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W XTI HR LMAHEDO 7 4 — F Xy 21X 2 HBORY #AZEA L, FREREME
& Methicillin resistant Staphylococcus aureus (MRSA) 7BERADREZ A L. TR HHE
S T TR AR OB AL ) 5321455 94+28mL/ B - H, SHIFHED 7 1 —
BNy Z3EAIZE D 145+38mL/BE - HE EH 56 S EAR LK L THEZRBM (p<001) %
7z, MRSA ZHERIZOWT S XTI # R OB A TIE 148 20 5 11.4% IR0 2 520,
EHED 7 4 — Ny 2 %BINT5Z L T84% LEAR LILKL THERWD (p<001) %72
7z, WX TREEEEALFHRT 4 — FNy 7L 0n) Zo0hkzflAGbEb I LI2XY
FHRHFEEM R L LCRH 15mL/ 8% - HZER TE, MRSA /JHERZ KT § 5 2 &3 CT& L. F
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Ny 7 OBAFEELZIYHAD 1 DTH DI EARBI N
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i U &I W55 FREEREVPHEETHL EMEINTE

KEPIHE PP B+ ~ 4 — (Centers for Disease Con-
trol and Prevention : CDC) & H TR Z A{HENDN W
GORENTFIRCE LTFREEELZ VS 2 L 23R
LTwa", F7, ALAERERE (World Health Organi-
zation : WHO) & 484120 W TH W R E R o Ik
DY 2B CTzOIBEARMRE L TBY, 57 B &Y
OF P L TR X 2 TiafE 2 im e L
T W 5%, K2 Methicillin  resistant  Staphylococcus
aureus (MRSA) 3ATH % FREACLIITY VT
LA PRI o) #HEY 2B 5. £ 72 MRSA I

& % B IE G I IE TR o BN 2 A B R o B,

EHREOWINY R EDEPH B MERINTWS.
MRSA 5B %2 MRSA JEHE DR, &g

Va3 i R BE AR, 2 &3 D1l RIGBER S, 3 D30l
JBE ICT, T B 303

00 HfRGE T ORI —D & L CRIRME M
JAEAHVwSLNTWA., WHO IZFEBEBEGICBIT % T8
MWEEFEHREOHRZ20mL/EE -HELTHH?,
Pittet H X FHRHF M = % 154 mL/BH - HIIH
%3 Z & T MRSA 7R L7z & i LT 50,
CHLEERLSENICBVWTDH 15~20 mL/BE% - H
% HEEIC TR A A SR Mo ) Mk & LTl
BENTWEY, BRI TR #REME R &R Moy
AL LT, #WFREBEOBA, FiREENE
DHEAE, TEIERA Y — DR, WLEE R & &V
HOTREE N L —= v 7 E Ok A A2 R
TAH LY. LhL, ENIZBWTINS DR A
I2& D 15~20 mL/fE% - HZERTE LT 2T
v, Fiz, EREFNORY MM X D FHRHHER
BADOEEEZWET 5 2 & RHEBY B WO R
MO MAZEAT S LTEETH 5.
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A, AT TREGEEMHAZE 15 mL/EE - HE2H
R L U SR8 A2 2 < FiRH#SE o
N7 S TR HBERAEE 70— KNy 2 (BT, f#
w7 4 — KNy Z7) 12X B8O FARN 53 =3
MO 72D DR MO THIEOMRE ZiTo72. &
512 MRSA 7 HERANDZEIZOWTOME L 72D Tt
59 5.

R EFE

MRk OMEZEL, SEIREL 321 IR (—MEIRIK 239 IR, ##%
IR R 42 B, Mt dG 7 7 9% R 40 1K), 2015 4% 10 H
X0 HIR BRI O 12 DR IR AT 250 IR (— MR IR
166 R, #EEAVRIK 42 B, M 7 7K 42 1K) &
HoTBY, ABRERFIZIONIZEZELTVD. &
IEHMA Y v 7 & LT, RRAHIHIEE & LA TEHE L
T 5 PIERGEF IR & R G PR S B3 edE L C
BOT, ZWMEIRIZY v ¥ F— 22K L, Infection
Control Team (ICT) (PERE, &R, JEHAIAG, RERARM
PPN, HORRECRT, B, FEH TR ok
BEAHY, H1BOT Y FEHEL TS, F7z, 2015
7 H &0 RGBT IR SO 2 2 HUE L7z,

LIFIC2T % 2 DO FHRBEICH T 200 MAE T,

2012 4E 9 HA 5 2015 4F 11 A £ TO TR #3H &,
MRSA 75-fE= % Ji 4 L 7z.

1. FHREEORVHEA 1 EHRAFHESEOEA
201310 H X W fERBHL Wiy I A7 LY
(500 mL/A&, 17 v 2 2mL) A & —[u 3% j &%
FLAF7 Yo V® (300 mL/A, 17 3¥22ml) (2
EHL, A—"—X0REENLHEHR—-—F 2 HTH
WaZ &L 7, WRINFICHEE L OFMks
MWENEEZOND BN DEIZHFH#ED, VNEY) T—
var®ozxyy e L. FREEEERARGE X
DARETNC VT ORE LB, WAL Rk
L7:. FHREFBEOMEN LEE OB TFIZOWTIZICT
I v FICCTHREZRL 7.

2. FHEHEEORMYBAL2: FRE71—FNv 7D

BA

2014 4E 11 A X b &Mz BT HEoMm A &%
AL, BEBBANTAFE L. WAEHEIZECH &
E LT EEAR VR ISR MUICREA L2, i
SRR M A 4G, HER T 2 of A RFiok

7978 LT, HOREHIZEARSY v 7OkEZMHERL,

HoffExEe L7z, —HOEGMEEILEREOY »
7 F— AT olz. S5, RHRHMOBETI AL HY
DoffHEEZREHL, MoifE Lmbtaho izl
BENNRZ I 7L THIKTEL X)L TETEY
YU F—AEBLTHELEIZT A — NNy 7 L7z

3. FIEHEEMFERE

HORRBANOFHH BRI Ui/ H AR ES
EXHE (mL/B#E - H) 2fEHEE L7

4. MRSA 7Bt

(MRSA #eliBE B/ R i %) <100 2 MRSA
SR E L7-.

MR B E B & OS2 MRSA M & 50 m—H A
DO —BHZD S OBEBOWEE 713wtz 1L L, [
—H MR OB BRAD» S SN ED T1Hhe L
7z.

5. #REHnEE

TR HFIEME RSO W T FLART (201249 H~
201349 H), WD AlA1E AL (2013 4F 10 H~2014
10 H), WD #LA 23 AR (2014 47 11 ] ~2015 4F 11
H) %13 » AM® 3T TR 2175 72, Fi8
HESE A R — e R B 5 M (one-way ANOVA)
ZHOWTHMOREZITV, AETHo 28412 wil-
coxon MEIZ & AL BEILBME 21T -7z, 72, MRSA
FHERIZOWTIE, P BEZIT- 72, HEHEITICIE JMP
9w fH L, p<005 ZMATF=MITHR L HE L7z,

6. fRIEMVECE

AWFZeIE, WA ROREE - MIRELE A S BFEIZB W
TRRBEZZITTCWAIETH L. /2, ICTEY V7
F—APEALHEZIERL, 74—y 27 %275 F
WKRINT NS,
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FiaHEREEMNE & MRSA SRR OHERZR1 12,
B M AT BT 5735 O T 3 AL & &
MRSA 7-#Ea (MRSA BB E B/ AR EZ ) %
RUVIR L7 FHRMEHEMEH I AR O 53+
14 mL/83% - HERBLT, AL FHmERIE 4+
28 mL/B¥# - H, WY HA 2GR IE 14538 mL/ &
#F o HESWMY MARICHEREM (p<001) 27
7. F72, MRSA Z#ESRIZOWTIEIL D MLAHT D 14.8%
EHBLT, WM 1%L 114%, B a2 5
Iatkid 84% LA ERRY (p<001) 2D

% %=

i AT HIEA L E T 1 — PNy 7 O
ZHlAEDLED I LI L) FIRHEEENEDS S35
145 mL/B# - H~N#mz o, HEMHETH 72
)15 mL/ B - HZERT 52 e TE 2. HNOH
T e LTIdkkA 2 HU) Ml z Ml G b e 7ofi R, 29 2
5 86 mL/EF# - HE THMS 2805 2 58 55 11.6
mL/BF - HE THMEEoWEY 2EPBH505 h
DLEBN S 27280513 7% <, S OBEONY A DOF
MEDRIR SNz F 72 O T b TR # R E
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MRSA : Methicillin resistant Staphylococcus aureus
x£1 EWMUHEAIAFICH T2 FIRESEFEHE & MRSA FEEEOIER
B V) #B A i WA 1 1% WA 2 1% p
FIEHSEFEHZ (WL/EE - H) 53+14 9.4+28"T 145+381+% <0.01*
MRSA HE=R (%) 14.8 (94/538) 11.4 (74/567) 8.4 (55/592) <0.01¢%

MRSA : Methicillin resistant Staphylococcus aureus

MRSA S BT — 21339 MRSA S8R (MRSA MHBEH/RFRHEBER) TRLUL
FiaHBEERE S one-way ANOVA £V TEREIDLEE 217V, MRSA 28R, P REET- .

* : one-way ANOVA (p<0.05)
OB #ARTE HEE L T p<0.05
FUEYHMEA 1R L T p<0.05
§ : x2-test

Jithk, RAY —#HE, FRELEBSEREL LOKRED
T4 =Ny 7R EOBEBOWY ALY, FHE#H
A2 3555 154 mL/BF - HI2Hm S 8728
T R 5.7 05 286 mL/BE - HICHIIN S 7285 28
Hb. TNOOWETIEIMA A A XD FHaHEHEMS
2B S 7225, RETIEZ OO A2 T
¥ 15 mL/B#F - HEZEW TE 72720, BEOHY A
OHFTHENATIREHBEEALMEHRET 4 —F Ny~
WEELYHATH S I EAIRBEEIN. EEE o0
B MADREETHHHMEE LTIE, #EHTIRN R
REATHIETHBEANDT 7 AR ELIZZ L,
SHICHAERHEZEERTLZ T, HHE74—F
Ny AU ReE R, HADAY v 7 OTHRIEEHEAD
BREEo N EZLNS.

ARWFFE TR A FIREHIEA & v ) Bo R #l
AL ) PIRMNHEMHEA 53205 94 mL/ B - H
AN R 7z, W S IR AR E IR ALY
TN FHRBHREZ 16 25 35 L/ A~NOMIN% #His L
THEHY, AFEICBVTLHBOMEEZRDO/Z L0

5, AR TR F R A SRR O ) AL L
T—EBDOMEDNHDLLEEZZONL. SO FHET 1 —

RNy 7 OBINS & 0 ARWFZE Tl T 5T 3 30 H = 0%
9475 5 145 mL/BH - HNH % 2 72, =
T4 =Ny 7 OEHECHET LD H 2 B
DO FAAD—FRTH V=R T 4 — KNy 7 HoR)
RIZOWTOMRBFII R HBIITE o7 LaL,
D EofER L o i AT REHEEA LM HE 7 4 — F
Ny 7B D ENZ O HLA A TR A3 w1
MZHFEGLTWBEEZLND.

MRSA 5 BRI ABIZE 12 B TR TR #HE
AHMTIE 148 5 114% ([N 2 B 7258, &
IR T 4 — KNy 7 28013 52 & T84% IZik
AL, B AR E L CTHBICRD S5 2 LHT
&7z, BEOBY A X 0 FIRHH IR EZ B
£ C MRSA 7B 20 S e 3% Kb 0w,
RIFFEC BT OHEEIN Y #A% 35 2 & T MRSA 55
BEROE B R IRD 2 BDZ Eh S, BB MADE
AR ENI-EEZ 6N 5.
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R PIRNEROEAICBIF AT RE LT, ICT
77 v FIEIZC WHO 01T 2 FiE A5 >DE— X »
VDT v 7 BRGNS T7 ORI HERD
LT, WY AATTRREETORL TV L 2O L
U LITo 72 $/2, FICHEITIED 2260 — 3
Y ERAWCTFRESEOMA L AKX 2 Fh
HEoF = v 7 BTV, B AT B ANEY)
WHHTE 2 X9 B TRbTo 7. £/, FREHEM
HEDT7 4 — FNy 7 EIZOWTY, By 7To#k
R BT VIR R OB R TR LTV, X5
WHHEOD R VWAY v 7R LTI v 7 F—ADSHE
BT ET 5 L) Lmd FRETEEOME R L
EREEZOND.

RIFFEDRA L L TARBIZEIZHfIFE TOL Fa AR
T A THRBBEETH B OSBRE iR TOM 21T
VERHLEEZONS. 72, TIREEEFEHREICD
WTHERETIE 7% <RI X B8O 2B R 2
EDREBENTWRVEIRITONS.

DihEeware, X TFRHEBELEALMEHE
T4 —=FNRNy 20 SoDFEEMAEDEDLZ LI
L) PR HEREHNEN 5 mL/EE - H2ERTE,
MRSA 5 ER Z LT TEX A 2 LAURB IRz, EED
Bee D MAICE ) FRMEHFEMEH = ORI &
MRSA BRI T 25 iiE S hTw s T, #HaUF
TR HCEA LR 7 4 — NNy Z 3EELRI ) A
D1IDOThHHEEZLND.
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Abstract

We investigated whether two methods increased amount of alcohol-based hand rub. During a
first period, the nurses were given portable bottles of an alcohol-based hand rub. Subsequently,
they provided feedback on the amount of alcohol-based hand rub of individuals. The amount of
alcohol-based hand rub and isolation rate of methicillin-resistant Staphylococcus aureus (MRSA)
were investigated. The amount of alcohol-based hand rubs were significantly different (p<0.01) be-
tween the baseline (5.3+1.4 mL per patients-days (PD)) at first period (9.4*2.8 mL per PD) and
at second period (14.5+3.8 mL per PD). On the other hand, although MRSA isolation rate were
not different between the baseline (14.8%) at first period (11.4%), they were significantly different
(p<0.01) between the baseline at second period (8.4%). Thus, we achieved about 15 mL per PD
for amount of alcohol-based hand rub; in addition, MRSA isolation rates were significantly de-
creased after starting two methods. Therefore, these two methods might be important to in-
crease amount of alcohol-based hand rub.

Key words: alcohol-based hand rubs, portable bottles, feedback, isolation rate of MRSA
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