4 X B 21
A OREE 5 ®
SeyE ek B AR A g X
Ik (% e (%

=5 36 35 97.22 11 30.56  5.52  0.019
YiRER 36 36 100 7 19.44 13.08 <<0.001

F 3 T IHETGEEEGW YR RTE ATP A W ot ik e s
TR 10 1 A T 5 2R

Table 3 Detection results of surfaces in burn wards by ATP

biofluorescence and fluorescence labeling before

and after intervention
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positive patients in burn wards
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