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[Abstract] Objective To understand the consumption of hand hygiene(HH) products and HH compliance in in-
tensive care units (ICUs) of secondary and higher grade medical institutions (Mls) in Shanghai, and provide basis
for further monitoring of HH among health care workers (HCWs). Methods Through healthcare-associated infec-
tion surveillance system, the consumption of HH products and HH compliance in ICUs from secondary and higher
grade MIs in Shanghai in 2017 — 2021 were analyzed. Results 105 ICUs from 74 MIs were included in analysis, the
average consumption of HH products was 79. 24 (44, 88 — 258. 63) mL/(bed *day), with statistically significant
difference among different types of ICUs (P<C0. 001). The average consumption of HH products increased from
65.75 mL/(bed *day) in 2017 to 87.55 mlL/(bed *day) in 2021, showing an increasing trend year by year (P<C
0.001). HCWs’ HH compliance rate was 82. 13% , with the highest in nurses (86.59%) and the lowest (48.90%)
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in medical technicians, HH compliance rates of HCWs of different occupations were statistically significant different
(P<<0.001). Among the implementation modes of HH. 39. 86% used running water for hand washing, 42. 27 %
used alcohol-based hand rub to wipe hands, 13.22% didn’t take HH measures, and 4. 65% didn’t take HH mea-
sures when wearing gloves, with statistically significant differences among different HH implementation modes of
HCWs (P<C0.001). There was a positive correlation between the average consumption of HH products per bed *day and
HCWs’” HH compliance rate (»=0. 703, P<(0.05). Conclusion The average consumption of HH products per
bed »day and HH compliance rate of HCWs in ICUs in Shanghai presents an increasing trend year by year. There
are differences in the average consumption of HH products per bed * day and HH compliance rate among different
types of ICUs. The implementation of HH can be evaluated by continuously surveillance on the average consumption
of HH products per bed «day.
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Table 1 Consumption of HH products in ICUs from 74 medical institutions in Shanghai
- T 1 7 5 B
ICUZ® % (ttf ﬁ(j)ﬁ '”}Ziﬁ% if /ﬁfaﬁ , WEER RHWER WHE  REWNER
(mL) (mL/JK < H) (mL) (mL/JK - H)
GICU 58 55.24 1135 792 90 600 274 79.77 37 545 334 33.06 53 054 940 46.71
MICU 2 1. 90 18 621 1639 472 88. 04 645 172 34.65 994 300 53. 40
SICU 15 14.28 161 550 13 194 898 81.68 4 789 898 29. 65 8 405 000 52.03
PICU 3 2. 86 216 660 18 639 276 86. 03 9 387 876 43.33 9 251 400 42,70
CCU 7 6. 67 56 203 3 567 284 63.47 1341 120 23. 86 2226 164 39. 61
CICU 4 3.81 73 652 3 305 220 44. 88 917 020 12. 45 2 388 200 32.43
NSICU 7 6.67 54 804 3 707 186 67. 64 1 656 386 30. 22 2 050 800 37.42
EICU 4 3.81 27 452 3 698 000 134.71 1 820 000 66. 30 1 878 000 68. 41
EENTSICU 1 0.95 7 879 571 204 72.50 324 804 41.22 246 400 31.27
RICU 3 2.86 39 985 2 607 736 65.22 746 836 18. 68 1 860 900 46. 54
HSICU 1 0.95 2 832 732 432 258. 63 248 232 87. 65 484 200 170. 97
= 105 100 1795 430 142 262 982 79. 24 59 422 678 33.10 82 840 304 46. 14
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Figure 1 Changing trend of HH product consumption and
HH compliance rates in different years, 2017 —
2021
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Table 2 HH compliance of HCWs” in different ICUs from 74 medical institutions in Shanghai, 2017—2021
ICU 2 A 3 AT B PATUREL M) ICU 22 IDELRERVE AT IREL MO

GICU 94 568 78 598 83.11 NSICU 4311 3535 82. 00
MICU 2 188 1475 67. 41 EICU 7 000 6 236 89. 09
SICU 12 036 10 012 83. 18 EENTSICU 4 443 3 382 76.12
PICU 5672 4 711 83. 06 RICU 174 136 78.16
CCU 6 060 4052 66. 86 HSICU 285 274 96. 14
CICU 3 329 2 623 78.79 S 140 066 115 034 82.13

2.5 AEBLESFARFIEZARKEL B L %ﬁ,ﬁ\-ﬁéﬁﬂ“'m’i)((xz =2 298. 886, P<0.001),

T F T M % B (86, 59%), BEHERLIE W46 5.

(48.90%0) ARV HROY B2 45 A 5% F T A SR FL 4

F 3 RiET 74 FrESFHUE ICU AR BE 55 A 52T TAE AR NI B0

Table 3 HH compliance of HCWs with different occupations in ICUs from 74 medical institutions in Shanghai

it TAHT E 53 /it 35 i
CURE mgss ek R AR E AR G RAE RE RRE ERE RME X i
S S 3 SO < SRS ST N T SRS W< G
GICU 41 516 87.74 22222 78.59 23 225 82,29 6137 79.01 510 50.78 958 50,84 2132.21 <0, 001
MICU 1001 77.22 500 55. 00 618 61,17 69 71.01 = - - - 90, 31 <0.001
PICU 2793 86.93 161 90. 06 2717 78. 65 1 100 - - - - 73,457 <0.001
CCU 2 346 72. 80 1728 60, 71 1486 69, 25 388 63. 40 90 18. 89 22 13. 64 200. 46 <0.001
CICU 1277 85.04 587 69. 85 684 77.19 684 81.29 97 44,33 - - 130. 51 <0.001
NSICU 1668 87.41 1189 77. 46 924 76.52 467 89,08 23 56.52 40 50. 00 122,32 <0.001
EICU 2281 91.67 1637 87.90 1394 91.54 1637 84,61 45 88.89 6 83.33 60, 62 <0.001
RICU 76 85.53 18 61. 11 59 72.88 20 80. 00 1 100 - - 6.89" 0. 130
HSICU 214 96.73 - - 65 93.85 6 100 - - - - 1.45° 0. 440
EENTSICU 1 864 81.55 1200 68,33 925 76. 86 446 72,87 1 100 7 71,43 73.05°  <0.001
SICU 4669 84,26 2910 80,34 3140 85.19 128 78.13 6 66. 67 1183 81.23 26. 40 <0.001
i 59 705 86.59 32152 77.36 35 237 81.33 9983 79.63 773 48.90 2216 66.83 2 298,89 <0, 001
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Table 4 HH Implementation modes of HCWs in different ICUs from 74 medical institutions in Shanghai, 2017—2021
o e oS e T T 1 2490 B RRMTF DM WTFEARRRE A i
(O WH Ui SR BETIRR SIERC%) BT SEIEE(%) BB SHEE D)
GICU 94 568 39 612 41.89 38 986 41,23 11123 11.76 4847 5.12
MICU 2188 1126 51. 46 349 15.95 527 24. 09 186 8.50
SICU 12 036 4396 36. 52 5616 46. 66 1161 9.65 863 7.17
PICU 5672 1382 24.37 3329 58. 69 959 16.91 2 0.03
ccu 6 060 2415 39. 85 1637 27.02 1923 31.73 85 1. 40
CICU 3329 1833 55. 06 790 23.73 459 13.79 247 7. 42
NSICU 4311 2121 49.20 1414 32. 80 660 15.31 116 2.69
EICU 7 000 1,000 14.29 5236 74. 80 744 10. 63 20 0.28
EENTSICU 4443 1 658 37.32 1724 38. 80 932 20. 98 129 2.90
RICU 174 84 48.28 52 29. 88 23 13,22 15 8. 62
HSICU 285 196 68.77 78 27.37 3 1.05 8 2.81
it 140 066 55 823 39. 86 59 211 42,27 18 514 13.22 6518 4,65
s H 5 HAMRF AR, HE4ETF DA
2 /;;//;///////‘ BT A I A A S R TR T A B
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Figure 2 Scatter plot of consumption of different HH pro-

ducts per bed * day and HCWs’ HH compliance
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