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Effectiveness of the Nurse Hand Cream on Hand Skin Moisturization
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Purpose: This study sought to verify the effectiveness of the Nurse Hand Cream developed to protect the skin
of the hands of nurses damaged by frequent hand hygiene. Methods: A randomized controlled trial was conducted
that compared the hand skin moisture content of subjects using the Nurse Hand Cream that had been developed
for nurses with that of the other hand cream. Results: After applying the hand cream, the subjects’ skin moisture
content were measured using a skin moisture measuring device; the moisture content of the experimental group
significantly increased compared with the control group (p<.001). In particular, as a result of the second
experiment that involved the four-time performance of hand hygiene every 30 minutes for two hours, the skin
moisture content of the experimental group significantly increased compared with the control group, and 84.4%
of the experimental group maintained a normal or higher skin moisture content. Conclusion: The hand cream for
nurses was statistically confirmed to strengthen the moisturizing power and prevention of skin moisture loss

compared with the other hand cream.
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Table 1. Reference of Skin Moisture Measurement Value

Skin moisture

Grade content (%) Remark(s)

5 Wet 80~100 Good

4 Normal 60~79 Normal (Good)

3 Slightly dry 40~59 Care needed

2 Moderate dry 20~39 Intensive care

1 Verydry 1~19 Intensive care
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Table 2. General Characteristics

(N=32)

. . n (%) or
Characteristics Categories M+SD
Age (year) 28.28+3.55
Gender Male 2(6.3)

Female 30 (93.8)
Main task Patient care 30 (93.8)
Nurse education 2(6.3)
Allergy Positive 0(0.0)
Negative 32 (100.0)
Number of hand 28.78+26.18
washing on duty
Number of hand 1~2 times 9 (28.1)
washing per hour 3~4 times 5 (15.6)
on duty 5 or more times 18 (56.3)
Use of hand sanitizer Yes 30 (93.8)
on duty No 2(6.3)
Number of hand 1~2 times 4 (12.5)
sanitizers per hour 3~4 times 6 (18.8)
on duty 5 or more times 20 (62.5)
Glove wear time 72.00+91.56
on duty (min/day)
Use of hand cream Yes 12 (37.5)
on duty No 20 (62.5)
Hand skin condition Not dry 5(15.6)
Dry 23 (71.9)
Very dry 4 (12.5)
Atopic dermatitis None 22 (68.8)
experience Experienced atopy 9(28.1)
Currently in atopic 1(3.1)
state
Erythema, stinging, None 23 (71.9)
etc. Moderate 8 (25.0)
Severe 1(3.1)
If you do not apply None 9(28.1)
hand cream, you Moderate 17 (53.1)
will feel dry Severe 6 (18.8)
Your hands are dry None 16 (50.0)
even with hand Moderate 13 (40.6)
cream Severe 3(94)

Values are presented as meantstandard deviation.

3 AT} Bonferroni 54 B3k ALE A4 2342 A=Y
HEE 5 308(p <.01), 60&(p <.01), 90E(p <.01), 1202(p <.01)

= 5= 2 70§23t Aol 19tk Table 4, Fig. 1)
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(Table 3).
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Table 3. Group Homogeneity and Intervention Effect of Hand Skin Moisture Contents (N=32)
. Experimental group Experimental group  Control group Control group
Cavegores (pre) (post) (pre) (post ¢ p
(Measured value)
n (%) or M£SD n (%) n (%) or M£SD n (%)
Day 1 32.03+13.52 33.00+12.16 0.30 764
Very dry 4 (12.5) 0 (0.0) 4 (12.5) 0 (0.0)
Moderate 21 (65.6) 0 (0.0) 19 (59.4) 5 (15.6)
Slightly 6 (18.8) 1(3.1) 8(25.0) 11 (34.4)
Normal 0 (0.0 10 (31.3) 1(3.1) 16 (50.0)
Wet 1(3.1) 21 (65.6) 1(0.0) 0(0.0)
Day 2 31.31+£9.29 31.631£9.25 0.69 893
Very dry 3 (94) 0 (0.0) 4 (12.5) 13.1)
Moderate 25 (78.1) 0 (0.0) 23 (71.9) 6 (18.8)
Slightly 4 (12.5) 5 (15.6) 5 (15.6) 20 (62.5)
Normal 0(0.0) 9(28.1) 0 (0.0 5 (15.6)
Wet 0(0.0) 18 (56.3) 0 (0.0 0 (0.0

Table 4. Comparison of Two Group Difference in Hand Skin Moisture

. Exp. (n=32) Cont. (n=32)
Day Measurement time t p* Source F p
M=£SD M=£SD

D1 Pretest 32.03+13.52 33.00+£12.16 0.30 1.000 GxT 43.72 <.001
Posttest 5 min 90.78+12.34 81.44+13.18 -2.93 .030 Group 30.46 <.001
Posttest 30 min 87.34+12.56 70.78+13.72 -5.04 <.01 Time 568.58 <.001
Posttest 60 min 86.59+12.93 64.81+13.79 -6.52 <.01
Posttest 90 min 84.34+13.76 60.591+13.74 -6.91 <.01
Posttest 120 min 82.59+13.09 55.53+£12.53 -8.45 <.01

D2 Pretest 31.314+9.29 31.63+£9.25 0.14 1.000 GxT 43.85 <.001
Posttest 5 min 90.22+12.76 85.16+13.50 -1.54 768 Group 26.98 <.001
Posttest 30 min 87.03+14.32 71.06+14.89 -4.37 <.01 Time 488.40 <.001
Posttest 60 min 82.44+15.58 62.53+15.72 -5.09 <.01
Posttest 90 min 79.16+15.73 53.44114.47 -6.81 <.01
Posttest 120 min 76.56115.76 47.00£13.25 -8.12 <.01

Cont.=control group; D=day; Exp.=experimental group; G=group; T=time.

*Value corrected by Bonferroni method.

= 9

[==

l"

2 A= A7E 24 5% 7t5A} 32
© 2 AJYg A A tolH ﬂi’\} SARE A
2 729 ujgsto] 2L Az H53}7] 9
71942 collaboration F-A) Atz ol 4] )7} k.

oAb QREAS Vs £ St 2R F &
A B157HKim 59¢] Aol A= 253] 43 Jeongd} Kim'"
o] Ao A= 103 m|Fhof|A303] ooz theF shglont
11~203]7} 44.5% 2 7} Bteh & Atoi/date] £904 31
= 28.78+26.183] 9 3L 1A7Ho]] 53] o} &S = 7
= 625% %2 e} 7| & Q7R B2 R 02 2ALE QT

TR B 2L ST EAEA AL 7HA) £

-~

¢
0
o

>
i)

p

¢
o P e

Fe L m;

rpr 0% of

w =
|o

e P Mo

(¢]
ofs
[
=

|

i

76 Perspectives in Nursing Science

JFaclo|th. Kimi} Lee”o] Ao 27 5 SAEA)
203] o)A} AFREH= IR} 72.4% 2 ZAVE| QT ThHER
AT E9K B w2 R HYL 5 2R F
AEAE 203] o4 ARgBH= A o] F2gt PFa gl o2 KA
k. £ AA e 25 5 B 283 £98S 3FL 93.8%
7} 25 F ELEAE AN S A 22 LR wet work 2 £
FEE IS GF EAOR QIS AR F & ui 242
E7Hu)gt Ao & miotglr).

£ ATollA Ba & wir Aol diggt gt
84.4%2, Kim¥} Lee” 9] Lo Al B3t 76.9%0] H]3) =11
Jeong} Kim'V¢] 98.8%0]] H]gj 4 W Axtolct. 1L &
o7 EEF A AR 96.9%7} slightly dry~very
drygt Ao 2 Z4=lo] F4E 27X ke AL s

B Do 1 A 1



100
90
80
70
60
50
40
30
20
10

pre test 5min.

30min.

60min. 90min. 120min.

-@- D1-Exp. —m D2-Exp.

-— D1-Cont. .— D2-Cont.

Cont.=control group; D=day; Exp.=experimental group.

Fig. 1. Hand skin moisture content measurement results over time.
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