RGP 24 7 2020 4E 1 A 45 19 %5 1 ] Chin J Infect Control Vol 19 No 1 Jan 2020 « 87

DOI:10. 12138/j. issn. 1671 —9638. 20205521

/.

IRFEFAEXERERRGEEETRER

w L R RER. LR TR
ORI R MR BP0 TARE MR Kb 410008)

[ Z] FEFAAIBFAT TN, FEZFIG ol B8 R YT 3 i 5] & A 5 508G Frsg i
AN SR 2 5 RV o A SO I P SR TE Y T2 0 AL g R RO OGS IR TR 3 5 By 5 b S F T R AT 455 Ok
g AR b FEFLEFNEEREVLER.

[x £ W] FEFML: SEFR: FRIMAEG; DOl 5 PiEf

[FES%ES] R197.323

Research progress in relevant risk factors and preventive measures for

surgical glove perforation

XIANG Wen-di, HE Ji-qun ., XIANG Xuan-dong (Central Operating Room , Xiangya Hospi-
tal » Central South University, Changsha 410008, China)

[Abstract] Glove perforation is very common in surgical operation. Owing to the contamination of pathogenic mi-
croorganisms after glove perforation, surgical site infection may occur and occupational exposure risk of surgical
staff will increase. The author summarized the research progress in glove perforation event, relevant risk factors and
preventive measures at home and abroad in this paper, preliminary suggestions have been put forward to strengthen
the management and control of glove perforation during operation.
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