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Efficacy of two-step and six-step hygienic hand disinfection: a randomized

controlled cross-over trial

ZHANG Xiang', HU Xue-feng®>, LIU Hong-mei’, ZANG Feng', CHEN Wen-sen' (1. De-
partment of Infection Management , The First Af filiated Hospital of Nanjing Medical Uni-
versity | Jiangsu Province Hospital |, Nanjing 210029, China; 2. Department of Disease Sur-
veillance , Jiangsu International Travel Healthcare Center [ Nanjing Customs District Port
Clinic], Nanjing 210019, China; 3. Department of Infection Management, Jiangsu Rudong
County Pepole’s Hospital , Rudong 226400, China)

[Abstract] Objective To explore whether there is any difference between the simplified two-step hygienic hand
disinfection and the six-step hygienic hand disinfection method recommended in the WHO guidelines for hand hy-
giene in health care. Methods 32 clinical health care workers (HCWs) in a tertiary general hospital were grouped
randomly by randomized controlled cross-over trial, two-step method was adopted in trial group and six-step method
was adopted in control group, trial was crossly conducted with each other between two periods, with an interval of
one day. the average killing logarithm of natural bacteria on hands of two groups of HCWs before and after hygienic
hand disinfection was compared. Results The average killing logarithm values after HCWs’ hygienic hand disinfec-
tion in trial group and control group were both =1, disinfection effect were both qualified, the decrease of colony
number after hygienic hand disinfection of HCWs in two groups were both statistically significant (both<Z0. 001) ;
there was no significant difference in the average killing logarithm of bacteria between two kinds of hygienic hand
disinfection (P =0.973). Conclusion The effect of two-step hygienic hand disinfection is the same as that of six-

step hygienic hand disinfection, two-step method takes less time and has higher efficiency, which is worthy of clini-
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Figure 1 Randomized cross-over trial procedure

1.2.2 ##EFF WHHMHH IM™ Avagard™ 3
T T EEN B 78 o 4 R BOR R 8 2 K 31T 2
3.2mL., WA LEEL RO 6 — 2. L&A
B TE A 2R GRIE B O3 W, R 21 1R
P 3B EA TR T E O P . W
AR A A3 10 s, WU 2, o5 b e ) 4
(WHO BEIF LA T A48 O 0 1 e AT 4 85
AR HE T 30 s, WE 3, M RR AR BE T 1 58
BUG  FEH AR 4k 22 /E A % 1 min FERAFE, BN
RTINS O SR 1| 7 S 7 NP 1 o )
1 min [F,

1.2.3 WHFREAHE TG, M E R
(B3R 0.3 % BR#A 3 %0 ik 3k 80, PBS e il 1fi 50
MIAR R T x Z 1 A T IR AT RAE SR FE Iy TR A2 T
12,4 BEMERTE REGEHE ARG SERA
FEAMR ) I BN B AR AR A T 2 iy 1 mL fF A
B A3 T SR BRI S IO P 5 B 45 63 A A 2 [] ik 42
2 ANEAF I, BT 36C £ 1°C1H 46857
48 h, i E R VE B .

1.3 sitEak BN STATA B{EEGS 2
S3HT S IEAS A3 I TE R PO R AL R ¢ K5, dE IEAS
F T £ BT R R H Wilcoxon Bk AR 55, 71 5509 KR
MR, P<0. 05 2R H 5% E L.



Hp R ) A 2021 4E 9 H 45 20 445 9 1 Chin J Infect Control Vol 20 No 9 Sep 2021 « 829

1
| 3 1 o R O
g\ S 10
BT 7 50 T 20 R B 7 ] B0 TR R AE S —
(FATHEE 2 1R) T A 20 TSRO R R S AT
2 W TATHGEEL R
Figure 2 Two-step hygienic hand disinfection rubbing method
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Figure 3 WHO six-step hygienic hand disinfection rubbing method
F 1 AT DA TR 7 T T RO
2 gB Table 1 Disinfection efficacy of two kinds of hand disinfec-

tion rubbing method

2.1 —F&FH RE&xiES.BM 144, TR R MR

25 A& K XBUE P
18 & A 15 &3+ 17 & Z IR EER N 22~56 REL o Befi
A PR 36 %52 1UE TR O 1~34 AL g5 s 239 0-5 -0 <0.001
e v . (B 11-2.77) (0-1.3)  (1.37-2.24)
NN EE C I AR ANt W i S A SN L o 0 e
S TG L (3 P=>0.05), GxB¥ (1.95-2.8) -1 ag-2.19 0%
2.2 BARAFHEREF FOHELR MWD Y 0 TR 9 0K B A 2 .44 D e 578015 7 4343 ) B

RS T T TR AN B PR AR M

> RTAINE RN EROR B S B 25 BARAFHARES O AR ARLE X
TG HFERR AR R L ZRIARITT AT T3 m R im0 1 2 KA P e v s 2 3
X(P<0.00D, W& 1, BEVL A 2 R (P =0.973), WL 4,



e 830 - DY P I 4R AR 2021 4E 9 A5 20 245 9 ] Chin ] Infect Control Vol 20 No 9 Sep 2021

P=0.973

2.5

2

1.5

A% RN B

1

0.5

Nk W2 1
B4 AR I A T A SR U R TR B AR SRR R K
Xof B R b L

Figure 4 Comparison of killing logarithm of hand natural

bacteria between two kinds of hand hygiene rub-

bing methods
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