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Strengthening the hand hygiene management of medical staff to improve the effect of prevention

and control of nosocomial infection in ICU

Jing Hu
Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To analyze the impact of strengthening the hand hygiene management of medical staff on
improving the effect of prevention and control of nosocomial infection in ICU. Methods 50 medical and nursing staff
and 1381 patients admitted to ICU in the same period from January to December 2022 were selected as the study subjects,
and 25 medical and nursing staff and 657 patients were selected as the control group from January to June 2022 for
routine management; Taking July to December 2022 as the observation group (25 medical staff and 724 patients),
strengthen the hand hygiene management of medical staff; The recognition of hand hygiene, the qualified rate of hand
hygiene implementation, the effect of hand hygiene management, the incidence of nosocomial infection in ICU inpatients
and the detection rate of multidrug resistant bacteria in ICU inpatients were counted. Results The awareness of hand
hygiene (hand washing steps, hand washing time, hand washing off gloves) of the medical staff in the observation group
was higher than that in the control group (P<0.05). The qualified rate of hand hygiene in the observation group (qualified
rate of hand washing and disinfection) was higher than that in the control group (P<0.05). The effect of hand hygiene
management in the observation group (daily hand washing times, monthly disinfectant dosage) was better than that in the
control group (P<0.05). The incidence of hospital infection in the observation group was lower than that in the control
group (P<0.05). The detection rate of multidrug resistant bacteria in ICU inpatients in the observation group was lower
than that in the control group (P<0.05). Conclusion Strengthening the hand hygiene management of medical staff can
improve the effect of prevention and control of nosocomial infection in ICU, and prevent the occurrence of nosocomial
infection in ICU patients, which is feasible to promote.
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rate of hand hygiene implementation
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