应用品管圈提升呼吸机相关肺炎控制措施依从性
摘要
目的：探讨品管圈管理法提升呼吸机相关肺炎（VAP）控制措施依从性的效果。

方法：采用便利抽样法分别抽取2014年1—12月（对照组）和2015年1—12月（试验组）入住某院重症监护病房（ICU）并行机械通气的患者各100例，试验组采取品管圈管理法，比较实施品管圈前后ICU医务人员VAP控制措施和手卫生依从情况。

结果：试验组和对照组医务人员各项VAP控制措施依从率比较，差异均有统计学意义（均P＜0.001）；对照组所有措施全部执行的依从率为32.00%，试验组为74.00%，差异有统计学意义（P＜0.001）。对照组医务人员手卫生依从率为29.14%，合格率为42.50%，患者VAP发生率为10.00%；试验组分别为83.64%、82.50%、2.00%，差异均有统计学意义（均P＜0.001）。

结论：品管圈管理法在提高医务人员VAP集束化预防策略和手卫生依从性方面效果显著，可以有效降低VAP的发生率。

关键词：品管圈，集束化预防策略手，卫生，呼吸机相关肺炎，依从性，医院感染
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Application of quality control circle for improving hand hygiene compli-
ance of health care workers in department of neurology

CHENG Yan,YANG Wei, HOU Zhang-mei, LU Qi, LIN Bo (The People’s Hospital of
Chongqing s Chongging 400014, China)

[Abstract] Objective To understand the effect of quality control circle (QCC) on improving hand hygiene(HH)
compliance of health care workers (HCWs) in department of neurology. Methods QCC activity group was estab-
lished, activity plan was formulated, and sell-designed questionnaire was adopted to investigate HH of 62 HCWs in
the neurology department of a hospital, the implementation of HH was observed, causes and countermeasures were
analyzed, and a 6-month continuous quality improvement was conducted. Results The compliance rate and correct
rate of HH among HCWs after QCC activities were both higher than that before QCC activities (80. 00% vs
44.41%, ¥’ =63.652, P<C0.01; 81, 55% vs 46, 46% , ¥ =39.940, P<C0.01). The compliance rate and correct
rate of HH among doctors and nurses improved from 42. 68% and 48. 41% before QCC to 85.54% and 78. 38 % re-
spectively after QCC. The lowest compliance rates of HH moment before QCC activities were as follows: doctors
were before contacting with the patients (18, 18%), nurses were before performing cleaning/aseptic operation

(28.00%) , which improved t0 63.16% and 60.00% respectively after QCC activities. Goal achievement rate after

QCC activity was 138. 43%, improvement rate was 80. 14%, ability of circle members improved greatly in the
activities. Conclusion QCC activities can fully mobilize the enthusiasm of everyone. develop the team spirit of HC-
Ws, and improve HH compliance of HCWs.

[Key words] healthcare-associated infection; health care worker; hand washing; hand hygiene; compliance
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Figure 1 Causes of poor implementation of HH of HCWs in department of neurology
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Table 2 Comparison of HH compliance and correct rates of different occupations of HCWs before and after QCC activities

Qe T TERMECD TFIAEEHED
TR il T . P i T Z P
E4 42, 68(35/82) 85.54(71/83) 32,984 =20, 001 57.14(20/35) 83, 10(59/71) 8.320 0. 004
Pt 48.41(61/126)  78.38(58/74) 17.372 =20, 001 47.54(29/61) 86.21(50/58) 19.919 <20, 001
Bty 53.33(16/30) 70.00(14/20) 1.389 0.239 56.25(9/16) 92.86(13/14) 3.416 0. 065
b 28.00(7/25) 87.50014/16) 13.824 <20, 001 14,.2901/7) 50, 00(7/14) 1,237 0. 266
fRiE AR 34.78(8/23) 64.71(11/17) 3. 510 0,061 0.00C0/8) 72.73(8/11) 7.288 0.007

R3 QCC i gl i s AL AP 4 A i) T T8 A 10 200 A9 T TLA AR A48 L TE € Pe 48

Table 3 Comparison of HH compliance and correct rates of doctors and nurses at different HH moments before and after QCC

activities
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Figure 3 HH compliance rates of doctors and nurses at different HH moments before and after QCC activities
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Figure 4 Radar chart of intangible ability of circle members

before and after QCC activities
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