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[Abstract] Objective To observe the application effect of measures for hospital infection management during
coronavirus disease 2019 (COVID-19) epidemic in a non—designated hospital. Methods Inpatients in intensive
care unit (ICU) of Peking University International Hospital from January 1 to December 31, 2019 and from January 21
to March 15, 2020 were selected as research objects. The 1 267 case times admitted in the whole year of 2019 (from
January 1 to December 31) were taken as control to compare with 273 case times in the first quarter of 2019 (from January
1 to March 31) and 57 case times from January 21 to March 15, 2020 admitted into the hospital. During epidemic period
(January 21 to March 15, 2020), the hospital implemented infection control measures, including strict control of the
entrance; the patients already had stayed in the hospital were in a single ward, and the temperature and blood routine were
measured. The new patients were placed in isolated district, at least one room away from the original patients, and the
visit was not allowed or much less; the flexible working system of the medical staff was carried out, and their aggregation
was reduced as much as possible; the disinfection of the ward district and personal protection were sirictly enforced, etc.
The changes of device—associated infection and hand hygiene compliance in ICU before and after the epidemic were
observed. Results During the epidemic period, no confirmed or suspected cases of COVID-19 were admitted into
the hospital. During epidemic period from January 21 to March 15, 2020, the number of patients every day in ICU (cases:
7.22+2.02 vs. 13.05+3.26, 14.92+3.43) and the number of new patients everyday stay in ICU [cases: 0 (0, 2) vs.
3 (1, 5), 3 (1, 5)] were all decreased significantly compared with those in 2019 whole year and the first quarter of 2019
(all P < 0.05), the utilization rate of central venous catheter was significantly lower than that of 2019 whole year and that
of the first quarter of 2019 [19.40% (77/397) vs. 39.86% (1 898/4 762), 44.08% (592/1 343), all P < 0.05], and the rate
of using urine catheter was significantly higher than that applied in 2019 whole year and that in the first quarter of 2019
[99.50% (395/397) vs. 93.37% (1 254/1 343), 96.56% (4 598/4 762), both P < 0.05]. In 2019 whole year, the first quarter of
2019 and epidemic period of 2020, there were no significant differences in the incidence of central venous catheter—related
bloodstream infection [CLABSI: 1.05 (2/1 898), 0 (0/592), 0 (0/77) cases per 1 000 catheter—days], ventilator utilization
rate [53.09% (2 528/4 762), 56.14% (754/1 343), 54.41% (216/397)], ventilator—associated pneumonia (VAP) incidence
[5.14 (13/2 528), 3.98 (3/754), 0 (0/216) cases per 1 000 ventilation—days], and catheter—related urinary tract infection
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incidence [CAUTL: 1.09 (5/4 598), 1.59 (2/1 254), 5.06 (2/395) cases per 1 000 catheter—days, all P > 0.05]. There was
no significant difference in the compliance rate of hand hygiene between 2019 whole year and epidemic period January
21 to March 15, 2020 [91.26% (2 505/2 745) vs. 90.91% (400/440), P > 0.05]. Conclusion A series of measures
taken during the epidemic period of COVID-19 has effectively prevented and controlled COVID-19 transmission into the

hospital and simultaneously ensured the quality of routine management of hospital infection.
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