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RXESPILPIEZERAERTER
I TBRILE AT LS

HER REM: HER WmAt: FRE? #HkMH
ERMA Mex EEE FBEF KRAK

SRR BRREHE AR
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2009 £ WHO FEFEESIRRFETEERE AN « B IERE
A~ ARmABFENMRS @ EXREAES - OEMREERMIZEXFTHER
WA HMAESE @ BEASRIGEIZE N - BEREBARAZRFERTIE
SHEERINTRE - AIAARFEPIEZ EMABMMEI BEZFEMITSE
BEEFRIVTFIFELVNRRFETE M - AMRKXTERE MR (BFE A
BN A BEIBTEREERETF) » ¥18HH A (WHO 2% SFE ' AEARE - &
RFERLAFBEHFE) - WRBHA B (BFE - AOARE  REFAERF
E) > 2RI 5 i~ 10 fii ~ 20 fIARBHUSFE CHIEEESH  RIFFE
HEF HIEEEE - ERIAE (GNB -~ Staphylococcus aureus) ReFE 5t
Mo ZEAUHACEBAET 8 i 0 BAIIFETN 3 M BELCIKIFE - ERE
Bl ¥iiEHE A B IRFE HREEE 2 - 605 » 1160 CFU » i1 & 0 - 44.5 >
14 ; BIFRFERESF FEEEED R4 105(1) - 29(0) - H¥118%A B IRE=
EBEEIKE (Staphylococcus aureus™ 2 CFU) RiNBPAAMNESEEHIKE
(MRSA* 6 CFU) - il 5 ARBFELEEE @ ¥HRE B SIREEME - BiRst
=2 (p = 0.034) - il 5~20 I AREFERRZINLER - B EEIHPRBIE RER
A BIRSTESE (p<0.001) - BRIFFER - EFEERRT XY - MERES
=& (p=0.08) - FEFTHENRERMA 83.3% (45/54) KR ¥IEHA A 97.8%
(391/400) (p < 0.001) - RLLPIEZ EAE EEASARIMME - UEFEE
FHARESBEFRFECTIALE  FENEEHIUEHBIER - BFETER
WK - (RRISHEES 2012:23:14-24)
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Gram-negative bacteria (GNB) : % i
# (Enterobacteriaceae) ~ Pseudomonas
aeruginosa * Acinetobacter baumannii %
(2) Gram-positive cocci (GPC) -
Staphylococcus aureus ~ methicillin-
resstant S aureus (MRSA) ¥ 4. FE %
BRI o WAL B {£84THhi 5 fr
AR% > HEFELHEEEY (%
HFE ) MBRFER REF) &
FLuEEESRRE RBORE -

() £ 8uBWAR  BUFR
A AL 3 A e ELAT SR E R o A
FEHODBBRAFERFERRE
W:FERE  WERS aRFE
ok

= BEEHNERER

(—)2011 £ 5 A 26 H~7 A 4
H-8H8HKEN L T4 : #i
MEFERFE 1 A58
TERFELZLRFHMESL 56~ % 10
fi~ % 20 L AREE Rt (RETEZ K
FM)HEBER (BEETE) MR
FEHER (BHELEET) FER
EHAR -2 HEAA B %1
Al —>RFE>ZRF-RFE—~
BFEMLETESSMH - F 10065
20 L AR ER % (REATZGETFH) >
HERREE (BEETFE)HTFE—
HEEREE (BELET) FEXE
WHR -3 HEBABFM % 1A
Wil —>HEARTFEMLEE 5 L >F
BBEE-MFEHHEEEE -

(=) HHBEERMER TSA 1l agar

(trypticase soy agar w/ 5% sheep blood °

15 cm) * 35C X % » # CO:z incubate
18~24 /\NiE - REHIEBHEE » UL
VITEK Il system B #i{b @& &8 -

- LB FEREMAR

HAKENFE (BHEBEWMET
% 000353 %% * i : PT.LATEXINDO
TOBAPERKASA » X : A+ &
¥ H # : PRX8/1210) B8 3% (F
M) %15 Aa 0 BERESR - L
HHESEFE > £ 10 ZEATHEA
B - B ABEREFENES (0
BEINXBTFETIHRSE ) EEHF
EHBITHNGEH -

i~ BN %% F R Steridal
solution (#7% 2 ® 5 % 039213 %% » &
f 12014 & 10 A BHE - T E )
4 0.5% chlorhexidine gluconate
(CHG) ~ 70% isopropyl dcohal (IPA) -

7\ fRET AR

& #H L Excel B &4 > £ H
18.0 SPSS for Windows 12.0 iR £ # ¥k
MEATON > ZBE BB AT
AL B R T AL o b B 3 AR L 5
ARBFEHEEREEN  REE
HZEEHT2EH L (Repeated
measures oneway ANOVA) » HLER 2 41
A 5~20 ARBEFEHAEEBR
MGEFEAEFHEALYRERNE
—HF 2 EH 5 (Repeated measures
two-way ANOVA) » 54} > Fl &% &K
AN EEARD B LEBAR)
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ﬁ'/gﬁﬁﬁﬁ‘ﬁ (statistical power) » #

R TR EATIR N ZEH T H

i%ﬁﬁzﬁﬁ FERZEHRI

Fisher's exact test 45tz - & P < 0.05
FlEERHAt R EHEEELER -

w R
— Wl SMARGEEE T
Bpil ~ WA A HEBA B F&£ LM
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R

MEEE 17
% 105(1) » 29(0) ; HH 4 B %3
Staphylococcus aureus 44 7% ¥ % 2
CFU ; Methicillin-resistant
Saphylococcus aureus (MRSA) #4H %
B % 6CFU > 3MEMA R T
BER 12~14 o048 0 BAKREZER - B
#fZE 10 fr ~ 20 L AR % FFE L4
H%E - FRAEREE A SFE
21> 1 % 489 1081 CFU > i%F £
EFLHEEHAME - 45 37 108

BAE B HE 2605 1160 K5 2CFU > WAL EHEHBRAE
CFU > ®{i# 0445 114 2% ; P 34 o B B A BRARL B S FRAL A &
MBRFEEFLEFEEBRNT R A% 250 60 4 Kk 30 56 44 0 B
AL~ HEEALA MHEEHR (TR 25 MAE (mk—) -
K— ARMEIBEFEMOEZHRBRFFEREF SR (N=28)
I Bt FHIEHH A HEHH B
(EFEZET) (WHO f5::) (EFEIET)
B T B R HEEVER iz RV A
(CFU)  (M95fii) (CFU) (U3 fiE)  (CFU)  (P94idE)

fIll 5 AR

FE LifE 2 0(0~0.8) 605 445(225~146.3) 1160 114 (56~184.3)

MEFERET LifiE 105 1(0~5.8) 29 0(0~0.8) -
HhIfl 10 Ak %

FE lE 21 0(0~2.8) 489  72(31.8~825)

KERFERET LHE 37 1(0~10.8) 5 0(0)
HHIML 20 AR %

FE 1 0(0) 1081 55 (43.3~209.8)

BBTFERST LME 108 15(0.3~15.3) 2 0(0~0.8)
SEEIRIMTLIRE R (7) ¢

HI 5 A% 14 14 12

HhIf 10 A% 25 30

$HIML 20 AR 60 56 -
BUwE (8 R R 2 (Staphylococcus aureus)

6 (MRSA)

MRSA: Methicillin-resistant Staphylococcu aureus
% 8 fi i A BRI Pa1E
G N3
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- REBFNEZENTEZERS
MELE > W 5 ARBFELEHR
B FRAMKAREL B B4t
£ (p=003) 7T AR KAHE
A EEGZFTEREN (p=007) (0
kZ) BB FERLATFZLHEEERY
BORBFETRTF > WHE WHO &
RZHEEBLREEZ£E - THFH
ERNEERATEERMM B AE
09999 - REFHE_HFZERL
ML > FERAL A A A
520 ARBFEHEER > BIHRA
WEETSHMMLABTRWAHT R
(p=0378): FE L EMBAH EH L
B FRAFBEMRANEL A L
FE£E (p<000) - REFHE_H

R MMl 5 NRBFEEFHLLER

THEMITHE > FRAENREAM
A i 520 AR FERE F &
MHEEEER  BIWMANZET R
L AR T TR T (p = 0.684) ;
BRFEGEFEMAEES > BH
BAL A LLERRATRD T 8917
EREILREZFLZE (p=0080)" %
Jh o BERA MM 5 AK ~ 10 AK
MFEAZHERAEGNHE
Mo MOAXBREFHERFE  F
WHUEN G BEBREMSL > E5
AR ~10 Ak 20 AKEE > T8
FEEEE (p=0742) (k=) > 43
HEBHNE_HT2ERN 247
% e A R Hh LR A B e T B R
77343 0.9999 -

REA T HE R 95% 1S HE ] pfE
TR R

Bk EIH A -75.375 -158.038 7.288 0.074

Bk H I B -144.753 -277.223 -12.277 0.034*

HkE A-SRE B -69.375 -171.548 32.798 0.214

*p<0.05

R= HOERFELEEARRRFEREFREZFHLLR

el SPEE R R 95% {5 §AE [ p{H
TH i
HIMBFE LEER
B ek - A -89.625 -128.765 -50.485< 0.001

5 AR ~ 10 AR ~ 20 ARZ 75 F=0.972, p= 0402 ((EE@E T A ESHEHRTE)

fRERTFERE T FIEREER
Hhard-EiakH A 8.917

-1.400 19.233 0.080

5 AR ~ 10 AR ~ 20 ARZ 75 F=0.304, p= 0.742 ((EE @R P AT ESHEHRTE)
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HHFEEHBE S X FH 1 XH
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Al
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A 2 CFU~ 21 CFU ~ 1 CFU) » H ¥ 1
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BastlEE £4 (p<0001) (k=) - #
B EAE B A R F R (R 0.5%
CHG - 70% IPA) H Rl > F# % B UR
WEE CHG AR FHEAERKE
BHELNERBFHENERR &
0.5~1% CHG S B R #E B RE &
BE R ERE6-10 0 BARH KR ER
A B HILBFE WA T B A KB
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5=

ke

AR HEH B Bl 5 A%
% FEHEBZEHA 580 -
BoH AW 19 5 - H B OH
Saphylococcus aureus X MRSA i
B LB B ERR o TRkt dE
B—RABERET T AL BR 10°
CFU T%H % MEBRAERE &
W A-FE > BT ASNE
10° CFU & % 8[11] - # 747 4 41 4%
(WHO) #1 #3871~ [ 7 A ] Je Ji e 57
EFHHATHRFED  RBRFEHREF
Mk R EFLTRFEHTERT
HRHE > EREFBORRES LR
e HBEFEHENEZERI(F
FENIHE  BRBER IR AR E
S B IR R[12-13] - Girou &£ 15 1
FHHAENRTREFETHEF
RAEM GFEFERTETERLM
RREBEEHEBFRERARREZZERH
[14] - Morgan % A BT B3R B B %
BEANERFFEMER L ENENR
KT B HEHH 36.2% B
BWFE G FZHNLEFMAE 45%
[15] - REH AL 13% BB A 8 &K
FEEME MRA FAK > MFEHE
"F - EFMmEe %3 MRSA /5 3

#H 0 B (TEZ0ET) HHIERH A (WHO fZHE) p{H
i AR 5 10 20 5 20

o & 16 16 22 80 320

SCEEE (%) 14(875) 12(75) 9 (86) 76(95)  315(98.4)

FESERER 83.3 (45/54) 97.8 (391/400) <0.001

g RE 102 4 2 HE =& 1



20 FIR2 et A\ BT E Al B T MERZ 0 T L R

[16] - TI¥EAL A (WHO 2 #) > &5
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RHATE ? A RBETIRAILRFER
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Evaluation of Hand Rubbing on Gloves in
an Outpatient Phlebotomy Station in a
Medical Center

Hsueh-Lan Chaot, Kuan-Sheng W2, Huey-Shyan Lin®, Jui-Kuang Chen?,
Susan Shin-Jung Lee*?, I-Lun Hsieh?, Ching-Hsien Li*, Chin-Mei K¢e',
Hai-Hau Lut, Yu-Hsiu Huang?, Yueh-Ju Chent, Yao-Shen Chen?

Kaohsiung Veterans General Hospital 'Infection Control Unit,
2Division of Infectious Diseases, Department of Medicine,

’School of Nursing, Fooyin University, Kaohsiung, Taiwan

The reuse of gloves is currently a controversial issue and is not recommended
in the 2009 WHO hand hygiene guidelines. Important questions such as how many
times gloves can be reused and how to effectively decontaminate gloved hands
between patients while maintaining patient safety and the protective function of the
gloves remain unanswered. In Taiwan, laboratories in the outpatient clinic face an
enormous patient load requiring phlebotomy. Adherence to hand hygiene in
accordance with the World Health Organization (WHQO) guidelines becomes
unfeasible in practice due to the time constraint and heavy workload.

The aim of this study was to evaluate glove integrity and the microbial efficacy
of decontamination by alcohol hand rubbing on latex examination-gloved hands
between patients.

In the setting of performing phlebotomies in outpatient clinics, the
experimental group wore gloves without change while using alcohol hand rubs
between patients. Control group A followed the WHO guidelines, changing gloves
and performing alcohol hand rubs between patients. Control group B neither
changed gloves nor practiced hand hygiene between patients. After phlebotomies
were performed in 5, 10, and 20 patients, the gloved and degloved hands were
cultured for common pathogens (gram-negative bacteria and Staphylococcus
aureus). Glove integrity was tested by filling the gloves with ink-stained water.
Eight phlebotomy technicians participated in the study, each performing the

g RE 102 4 2 HE =& 1
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protocol in the experimental and control A and B groups, timing each protocol.

The median total bacterial colony count of gloved hands in the experimental
and control A and B groups were 2, 605, and 1160 colony-forming units (CFU).
The bacterial colony counts found for the degloved hands were the reverse of this.
In control group B, S aureus (2 CFU) and methicillin-resistant S. aureus (6 CFU)
were cultured from degloved hands.

In the experimental group, there was a significant increase in bacterial colony
count on gloved hands after performing phlebotomy on 5 patients as compared to
that of control group B (p = 0.03) and in the total bacterial colony count between
the experimental group and control group A (p < 0.001). However, there was no
significant difference in the bacterial counts on degloved hands in either group (p =
0.08). Glove integrity was lower in the experimental group (83.3%) than in control
group A (97.8%) (p < 0.001).

Decontamination by using alcohol hand rubs on gloved hands between patients
effectively lowers bacterial counts, but at the cost of its protective efficacy,
reducing glove integrity.

Key words: Alcohol-based hand rub, bacterial load, latex examination gloves
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