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Jarvis, Emori, Horan & Hughes, 1988). o-tof ujz} thi =} HEE Xx|5k ItHKim et al., 1997).
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olg} Zo] A7 TANE sk HATAS U] A 2945 71 ¢ o Jin et al, 1999), E= W
ate] wlmr @ AUt FHoE 1960 d) o] $HE el He dEap7lel= ogdso] glon o] F 4 7IHE #4835
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o] o]Fo|A gkow, FueA= 1980t FHEREH AR Ao w ety ofH{AN WA A3 A2 Akt
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waAzo] Sl gAtel] gt Agel RoAgH] 2E, A3 Aelde] wie- Fodk g b WHor pEo g
2271, 32 Al T 5 oE] 1A Wo] ZFouk (Conly, Hill, Ross, Lertaman & Louie, 1989; Berg, Hershow,
e #EXHCRE Ao 7t W AA el wFox Al Claudio & Weinstein, 1995; Boyce, 1999; Pittet et al., 2000;
A% 31 QltH(Jeong, 2002). Pittet, 2001; Slota, Green, Farley, Janosky & Carcillo, 2001).
olfg ¥t Estn T HAdndHEE AEE = Je 4 ATelxE ER717F BAE B MRSAC
Ag 9 Qv A WA 548 Sk, W % Wz AWt §le FeE et Qe
FR0 : A, £40|, EETE, BEK, M
* R ATE FadEta dEATA Z)gel 8 ATE A
1) Fatoista o)stoyst 2t skat, 2) akoistn o)kt el bEeldt wal, 3) FaktistwE e ks
=190 20039 19 62 AR 20034 109 99
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Surveillance of
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<Figure 1> Study process
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M| BME2 73 MRSA BRI METZ 20| MRSAZIY WMEN 0lXl= HE

(194) o2 tha wWokth Mgypdzs i) 33.0%(1497),
FH-37t 253%(114), Auke]abr) 15.1%(68%)=0.= 1}
ERton, Fex JAARE BEold e B9t 60.6%
QUTE &3 AN 394%(139%F) oH deshs A5l

ST
Hlel] wokth g, S VIRbeqh sl AT
=E]
=

(p=278), AW E¥E=942), AuTE g 9w
TEHNE W AEE EFp=241), T8 YAAEE
(p=905)3toll= EAIHCR FTt AolE HolA At
<Table 1>.

o 71A1g)

PAEHIE ZAAY) AR AFE W WAa
e R oRE Wdsks Zlo|th <Table 2>¢f &Jshd
B EE IR wiEA AFE0Y 48T A4
W ¥, FAERS SO ZIARERTE B S AA
o7 Y5 H=& Aow et

<Table 1> Demographic characteristics of patients
stayed more than 3 days in ICU at pre and
post-intervention periods

N (%)
Variables Pre—inter POSt=inte e, _vaie)
vention  rvention
(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( 5.0) 8( 5.3)
11 - 20 7( 3.5) 8( 5.3)
21 - 30 16( 7.9) 4( 2.6)
31 - 40 17( 84)  22(14.6)
41 - 50 33(16.3)  26(17.2)
51 - 60 35(17.3)  22(14.6)
61 - 70 59(29.2)  34(22.5)
70+ 25(12.4)  27(17.9)
mean = SD 51.5%20.0 513F19.8
Medical department 1.38(p= .241)
Medical 127(62.9)  104(68.9)
Surgical 75(37.1)  47(31.1)
Admission route 0.01(p= .905)
From other ward 123(60.9)  91(60.3)
(including other ICU)
From emergency room 79(39.1)  60(39.7)

<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 Z or X°
Jan Feb Mar Apr May ol Aug Sep Oct Nov Dec ol (p—value)
. 7=-2.20
No. pt. admitted 33 40 45 45 39 202 38 26 28 35 24 151
(p= .032)
. 7= 42
Patient-days 396 354 377 372 391 1890 361 372 369 373 398 1873 (0= .675)
Device-days
. 7=-1.78
Central line days 220 231 198 240 238 1127 253 265 281 251 211 1261 (0= .076)
. 7=-1.57
Ventilator days 284 202 217 174 169 1046 224 235 247 269 263 1238
(p= .117)
Foley catheter days 337 303 336 312 387 1675 324 362 341 332 354 1713 (f:_ 4Z§)
. 7=-2.19
Total device days 841 736 751 726 794 3848 801 862 869 852 828 4212 (= .028)
Device-utilization ratio”
X’=24.03
Central line 0.56 0.65 0.53 0.65 0.61 0.60 0.70 0.71 0.76 0.67 0.53 0.67
(p< .0001)
2
Ventilator 0.72 0.57 0.58 0.47 0.43 0.56 0.62 0.63 0.67 0.72 0.66 0.66 LS atlel
(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 ( 004)
p=.
X’=69.55
Total device 2.12 2.08 1.99 1.95 2.03 2.04 2.22 2.32 243 2.28 2.08 2.25
(p< .0001)
1) Device-utilization ratio=device-days/patient-days
cistzt= a3l x| 33(6), 2003 10€ 689
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<Table 3> Nosocomial MRSA infection rates in ICU, Jan-Dec, 2001

Pre—intervention

Post—intervention

XZ
Sub Sub
Jan Feb Mar Apr May - Aug Sep Oct Nov Dec - (p—value)
No. MRSA
.0 .Sl) 0 1 0 4 1 6 0 3 1 2 1 7
infection
.68
0/\2)
Rates(%) 0 2.5 0 8.9 2.6 3.0 0 11.5 3.6 5.7 42 4.6 (o= 4l1)
Patient-days rates” 0 2.8 0 10.8 2.6 32 0 8.1 2.7 54 2.5 3.7 (= ‘?7969)

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.

= 9
MRSA ZHdet 7Zve] T2 34 8AdE= 91984 100
W HAAES 3.07, AFAF 10009 3.2710]910H, A g5
o= 717t 4.67), 3.7710F ot FURHE FAE HAW F
AHoRE fFogt zlo]lE HolA] ity MRSATIIEES 7
2N Zow JdEE &) 2T 9 MRSA Wt
2L Az ZEORS AEEISddT Beka ol AdE
Hel ol oial] vk 22 2 7HA] sfio] TksE Hloltt
AR, T2 AL AT FEA st @A HF
ol Aol7t U7] wiEolrt #xte] FEE IPPAOE
W= Zlo] ZHE AFA 71979 ARgH]olth # Aol
AN, ¥, FAERTY] F A7) THdevice-
days)7} Z2 el ZgAoE= 3848%, ALFT o= 42129
BAHCE Folst Ao)E Ho|al QIthp=028). o}&# 7]+

B TR W FYAT AL p< 0001, ATEE
7] AREH|(p< .0001), X=X AFEH]|(p= .0004) T FL

719l gk AREHIZE TR A8%e] BF FAXOR
FoetAl 7kl Sl Ao vt

A, SRV T2 o] MRSAZHY el mX= &
HE Frkeblels AgvIztel #skd Zlow AztE &
Uk WA EATI9e] wAE Ee AR ATES
A HAE 872 (Doebbeling et al, 1992; Larson, Early,
Cloonan, Sugrue & Parides, 2000)5-E] 2d(Casewell & Philips,
1977), 3.5\d(Zafar, Butler, Reese, Gaydos & Mennonna, 1995),
5W(Pittet et al, 2000) 0.2 7|7kl Ax AFHYSS &
> ek

AR, A7t} SEAE ] MRSAZ I o] ofn] g

5 Aad Ao 8 o) g X7 e ksl
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Purpose: 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) control 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.
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