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[Abstract] Objective To explore the practical effect and application value of the risk management model
in healthcare-associated infection control. Methods A pre-post self-controlled study design was adopted. All
departments of the Dongguan Hospital, the First Affiliated Hospital of Jinan University (the Ninth People's Hospital of
Dongguan) and the People's Hospital of Taihe County from 2023 to 2024 were selected as the research subjects. The
process indicators, effect indicators and execution management indicators of hospital infection management operations
were collected. Starting from January 1, 2024, when the concept and methods of risk management were introduced,
it was set as the dividing line. The data in 2023 were regarded as before the implementation of risk management,
and the data in 2024 were regarded as after the implementation of risk management. Differences between before and
after the implementation of risk management were compared in terms of operational standard indicators (correct hand
hygiene compliance rate, compliance rate of occupational exposure management for healthcare workers, compliance
rate of medical waste management), outcome evaluation indicators (hand hygiene compliance rate, timely reporting
rate after occupational exposure among healthcare workers, implementation rate of isolation measures for multidrug-
resistant organisms, awareness rate of infection prevention and control emergency plans), and departmental execution
management indicators (revision of regulations, secondary training within departments, and holding of infection control
quality meetings). Results After the implementation of risk management, all indicators were significantly improved.
Regarding operational standard indicators: the correct hand hygiene compliance rate increased from 85.97% (999/1 162)
to 95.95%(1 042/1 086), the compliance rate of occupational exposure management for healthcare workers increased
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from 77.78% (21/27) to 97.92% (47/48), and the compliance rate of medical waste management increased from 65.09%
(138/212) to 94.81% (201/212), with all differences being statistically significant (all P < 0.05). Regarding outcome
evaluation indicators: the hand hygiene compliance rate increased from 62.99% (732/1 162) to 77.93% (812/1 042), the
timely reporting rate after occupational exposure among healthcare workers increased from 62.96% (17/27) to 93.75%
(45/48), the implementation rate of isolation measures for multidrug-resistant organisms increased from 50.00% (141/282)
to 80.08% (193/241), and the awareness rate of infection prevention and control emergency plans increased from 65.09%
(276/424) to 98.11% (416/424), with all differences being statistically significant (all P < 0.05). Regarding departmental
execution management indicators: the proportion of departments that completed regulation revision increased from
18.87% (10/53) to 100.00% (53/53), the proportion of departments conducting secondary training increased from
30.19% (16/53) to 90.57% (48/53), and the proportion of departments regularly holding infection control quality
meetings increased from 24.53% (13/53) to 86.79% (46/53), with all differences being statistically significant (all P <
0.05). Conclusions The systematic application of the risk management system in healthcare-associated infection
control can significantly enhance the standardization of healthcare workers' preventive and control practices, improve
their awareness of emergency plans and emergency response capabilities, and effectively promote active management and
execution of infection prevention and control at the departmental level. This holistically improves the quality of infection
prevention and control, providing a more solid guarantee for patient safety.

[Key words] Healthcare-associated infection; Risk management; Process indicator; Outcome evaluation;
Execution

Fund program: Dongguan Social Development Science and Technology Project, Guangdong Province
(20221800905422)

DOI: 10.3969/}.issn.1008-9691.2026.01.016

ARy ZR GEE AR R e S e AU, S P e I Tt
HHRE LML, ERERERF T2 e
AR AR —FR AT BB AR ] R KU SR 1T, ]

¢« 05 »

BBt (RSET S ILANRERE) MM E N R ER
2023 £ 2024 4F T A BFE WX S, AR B ek
YAV ARUE I FR R AR L B A bR S AT 18

SEAREG, BN G L REEREEEREL
TR R4 ] 2 B R AN B R B B S, A5 e i %
AT BA R, BT HATIETE R

R e, Xﬁﬁt,%ﬂiﬁﬁiﬂ@ﬁﬁ@?&%ﬁ%
7 o R XU A
IR A }EIELL Bl A | Ab S A P

IR, B0 S BT IRV 19 Fi BE M 4 ) 5 P 2k e
AMEBIAE B e B P AR B
WTIZ AR, IR ATH BEHERY | R 2N B
% B 5 9 P 251 AR RO R AE T
51 ML K A B 9 TSRS 45 ik 3] 5 S S 1) XU 3
A, TR T R R o 10,

ST ST F R [ J g IR 4 S ST B AT
TET I 2000 R R K - A S XU 1) 385 i R i (A
ANH S AL SO ), B W R 2T K
TR Z 2R RhmAS SN A, R R AL R A ER R B
Bt R — Bk, B A R e — B
KREEBERE (AR5e B ILANRERD) H 2023 45 E£ 50
W AU BEHE SR R G0 0 TR B b T, IR
BT RS = 1 SUE EAEREE . BRIk S
Byt %ﬁ@ﬂ%&%%ﬂixﬁz%, DPSERTZY e A
AT W AT A
1 #pl5H%E
1.1 W5k %

PR P RS W R 5 — R B AR 5

FRFE AR, LA 2024 4F 1 H 1 HIFLR 51 A XU 45 B
B SN R, BT 2 G FRE R B B
Yok AR rﬁﬁ%%‘;mﬁzl?%iﬁj%%m,ﬂ%ﬁﬁ

W HAE R B S A0 M BT, 2023 SR I8 o XU
PRSI , 2024 AFBE R AU A St/ o @1’15
bR HEFEAR AL EE - Ve T IEAA R BE 45 A BRI 52 55
AL B AR R E T EIT IR AL B AR
B 5 Q@ BCRAMEFE AN - F TARITR B 5
5 o AR S giﬂﬁ?@ﬁﬁ%ﬁﬁ@%;&? i
YLl I 2 G AU @ BHE AT )
PRFSBRALHG « BF 2 T LA TT IR B f il B L B &
KB TF B U 5 Bl AT R e 4%
SUUENL
1.2 WEERT R rhE  BEFET 2024421 H 1 H
TZ% X IEE’JIEM‘?7‘?72“5"“%6$(ED%J%JXL
PR U AU | A2t XU | 32458 XU X
/ZE\ A %n?ﬂ XU LA PR | R PR ) 7R 4
e V10 B P T e I e e AU A B 1A . LA it
mr,
1.2.1 il KUBS A SR« ki O s e e XU A
T ER R G0 ATREME S $ /e, BoehlE T

A TH] AR USSR 4 1‘? LAEMSEHA . H
b5 TR 40 23—, AT W Y 2L 4UA

Fo TNST ST A AU B B2 B 4 KO R Iy



0960

P E PR LS A SRk 2026 4F 2 A5 33 555 11 Chin ] TCM WM Crit Care, February 2026, Vol.33, No.1

PSR A B AT =S VR, BT )2
e RUBS A OO G, 280 DR 107 i 37 )+ g .
WIRTT S5 = 8, i P R B XU DA O
Fo HCHE KSR 5 ROk IS B AR 57 T N H
BN E W PG, BB R R F
) PR PG 5 TRATEAL B PR R, i R
& AR BE A I | & R I S 0EAL 5 =L ROE
TEWTR 2B A bR, SiERe g SR E R H AR
L BhE HAR IR A SRR SR, Beg H AR R
FE S 5 R G0 KU, T 5 28 AR AR o I, (]
F6 5K ATl S50, SR HE5E 4 A BOR S e
TH. RGugii 7RG bRifEERAERR P (standard
operating procedure, SOP), N 2 7l 28 F— A ) U
(L RS Bl W 8 Ve -S= SVAN L R p e U ey e
S ERZA PSR ARG, b fe i —
AT SN S PP LB

1.2.2 UK : BEBeR R GeTk, 33, 4l
bR 0 B2 g Sk e A Y R v A T A ARG . LR
3R — s o TR Aimss S
GyWLEE G H A | R | SR T XU
Hot55 BRI , 2 RE A KU 15 B
PI2% . R MATA A T RE SR « SRITZ LAY A
BLBE I BRI BRI 6 BT IR S Y 4
T BB RIEATRINT, RG4S TR T REAFTERY
KA B R HNRELTREE R . IRFBOR R AT
h BAEE TR R RS IR . — SR A TR AP AL AR
MR LR R , 75 BAE R 1 BT s BB AT
PEAR, S8 N IRG BIAS B W) 25 3

®1 ERBREXEEERELITMHEEZ

PEAYERE At T

L #ERE BAtar RSEIFEINR A A 5 EHRHIE .
2. Bl A BRI A RRHLH S O BRER

P27 o T BRI A A i S VR A P 41 R AR
F(ATRRPE) AR FREE (J5 ). AR i 7
BHTEOL T, AT RARHR AT A B AG T, AnisAs
AREEAE AR TRE R A TRE R A AR T RE R
JUTPHER A T B B 2 & K e SRR ™
I 3 H R TSI A AN A, R 7E
TEHEASE T/ I, 30 5 206 AU SR A Ry 1 BR
K

RAAREMEJER AR K Ui L it
AT E G (1) 26 (K He b me (8 Be &
K ATTiE sk (1K) w6 (b)) &G (b)) Be (&)  BE ()
g e (h) e o) e () e G5
itnlig e (f) e (W) e (@)

JLTHE AN )

1 EEBERRARR A & A S v B

1.2.4 ARSI RS 7k + I8 el s il XU, 1o %o
TR e BRI T XU S R P E 45 2R (R 2),
BARSE ST PR AR TIT . — 2 KUK R
e < R XU =07 25 A T R BT SR 5 e, 3 XU 22
28 , T o A A e A A SRR R KRS, Bl R
Y TR SR IR B X A e R i . — R R A
21 JRUR: TG v R IR, DU R B 255 SR LA A 4 2
f45 : O V& LB MRS (Anbs g I EE Bl
FegR b ), I E ) SR b, TS EAER R
R AR SO RO T AR R, B H
1R @ @ BH MR IR T2 SR R R 5
WEAERET) s @ M RGHTL, W 201 20
FERRG” B EWLE i dE S 2 I 23
St G 38 R S AR AU 73 AT (root cause analysis,
RCA). JF & ¥ %2 fi & 2k ¥ (continuous quality
improvement, CQI) 3 H 4577 2, $THEARI 1E 42, 529
R E S UELT SN, MR EOR IR TR G BB
EirisfrRgzth.

B it

3IRME 2 EREY TR RETILN AR | B S R TR IR IR
VERIEIN B R8N WEE ),

4 WRELS At TR EERE A R, T AT
Yrgt . NG SHEBTR

SOACTT MERESG?  SUNSZ M AR T R | BEBE A
o AN EIRRIIAR) MHRLTRR

1.2.3  PAR XU - Al ek I e e e s ol i 4 XU AN
B2 PR A BT REME AN R, 1675 578 T A& A 4
FHRTT BT K BHE IR OB A FISCIR N R S5
PATERA VAN . HAT R EEORBOAB AR (18] 1) ez
BB XU KT R A, LA TR A 1 XU 22 45 T

x2 ERBREITEXE KT 58RI

K SRR BRI AR A 5

(G ador)  midH BB T H ARG T,

o (BEAOR) B, BB AR R, O
AT HEFEAEAS

BB EAR) B A, P, i A X
EDESE

BeS (LT 3eR)  STEDRI T3, (RSE LB R KU, B0
A8 A TE A AR, 25 B 3
TEG S O RIS 5 A B 9 S A% T i
SORFIEF A" | A THE T T 0

1.2.5 SO T XU B A DS < 78 ST IAnERA T

DRSS PR SR 14 i e v 2R I R A BB 2 AT BUIR



PEPELS A SRAE 2026 4F 2 A5 33 55 1] Chin ] TCM WM Crit Care, February 2026, Vol.33, No.1

e Q7 o

RET I 147 B A BIER, ELARGE 33 L AN R 12
TS i F BRI M, dEr IR i A R
T AL IR IRAE , T 0N [ R ATl I A B b oA L
FLIE Bt | e A% 236 2 AR BE 55 A 5% 5 JB AT S5t
WAL R T MBS, 3280 & B RS B 5 S
SR Z MM 2E , IS Bl T te S 5 20 0 #f i
A TR ERR IR LA IE B S
1.2.6 KA AP o AU A PR e O S I, = e Jek
Y XU 5 R A ORI E 2 H bR -5 3, e
SERCR AT R GV A SR TEM R R
3ANTTIH : VEMEARWEAT G B L RO F8 b5 35 iU S B}
FHIEPAT I B I SR B |
SR TP RVEAL . A & AT LA I8 b
A, ST BV S S 2w AL, o3 B AR A T DR SR B
Xof P AR it T A I O Ak R B b B
TTRRUEAS B, LABEIE S5 (plan), $047 (do). K2
(check) #1473l (act) B9 PDCA 45 BR[A1 25, B 42
etk
1.3 Geit2#0 T - {8 SPSS 23.0 G it a1k
o3, L RS A S T Je VR L AR E AN Fa AT |
BURBRETEM FE bR S B 22 5 B bR 55 5 B SRR L 5
MBI 25, R x 2 KI8T, P<
0.05 NEFAGI L,
2 & B

I FH XU 5 L, 4 B AR H 2 I g SRR A B A
PRYIA N FH AT AA G0t . R B e B P ARl b
#E 3 A 8hs (ETIEH 3 B2 55 A L RL 2 8535067
Ib AR R E AT YT IR AL B AR ROR
AN 4 44 (F TAESTR B 255 Lk
Bf 238 | 22 T T 245 AT P 25 i s S o3 L R o 4 1
TG FIRAE SR B PAT I HE 3 AR (BHE
BB EEETT N 10 NREE B 4 55, B2 Kt

TR Z U BB 2 16 42 w5 48 4>,
P2 W R s s s W R = 13 MR E
46 /1> BYFRAT I LE B 81BN FH XSS A5 R A i 42
L, 2B GET R  (B P<0.05 ;4% 3),
3 h25R8%E

& [t 75 o = e S g By P 4 P i e oy, FA
R ERIZR R i = 55 N B 1% AU A8 B R B B
TEE AL, I GE R TR AR UE | G gL
32 AU 25 HTTRBE I LA B 4 ot e o o A8 3 P 45 7
T AN WHRA S AL, 1EAg— B2 55 A G RE A1
LB AT A, B I 2 B 205 2R LA S
Ji X S ARIAE 2 B B2, DT DA R0 422
I NI R B YL B A T AT RO B,y
AR 78 B TR, A A AR T DLk
—2R NG A AT ST N LSRR A
WA Z R TR MR B RGE AL R % 2R &
ol | R RE B S A EE B B AL AR AR,
B I W% 5 B % Fidaic s R B, 1 0E I8 470 7
(intensive care unit, ICU) 5 212FME R KU PR
R DU S B B G S Sk S e e S
K, FHURSE TR 5 B 3—20, BARME AT
TV BRAR R AR JC 9 W 2, U T IE R AR ALY 2
AN Ry S Y AU € YRR ) G o LI P E
PRI Rl IR B 3, L7455 B T )4 T 0 e T Ak =
e KR AT S A TR, B LD R U
B T s DK ABUE A AR TP G A X
W R, A R TP Bl BRI
H B R B, UG T R T KU AR K
R S SO R BOT T B AR L
TR A8 B FH A A FHLAS P et T 2 T4 B 42
AV BN R AR K A 28 Ty e BR B i 32
A PR 3 55 RS 54 A T B, T AR I G

®3 ERXEEELENREERBRETEERLE

VoML BRIERFAf AR

BORPREEA TR AR RHE T I EBHE R

il . wT E%AE\ B3 EHAR ESAR ZEMAE Yk 5%4%@% BB Rt &A= E

o BOP RSN Ry FPA BAREE  WESR NABE  BEhE FPRERAN O FRRE

WEAIR SEAIE PR BMEEPE ESR O FIRARR BT Sk il
FEHEX A v () 1162 27 212 1162 27 282 424 53 53 53
B BT IERRRECR) 999 21 138 732 17 141 276 10 16 13
JERT AT IERER (%) 85.97 71.78 65.09 62.99 62.96 50.00 65.09 18.87 30.19 24.53
FEHEA Vs () 1086 48 212 1042 48 241 424 53 53 53
B BT/ IEREL () 1042 47 201 812 45 193 416 53 48 46
5 BT/ IERE (%) 9595 97.92 94.81 77.93 93.75 80.08 98.11 100.00 90.57 86.79
X fE 66.824 6073 58.402 58391 9383 50.957 153.965 72.349 40.381 41.628
Pl 0.000  0.014 0.000 0.000  0.002 0.000 0.000 0.000 0.000 0.000




0980

P E PR LS A SRk 2026 4F 2 A5 33 555 11 Chin ] TCM WM Crit Care, February 2026, Vol.33, No.1

AT SRS B R Al 7 R S JROC R AR

ARG R B BT E A BT, 2R R
TV SE A HEBR I TRIHHERS | A ] 25 o e eACE % 3
B S F A AR R R B X A A s . PR,
3 1 TR BRI B KU B R 1975 | ATEI [R]
o ARG AN B RO 58 4 L B — MU A Tl
T A, Z IR THIIE B R G ASLR = 2R
BB, R RE S i S e B AL A AL BT 4
B AREEE T 2B s SN ic s A THERT . XU
SETEAWE AR, 31X B XU e — 4
SEfPAERE AR L KU Bk SR L 2 B % AT
JE B R T A TE — S I 22 , 3K e 3 1o A
PR & B, SRIG LA IE . AL Rl 22 B b 4
AN AT 7 AT A HE R DAAE T AR Bk b i S5 P 43
BT R Bt | R s TR0 1) v IXURS: PRIZR O 1 1, 4 ik
BhE R R A H Y ARl R A R
Bt/ NPT 1" AR OB AR bR T il
— I —H R A BRI 1Y SR A
2 5 R HLR A RSB T R SR i 22 5 AT
22 KON S A 1E . X0 1R R A g fi
2B PRSI SLE T B | JH RIS it o)
Bro FMTIHEE2XE0BIEIE 5 R GG T, 1
WP UES T e SRk B S T AT
55 W B AL R ) BE D3 A D A BEAR RE Fh AR G
YEH .

25 B TR 4 XU B B R RG] TR B
JRYLAE I, REA R T B A 1 B G L 5 0
AMER KT, 75 SR YL B R Rl B 2R B SR
4o SR, KU A BT 0 — USRS, BE BE7EAN
[7i) 2 JRE B B - N SR BRI T T T TR 17 XU )
RIS DRI A 20 R H o) B L PR TR . AR
1= e SR e XU 7 I AT BATE ) o X S, 5 B fim i
BE TR UEIEE | B 5Tt nAS R A 5 TR R,
SR T AR 0, 850 1A% ) 25 K56y iy vl
Fe 2k, 0 12 e S g XU 8 S AL L B Ak
G, AR TR AR R SR
PRz A EF A BN EER 15 0P o8
S m
(1] mmess , XUEIL , #5545 . R Avilk 30 48, o R it

1986-2016 [M]. |-iff : FIERIZEHOR IR | 2016.

(2] BhIFut . TR B AL ) - — Sl BRPERELR ()], vh AT

R, 2019 (12): 127-132. DOL: 10.19735/).issn.1006-0863.2019.

12.21.
(3] A . XUBSAS BRI Jy ik 5500 T [M]. b« 2 B4 B Al

(4]

[5

-

[6]

[7

[

[8

[

[9

[

[10]

[11]

#2014

PR 755 Ak, 55 BB AR AL P08 1R 4
YT WS 310.1—2016 [J]. HEEG PG 24, 2017, 16 (9):
887-892. DOIL: 10.3969/.issn.1671-9638.2017.09.024.

QA SHR, TREE, AR PR B B F AU R R T ROR ML
WS/T 508—2016 [J]. " EEGE #2253 | 2017, 16 (7): 687-692.
DOI: 10.3969/}.issn.1671-9638.2017.07.024.

ERACVILE T, E L, A5 e X EE B R g A AL
WS/T510—2016 [J]. YL HI 247G |, 2017, 16 (3): 289-292.
DOI: 10.3969/}.issn.1671-9638.2017.03.026.

A [ XU B BB HE AL AR 2R 51 25 (SAC/TC 310). GB/T 27921
2011 AR HL MBS PEAG A (S AL st A AR i i A
2011.

T, 2R . S AP S AU A (M. b R
BERL 2 Tl H R . 2008,

R AR ZE R OR] . I AR 2 G TR R == b
PR FRIE (2025 ARAR ) ) BB AN [EB/OL]. (2025-05-29) [2025-
09-21]. https://www.nhc.gov.cn/yzygj/c100068/202506/25229¢dc8
0d34694h7debf54ddef9f9f.shtml.

PERK, XIFEH, M, 45 . 2008 FFdb st Biz S E AN L T4
ARSI IR 1], BHA L T4 L 2009, 3 (2): 52-
58. DOI: 10.3969/j.issn.1673-7830.2009.02.003.

MYk, S8EIT B, A L E R PP TR E IR R
BRI AR (77 1280 (0] B il , 2015, 30 (7): 551-
554. DOI: 10.3784/}.issn.1003-9961.2015.07.007.

Jernigan DB, Raghunathan PL, Bell BP, et al. Investigation of
bioterrorism—related anthrax, United States, 2001: epidemiologic
findings [J]. Emerg Infect Dis, 2002, 8 (10): 1019-1028. DOI:
10.3201/eid0810.020353.

FAE AU SR R (M. L5t « h3b e s th i |, 2007.
ZEARAC VRt | BRI A A XU PG (0], o e i s ]
i, 2016, 15 (7): 441-446. DOIL: 10.3969/j.issn.1671-9638.2016.
07.001.

VPR . B AERE (M. 5 02 . Jbat « i 4l iiidt | 2024,

1 AU B S i (M. SR - JEBRORAA AL | 2013.

ViR, 50 28 A R0 38 T AR KURS PRAN I8 5 50 B (M),
dbat : AR TBA: AL, 2016.
BN R B BRSSO ML M - il
KeEE AL, 2014,
B AL VLI B, skAAe | A5 UG A8 I A i i
B RFRCR (0], R 244K | 2018, 40 (2): 137-139.
FSCH R | R A AR 1 i SR A B e N 4
Br (71 o BAARAEAS L 2017, 8 (22): 164—166. DOI: 10.3969/
jissn.1674-9316.2017.22.083.
BRAOR . RIS A8 B PN B8 g SRR A o R [0, R R
B2, 2020, 24 (5): 725-726. DOI: 10.19435/1.1672-1721.2020.
05.089.
PN L IR ZeHada | 45 . KU B A T B 2= OO b
R RO FER 2 KR 7R [T, SN BERER 24 (RE SR
2019, 17 (1): 21-24. DOL: 10.13847/j.cnki.Inmu(sse).2019.01.006.
B IR . Al XU A5 2 L Ay S A o A R 1 — (AR T R R AR AR
Wr [, "R ESEARZSE , 2026 (6): 49-52. DOT: 10.20187/j.cnki.
en/11-3946/1.2026.06.008.
Rz, HEESC, X Sefl, 45 | R BB D B B R BT
SCARRY SR 5 0], b SR A 2016, 15 (5): 344-
347. DOL: 10.3969/j.issn.1671-9638.2016.05.015.
YD . BB R AR S U R 0], R, 2019 (1):
191-192. DOIL: 10.3969/j.issn.1674-2877.2019.01.075.
SN AT . FET R S 1) (1492 7 5 g KURG B B 3R 1% ().
TAEZFRFF , 2022, 39 (1): 78-80. DOI: 10.14055/j.cnki.33—
1056/£.2022.01.021.

(i H 4 - 2025-10-20)

(ST Gt - RESEAN)



