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2001. 6. 1~2001. 7. 317k%] MRSA Zgeld& ¢ 24 of ZARSFITE
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<Figure 1> Study process

688

of stzb 3 8tg| x| 33(6), 20034 102



£417] gatme I3 MRSA EEKL MEX2130] MRSAZIY WB| OlXlE= A8

(1949) 0.2 tha weokth Az EEE WH7t 33.0%((149%),
FRLAA7} 25.3%(1149), AutLlFA7L 15.1%(68F)w o2 o
ehgon, 8 QAR E HEold 2 A7t 60.6%
(14" E Q:Lé ego 39.4%(139%8) oA PYdl= F9
alal wokth @H, FARF Ve ddE€Aty AEEE

(p=278), &%3E v‘i—E(p— 942), AEIHZ JFHAL} AAR
Al

TEEES W Ngdd B¥ep=241), 2231 YHAAE
(p=905)Ztoll= BAFH T Fost AolE Rojx] gkt
<Table 1>

o 7)7-AEH]

JIFARHE 2AARY X5d AFE 9 H4REY
e PdEoR wdshs Aolth <Table 2>l ojshd
A7) BERIYI A SAEZRIH %—? T
# JEFTEY), FAERY 59 JFARETE B EAA
o7 YA & FoE YER

e
MRSA 7Zaths BT nimale] By &4 TR
%T} By AExz g FAeAds JdF 1009E 2
£ 3.07, 48R 1,0002F 3.270100H, dE4TdE 47

<Table 1> Demographic characteristics of patients
stayed more than 3 days in ICU at pre and
post-intervention periods
N{%)
Pre~inter Post—inte

Variables vention  rvention X (p—value)
(n=202) (n=151)
Gender 1.18(p= .278)
Male 106(52.5)  88(58.3)
Female 96(47.5)  63(41.7)
Age(yrs) 11.60(p= .115)
- 10 10( 50) 8 53)
11 - 20 7(35)  8(53)
21 - 30 16( 79)  4( 2.6)
31 - 40 17( 84)  22(14.6)
41 - 50 33(163)  26(17.2)
51 - 60 35(173)  22(14.6)
61 - 70 59(29.2)  34(22.5)
70+ 25(124)  2%(17.9)
mean=+SD 51.5%£20.0 51.3%=19.8
Medical department 1.38(p= .241)
Medical 127(62.9)  104(68.9)
Surgical 75(37.1y  47(31.1)
Admission route 0.01(p= .905)

From other ward
(including other ICU)
From emergency room 79(39.1)  60(39.7)

123(60.9)  91(60.3)

<Table 2> Therapeutic characteristics of patients stayed more than 3 days in ICU at pre and post intervention periods

(Jan-Dec, 2001)

Pre—intervention

Post~intervention

Sub Sub Zor X
Jan Feb Mar Apr  May total Aug  Sep Oct Nov Dec total (p—value)
. =-2.20

No. pt. admitted 33 40 45 45 39 38 26 28 35 24 151 (0= 032)
Patient-days 396 354 377 372 391 1890 361 372 369 373 398 1873 (p==- 6:?)
Device-days
Central line days 220 231 198 240 238 1127 253 265 281 251 211 1261 (p:-l(;i)
Ventilator days 284 202 217 174 169 1046 224 235 247 269 263 1238 (5:'11'2)
Foley catheter days 337 303 336 312 387 1675 324 362 341 332 354 1713 (5: 42)
Total device days 841 736 751 726 794 3848 801 862 869 852 828 4212 (p:-z(;;z)
Device-utilization ratio”

X*=24.03
Central line 0.56 0.65 0.53 0.65 0.61 0.60 0.70 0.7 0.76 Q.67 0.53 0.67

(p< .0001)

X*=45.60
Ventilator 0.72 0.57 0.58 0.47 043 0.56 0.62 0.63 0.67 0.72 0.66 0.66

(p< .0001)

X=8.42
Foley catheter 0.85 0.86 0.89 0.84 0.99 0.87 0.89 0.97 0.92 0.89 0.89 0.91 (o= .004)

X*=69.55
Total device 2.12 2.08 1.99 1.95 2.03 2.04 222 232 243 2.28 2.08 225 :

(p< .0001)
1) Device-utilization ratio=device-days/patient-days

ChEtzre sta| Al 33(6), 2003 102 689
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<Table 3> Nosocomial MRSA infection rates in ICU, Jan-Dec, 2001

Pre—intervention Post—intervention X2
Jan Feb Mar Apr  May :} l:g[ Aug Sep Oct Nov Dec ; L::t (p—value)
I‘]I;’feig:f 0 1 0 4 1 6 0 3 1 2 1 7
Rates(%)” 0 2.5 0 89 26 3.0 0 115 36 57 42 4.6 (p=.i§ll)
Patient-days rates” 0 2.8 0 108 26 32 0 8.1 2.7 5.4 2.5 3.7 (o= '979 69)
1) MRSA; methicillin-resistant Staphylococcus aureus
2) Rates(%)=No. MRSA nosocomial infections(NI)/100 discharged patient X 100
3) Patient-days rates = No. MRSA NI/1,000 patient-days x 1,000.
4.67, 3770 F oRF Sk FAIE HGAT FAZHOR AUtk Jin (1999 AAFIHAL NN MRSAR 1% HY
F23 2fo1E Ho|x| ATHZIZ} p=411, p=769)<Table 3>. 7] WAEC] 148%F AL o]F o] 7R FA ZEgYoR
3.0%~52%7H4 HE AT BaEgich & ATl
= o | + MRSA® o3t HAHRG WSS FA oA 32%0X F
A o]F 35%F M3 AFET @itk 53] & AFibEd
MRSA Z9&% #4490y T2 738880 A3 100 o] BiuA ZPEAATo]l F2 AALYIAAIT B A&
By TAES 3.07, AR ,10004F 3.270]900, HEE arsh o] 4] MRSAC oJd HAAFAIHES AT
ol 27} 467, 3700 E oKt Frleke FAE HEART 3] s FEolga ¥ 4 Qo
ARORE {egt Afolg HolA] Agkrh. MRSAZIEAS 7 Ual, £07] Sz sl MRSA BaA 8EZZ Y
aAd AR JdEy 7] TR I 2 MRSA Hif o] MRSAZGEAY Z4AE 2T + g UF FEA
2 A T2 IRE AEIPSNE BTt ol HAdE USkE 7HsAdo] Utk o]zl 4R AW ATelA E47] o
B3l o dis] o3 22 2 7HA #iXo] sbsE 740]@ BE TP HAdY AAE YA g8 A9t A
A, 22O AL AL FEAA Jdgk 3R Y% Ed(Simmons et al., 1990; Larson et al., 2000), ¥ H|TJQ
Tol zolrt U7l wWiteltt #xe] FEE UHAHOE WYdE 5% Auwa w&or AV Rlkg do] ofx
gdshe ol 4F AEA 7179 ARgH]olch & ArelA AT gAY siegs 1 277 vdste] Hand 7
AN, A¥EFY], RAERT F Y7 THdevice- A5 2T A5E okd & NS Aotk Eg MRSA B
days)?} TEIH FHEAol= 3848, LTl 10297 TAE 93eE TR gdWol ARY bRt 136982 6.6%c
EAA0R {3 AolE Holw Ytkp=.028). oFge] 7T it
AHEBIE TS o ST AR (p< .0001), AT EF 2 AFelMe &7 FZIZ Y Baa 4Ez2 gy
71 AHgHl(p< 0001), FAERT AMRH|(p= 0004) 5 F2 o] MRSA ZE Ast] Frzl 535 Holxl= EalE X
717 gt ARgRZE 2RO AT BE FAACE gk o52le) &47]9k MRSAHEHAES BAE 7He 1
FAsA S7HH e ZoE e a7} ELHOHH% E%ﬂ, i 7}% AFeME &A%}

S, &7/} T2 33o] MRSAZY Al mjxl&
#E Gzl A7izie] AYHE ZoE A E o]
otk HdzEH A9 #AE P N ATEE T 9}214* tﬂ a 147} 9L

A

B

B HA43 870 ¥(Doebbeling et al, 1992; Larson, Early, e A7) e ZE g E7[o] Hixel A A AL

Cloonan, Sugrue & Parides, 2000)%-E] 23(Casewell & Philips, =g Zog RSty ZEa¥W AHEHAFE £47)9 Wxg)

1977), 3.5\3(Zafar, Butler, Reese, Gaydos & Mennonna, 1995), Ad EA Wizt g3 EAA ¢or7) wEel o5 W%k

5C(Pittet et al, 2000022 F7|7te] A JFHUSES & AAA] @t HA ZEgivhe Aol /b & A7 Agt

T ek Hqog AA" 4 9lon, o HF AFE AT §lo]
AR AT A FEALY MRSAZGTAEC] ov] 4F ole] tgt K.¢to] QFHTE

8] st AuoiM o o) aE A7} gigle 7ol
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Purpoese: To assess the effect of handwashing improving program and MRSA carrier detection program on
MRSA(methicillin resistant Staphylococcus aureus) infection rate in a intensive care unit. Method: The intervention
was Nosocomial Infection(NI) conirol program consisted of hand washing improving program and identification and
treatment of MRSA carrier. Data on the NI and MRSA infections were collected by an infection control nurse
based on the definition of CDC. MRSA infection rates were calculated by the number of MRSA infection per 100
admissions or 1,000 patients-days. The difference of MRSA infection rates between pre and post intervention was
tested by Chi-square at =.05. Result: MRSA infection rates 3.0% or 3.2 per 1,000 patient-days at the pre, 4.6%
or 3.7 per 1,000 patient-days at the post, and the differences were not statistically significant (p=.411, p=.769
respectively). Conclusion: The handwashing improving program and MRSA carrier detection program was not
effective in reducing the Nosocomial Infection(NI) or MRSA infection rates. It is recommended further studies

Staphylococcus aureus in a neonate nursery. Am J Infect Control, 23, 200-208.

The Effect of Handwashing Improving Program
and MRSA Carrier Screening Program
on the MRSA Infection Rates in an Intensive Care Unit*

Kim, Young-Hae" - Jeon, Seong-Sook?® - Jeong, Ihn-Sook® - Chang, Chul-Hoon®
Kim, Jeung-Hwa® - Huh, Jeong-Ae®

1) Professor, Department of Nursing, College of Medicine, Pusan National University
2) Associate Professor, Department of Nursing, College of Medicine, Pusan National University
3) Assistant Professor, Department of Nursing, College of Medicine, Pusan National University
4), Assistant Professor, Department of Clinical Pathology, College of Medical, Pusan National University
5) Nurse, Department of Nursing, Pusan National University Hospital

with a longer intervention and follow-up period.

Key

words : Infection, Handwashing, Staphylococcus aureus, Carrier, Screening

* This study was funded by Medical Research Institute of Pusan national University Hospital.

+ Address reprint requests to : Kim, Young-Hae

692

Department of Nursing, Department of Nursing, College of Medicine, Pusan National University
1-10 Ami-Dong, Seo-Gu, Pusan 602-739, Korea
Tel: +82-51-240-7752 Fax: +82-51-248-2669 E-mail: ungaekim@pusan.ac.kr

Cherzt= 83l X| 33(6), 2003¢ 108



