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Evaluation of hand hygiene in the prevention of ventilator-associated pneu-

monia in neonates

WU Xiang-lan ,CHEN Zhao-hong , ZHANG Yin-lan (Baoan District o f Shenzhen Maternity and
Children Hospital , Shenzhen 518133, China)

[Abstract| Objective To evaluate the effect of hand hygiene in the prevention of ventilator-associated pneumonia
(VAP) in neonates. Methods By combination of retrospective and prospective methods, the occurrence of VAP of
neonates in neonatal intensive care unit (NICU) was compared before and after the improvement of hand hygiene be-
tween 2004—2007. Results When the other conditions were not changed, the incidence of VAP reduced obviously
from 30. 00% (2004—2005) to 18. 18 % (2006—2007) after improving the hand washing method and facilities, there
was significant difference between the two(y* =9. 44, P<C0.01). Conclusion Hand hygiene is an important process
to prevent VAP, one of the key measures to reduce the occurrence of VAP are perfect hand washing methods and
facilities and the compliance of health care workers.
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Table 1 The proportion of VAP in premature infants in two

groups (1, %)

A4l B4 L P
&% VAP
R JLBL 46 (76.67) 38 (70.37)  0.581 >0. 05
B ILEL 14 (23.33) 16 (29.63)
ERNHES
B L% 117 (58.50) 177 (59.60)  0.06 (. 05
EHILE 83(41.50) 120 (40. 40)
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Table 2 The incidence rate of VAP between 2004—2007

G UGBS (B R4 VAPCAR) VAP filik VAP EER(%)

2004 79 22 22 27.85
2005 121 38 39 31. 40
2006 147 26 27 17. 69
2007 150 28 30 18. 67
A1t 497 114 118 22,94
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Table 3  Mechanical ventilation in neonates with VAP in

two groups (n, %)

FbLES A4l Byl L P
B (h)
<24 41 (68.33) 49(90. 74) 8.59 <0. 01
=>24 19(31. 67) 5(9.26)
LRt iE] (d)
<7 44(73. 33) 31(57.41)
=7 16(26. 67) 23(42.59) 3.20 =>0.05
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Table 4 The incidence time of VAP in two groups (case)
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