I

PR A A& 2019 5 36 £ 6 - 443 -

[i& &]

s

iy

T 10 KERE 1CU Bl -5 IR Be Ji gt UK H A

HAH L, EAA R T
(LT RBRFEH PO, LA LY 214023)

WE B8 TREREE YRR (ICU) K5 TS R ER B BB, ik REABTHAERER
SRR I T2 X TC T 10 FREEBE ICU 1 Be it & B B/l e IR R A S R R TR, &R 10 KEPE ICU 2
AR BE T 429 B, R A R Rl 718 3], R BEIR UL AR 9. 66% , Horh =R " R B ICU JR 35 IR B gL 243 3
10.53% F1 8. 60% . =4 B ICU @i il Wy R FR 1T 5 W 2 A 52 8 2438 51 100% . 24U B 1CU R IEC £ R A1 vk
FHT TR0, FIHSERUSEES N, & FrEE CU B3 E R R R4, B Rl b £ 8T 2 5 L4 4
= A AR I AR S5 N R R R A

KR AR B B ZEM 2 T

hE 5SS RIST CHRFRIRAD : A

XTEHE 1001 —7658(2019)06 — 0443 - 03 DOI:10. 11726/]. issn. 1001 —7658.2019. 06. 014

Investigation on environmental factors and nosocomial infection in ICU of 10 hospi-
tals in Wuxi

YOU Ying — qi ,WANG He — sheng ,ZHU ding

(Wuxi Center for Disease Control and Prevention, Wuxi Jiangsu 214023, China)

Abstract Objective To understand the environmental health management of hospital intensive care unit (ICU) and the
nosocomial infection of inpatients. Methods On - site investigation and nosocomial infection monitoring was used to inves-
tigate the nosocomial infection status and environmental factors of ICU inpatients in 10 hospitals in Wuxi. Results 7 429
patients were treated in ICU of 10 hospitals within two years,with 718 had nosocomial infections and the infection rate was
9.66% . The nosocomial infection rate of ICU patients in tertiary hospitals was 10.53% ,and that of ICU patients in second-
ary hospitals was 8.60% . The cleaning and disinfection coverage rate of high — frequency contact surfaces in ICU of tertiary
hospitals reached 100% . Most ICUs were equipped with bedside hand washing facilities , mainly were alcohol — containing
hand disinfectants. Conclusion The nosocomial infection rate of ICU patients was high,and the proportion of multi — drug
resistant bacteria was high in nosocomial infection. High frequency contact with surface of objects and hand disinfection of
medical personnel should be paid more attention.
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