e 812 - v DY i 4R AR 2020 4E 9 HES 19 45 9 ] Chin ] Infect Control Vol 19 No 9 Sep 2020

DOI:10. 12138/j. issn. 1671 —9638. 20206665

HEBRREMRXEBETESARZOEAERNNIBE

GRS ANHA A AR R
(Lo FPREE R R B 25— PR BE o — 2y Be 0P WL, BT 4000155 2. B PR B8 B R Wi Jim 565 — I 5 5 — 4 g 7 B LK
4000155 3. TR SRR BH R 55— B B 55 — 4 Be 0 U BE DR 4000155 4. T DRBERLR 4P B B K 400015)

[ E] BHH T E KX E S A G X85 R % 8 il & (COVID-19) i 4% .0 B 2 B8 1. 43 47 5%
COVID-19 B2 REJIMAH KA ZR . FiE  RAGEAEE D, S5 B 5 A AL Yl 58 K& S 100 B 2Re I f8 bR ik &
VT A 10 5, R A 0 AT R L X S 45 A B i COVID-19 B0 R AREH. &R LU 725 & E 45 A B A 30/
274, COVID-19 #.0 B 2 i J1 543 2 (128,14 £25. 38) 43, Z 04k M [l 4 4347 78 o B2 45 A B3 I 48 % JHRVRR L 17
ZN EBER S R RE B S it COVID-19 ARG IZ M ME S AR Z O N ak i EEHE, £ig
HERM X BE 45 A B (1 COVID-19 #%.0 B 2 88 S 4 F op 2K 7 4% 205 B 6F X A 6] 45 08 VERAR | 10 2 28 51 B & 0k A7
I o 05 R 22 T 2 L R R 4 N DA Y 8 R S A% 0 B ZRE T

[% # W] HAGERBEMR: HADERKE: ES AL BOoMARRT

[FE4%ES] R197.323

Core emergency response competence of health care workers facing the out-

break of coronavirus disease 2019

GU Si-jia', HUANG Long-zian', XIE Li-ling®, XIAO Ling®, ZHANG Li*(1. Departmentof
Respiratory, The First Branch of the First A f filiated Hospital of Chongqing Medical Univer-
sity, Chongging 400015, China; 2. Department o f Nursing , The First Branch of the First A f-
filiated Hospital of Chongqing Medical University , Chongqing 400015, China; 3. Department
of Cardiology, The First Branch of the First Af filiated Hospital of Chongqing Medical Uni-
versity , Chongqing 400015, China; 4. College of Nursing , Chongqging Medical University ,
Chongqing 400015, China)

[Abstract] Objective To investigate the core emergency response competence (CERC) of health care workers
(HCWs) in Chongging in the face of coronavirus disease 2019 (COVID-19), and analyze the influence factors for
emergency response competence in the face of COVID-19. Methods Convenient sampling method was adopted,
questionnaire was designed according to HCWs” CERC system for infectious diseases, HCWs” CERC for COVID-19
in Chongqing was investigated and analyzed. Results A total of 725 valid questionnaires of HCWs were collected,
score of CERC for COVID-19 was (128. 14 £ 25, 38), multiple linear regression analysis showed the main
influencing factors for CERC of HCWs were age, professional qualifications,job categories, hospital level, whether
departments ever attended the training related to COVID-19. Conclusion HCWs’ CERC for COVID-19 in
Chongqing is at intermediate-level. training should be conducted according to different age, professional qualifica-
tions. job categories and departments, emergency drilling needs to be strengthened, so as to improve HCWs” CERC
in the face of infectious disease emergent event.
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Table 1 Univariate analysis on 725 HCWs” CERC in the face of COVID-19
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Table 2 Scores for 725 HCWs’” CERC in the face of COVID-19
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Table 3  Five items with the highest and lowest scores in

each dimension of 725 HCWs” CERC in the face of

COVID-19
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Table 4 Multivariate analysis on 725 HCWs’ CERC in the face of COVID-19
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