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Tk R IR i, e T A b BE B 2016 4F 6 A 2 2017 4E 5 A WA Ry A H RS
¥ B 286 BIAT UG S (MV) BAE £ 2 VE Wi Ie 4, 1 B 2015 4 6 A & 2016 4F 5 A WA i KAl 4 H R
HAZAT AN 201 B FIE R VR A IRAL . X A2 bR BATT  H P B S A 5y 5 i 4 ™ 4 S0 T FAE A
A EE B H R B AR RS EEY 0 5 A A T R R TS A A, SRR E R O L MV L IO
BHRE 16 TINE . AW G VERALAR G2 (VAP), M4 P9 45 40 56 i /e (CRBSI), R4 HH G
WIR RIEGL (CAUTL) Ay AR | 28 d B MV B[R K ICU AR Ry 2455, &R S5xTRRA i, iR
VAP. CRBSI } CAUTI % A= 22240 B FEA% (VAP : 1.78%0 . 5.09%0, CRBSI : 1.46%o0lt. 5.21%0, CAUTI : 1.39%oLt.
4.41%0,¥ P<<0.05), MV IR ICU {3 BERsF A] 34 07 & 456 ( MV i) (d) = 7.81+£2.74 Fb 10.62 +3.67, 1CU H:B%
AfE) (d): 8.40+1.94 X 11.35+2.47,1) P<0.05 ), 28 d SR b R A PR a 3R ( 5.24% (15/286) X 6.19% (18/291) ),
AL 22 R G FE L (P>0.05). &5 NHEE H T i a4 3R 10U BB BE PR B R AR
Y45 MV IR 1CU 43 2Rt 1A] .
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[Abstract] Objective To investigate the effect of daily quality checklist on intensive care unit (ICU) the
incidence of severe patients with hospital associated infection (HAI). Methods A historical control study was
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conducted. In Tianjin Fifth Center Hospital from June 2016 to May 2017, 286 severe patients with mechanical ventilation
(MV) and using ICU daily quality checklist were assigned as the experimental group, and from June 2015 to May 2016,
291 severe patients who did not use the daily quality checklist were selected as the control group. In the control group,
the routine treatment, nursing care and ward rounds were the daily ordinary work; in the experimental group, the severe
disease ICU quality checklist system was strictly carried out, and every day the doctor and nurse on duty applied the
checklist to assess and verify the medical quality given to the patient, including sedation, analgesia, MV, glycemic
control, nutrition, etc 16 items. The incidences of ventilation associated pneumonia (VAP), catheter-related bloodstream
infection (CRBSI), catheter—associated urinary tract infection (CAUTI), 28-day mortality, time of MV and the length
of ICU stay were compared between the two groups. Results Compared with the control group, the incidences of
VAP, CRBSI and CAUTI of experimental group were obviously decreased (VAP: 1.78%o¢ vs. 5.09%¢ , CRBSI: 1.46%¢
vs. 5.21%o¢ ; CAUTI: 1.39%0 vs. 4.41%0 , all P < 0.05), the time of MV and the length of ICU stay in experimental group
were significantly shorter than those in the control group [the time of MV (days): 7.81 £2.74 vs. 10.62 +3.67, the length
of ICU stay (days): 8.40+1.94 vs. 11.35+£2.47, both P < 0.05]; there was a decreasing tendency of 28—day mortality
in experimental group compared with that in control group [5.24% (15/286) vs. 6.19% (18/291)], but no statistical
significant difference was seen (P > 0.05). Conclusion Implementation of daily quality checklist can effectively
decrease the incidence of HAI in ICU patients, reduce the time of MV and the length of ICU stay.

[Key words] Intensive care unit; Quality checklist; Daily check and evaluation; Severe patients; Hospital
associated infection
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1.3.1 VAP, CRBSI } CAUTI &4 . Wi¢H kA
L NS H W SRARDCEE , 3 IR SE i VAP,
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1.4 Giteg)i ik i SPSS 11.5 i8R/ Bkt
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G 286 1.78(2) 1.46(2) 1.39(2)
x i 4.872 4.458 5.547
P1E 0.027 0.038 0.022
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