« 506 - o R Y PR 4 AR 2017 4E 6 A5 16 %5 6 ] Chin ] Infect Control Vol 16 No 6 Jun 2017

DOI:10. 3969/j. issn. 1671 —9638. 2017. 06. 004

AEENMEEBIFREBIEBRYERENE TR

REH', PAZE, RAR, MES'. F #H, REF . I F5EW ., Ham'
(1 BREERRFPHELE, BT B/RE 1500865 2 B/REERKEMES ZE, BRI WBI/RE 1500865 3 WA/R
WEER KT AG T FEME, B /RS 150081)

[H# ZE] BR B E TR W30 b (ACU) 5 UL 14 35 T 45 fih VOB AT S 42 3, W1 i A [R) % #1 ICU
P 1o 00 o A R T L Oy B BE SR R AT BB KA . AR R E AR B 45 A AW BRI B BEAT W AR, e %
225K DLWy AR 3R T Al YR B, SR T Poisson 3 A MBI AT G140 M. R TCU i i3 M 42 fuh 4 4 2 11 A °F- 3
P M B ER R EARAR R A P 9 (28. 00 %O - (18. 38 YO AR GRIT £, 17. 29 W) R FR 1 (13, 90 ¥ i ik
B (13,76 YO JE P ZE (13,38 YO FIER KA R A (11. 81 1K) . 31X 7 28494 3 1 78 W0 E 401 18] ) 322 ok v 8 o5 o
YRR AR 64, 012, RIERFRH ICU XBEH 22 5 254 1CU (1) = S0 43 fib ) 1R R 1hT 2 R A A © 2850
B A RE ICU (1 i 7 4% fob W (A R THTBR T A0 & L3R 09 7 AN B A 4R 3 4 5 BRUAR - 3% 9 25 RL ICU 1 g 431 45 fisk 49y 1k 3=
W2 ERET 6 KR THL. &it F—ERAREER ICU &858 il 14 F T80 8 5, BRI BE B 0 HE 98 4% B 28 o 4 42
ik 49y ke 2 TR 0¥ 52 15 A7 450 T 2 AR O 1 9 T I e 0k T D2 % B R e 1 K A

(X @& W] S5, Wikkmm: EEEFwHE: S

[(FESZES] RI81.372 [XEkdRiZE] A [XEEHS] 1671 -9638(2017)06 = 0506 — 05

Quantitative study on high-touched object surface in different special in-

tensive care units
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[Abstract] Objective To identify the high-touched object surface in different special intensive care units(ICUs) through
the observation and statistical analysis on the number of touching with common object surfaces in different ICUs, so as to
provide basis for hospital environmental management. Methods Direct observation method was used to observe the daily
activities of health care workers, the number of touching with various common object surfaces was recorded, Poisson distri-
bution was adopted to statistically analyze the data. Results The average number of touching from high to low was as fol-
lows : medical record folder(n=28.00), chair(n=18. 38), emergency rescue cart(treatment cart, 7= 17.29), bed surface
(n=13. 90), intravenous infusion line(n = 13. 76), medical pen(n = 13. 38), and intravenous transfusion pump (n =
11.81), these objects accounted for 64, 01% of all surface touching number, Different special ICUs were slightly different,
general ICU high-touch object included the first 6 categories; cardiothoracic surgery ICU included the above 7 categories be-
sides keyboard and mouse; internal medicine ICU included the first 6 categories and mobile phone. Conclusion High-tou-
ched object surface varied with different special ICUs of the same hospital, hospital should make the corresponding disinfec-
tion management measures according to the actual situation of high-touched surface of each department, so as to reduce the

incidence of healthcare-associated infection.
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Figure 1

Average daily touching number of each object surface
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Figure 2 Average daily touching number of object surface in general ICU
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Figure 3 Average daily touching number of object surface in cardiothoracic surgery ICU
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Figure 4 Average daily touching number of object surface in internal medicine ICU
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