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IS EIES 1’ﬁ'ﬁB1I‘LIE\’Zm%H/—5‘§ REE
FHE T AR BRI IE T T 122 fRY 2

BEAE ORERT FREY RAFT FRE

IIIIJ'J

SRRV B AN LR KRR BEEHERT TNAE R
RS BRA

AMRIFATERARIREZ (surgical site infections, SSI) A& I0E B2 \EERFIE
$E1BRARIE (healthcare associated infections, HAIs) BB » %A S 5 4 TSR
%R IRYIBNERER @ FRXEBIERI  EESHEIRMALENLZE ' AR
2015 &£ 1 BE 2016 & 8 BHBE 113 AWETEMRBIREEFM * B 5 fRA
%E?Mé%mm BT » RURE 4.42% (5/113) » BRI BHAEEEZ MR

2 1.53% RS @ S 2016 &£ 09 BE 2017 & 12 BN AR ENAREB T -
FMTERAIRN LA S TN IBEIEHE (surgical site infection care bundle, SSI bundle)
E‘l’g

STERTIESIZZERBIEREHIPIL (centers for disease control and
prevention, CDC) 1999 TRt @E##E (world health organization, WHO)
2016 FAAMBVRRE SSI ZZEBIE @ MiRAIRBERHTIRR @ #REINEEH
B:— FA{TJBMF/ST;%IEQEFAEEEE}SA EIRRINEBFEBREST 2%
chlorheX|d|ne gluconate (CHG) }n,-ﬂlj \ [PAnE ‘ﬁj]%Z%ijJB,%%ﬁ%ﬁﬁ
RERRTE » = BN FAETITESH &“Fé,% il SENCrA s fif#g 2 RIMKEES
;ﬁU%J‘%EﬂZZ%%"B?fTUF /\tbﬁ"/ﬁ'JE}*%J < 180 mg/dL * fa ~ ?ﬁm‘é%lﬂ@é&ﬂ#%ﬁ
R URMERE X o

WITHIBHES 93 ATETHEAREBIKEETFMN - HPB 2 (R ARMNEEE
FMREDORZE - RNERBZE 4.42% RNEE 2.15% (p < 0.001) » #EHAMATR
EFRFMIEII R RA ST RERB ML 0 RS MR A IR a0 MAR ] - HEITHERR
RTeREBMPEE SSI BUFAE o ( RXIZEE 2020:30:215-227 )
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[l

Al

S B F M F AL R 4 (surgical
site infections, SSI) & & F 47 & %
A 7 T 38 A2 PT R B 2 AE A AL
RA& - KEZBEMEET SSI W
ARRTEAFHEULABEEENA
2%~20% - 5 Pt R B % PR AR B R %
(healthcare associated infections, HAISs)

M 17%~30% [1] > TR Bk 4 3 F

fiT (coronary artery bypass grafting,

CABG) #Z Qi &4 A% R F iz
— — eI NI B IR R AR KB
HIRETOLEER > FHETIKRLL
TR B R RR WARI[2] © BIAT AT 5 4R
CABG ik GO REEHEFHF
M RE#M i ~ #2453 (body mass
index, BMI) > 30 ~ & A H JE 3% i & %
F~ =65 R BER (5B A
WRR) S FHMPMAEZEAT A
BRFMEERM > 4 NEFF[3-5] 0 A
BUOZERS HBORE BARF
i~ MIESFABE  BRTHERER
TR OERRBRERS)  HEPER
ANEGEE: BT AR 2~11
B HEF 77% WR TR ETHE
A SSI[1] > BN KRR R AE
TR R E A SST TEH
me BEWERER > EXK4FWE
MR B [6] o

2003 F— KA E 4
RETED 20% 0% % BEAMH
RA&ZTUHIERGY - EF SST E
H 34% R VUFEF W] o £ BRI

% %] F % (centers for disease control
and prevention, CDC) 1999 4 )\ i T8
Wi SSI ER REHET &R - XBERE
BT £ 2@ (institute for healthcare
improvement, THI) 3% t} FA 7 SSI )
FHERE  AME 56 KB ITIKME
IHI 3] - RT3 18 A% SSI %
ERBD 2% (8) ° & B LRI
RREHEREEeMBLFSEE
WA SRR BB R A - AR IRATAL A
XEE - REFME  FW0FRFMH
BABET EWAEAHE  BERRA
mAEES - R HER HERF
By~ AEFIEF A 15O RE RN
BREEENS - MZEK SSI B4
$ o

R & &% K 2% 3 1% (Taiwan
clinical performance indicator, TCPI)
2015 £ 1 A ZE 2016 £ 8 A#HtE
# - AI CABG WG o R L%
4.42% (5/113) > BREHEEFQF
MR g E 1.53% (42/2,740) [9] » Fn £
B— R &R FHREE 3.67% [10] -
Wl AT A HEER SSI
bundle & CABG & A F1i 3 fi &
FBERRMKEHHE - LAEERA
FHli A -

MEIER T
—  SHBURMRHR
AMEETWE R A G T X

B, MEBSR K BEAEN
— R E 518 K ~ &K E 62 Ik

JRAEHE RS



JHESE ~ ke ~ AR 217

H WA QA E BB A $AT
CABG #1 6~7 | - %% CABG # A
W H & N AR QBN B B EAT AR
Bl QAWML RBE - FHu
AR R F R T EATRE
ARG ETFHACRTFE - BEH
FHBEYR HNREZPRESHE
R INEF  FWF ABAMEE O
R AHETFRREGEEEHERNE
JETERM > A EEwER - BF
(R A R NN - BA E5 8
BRARBETHRE 200~33C » #HE
BEWEF LT RBRAE ke
NESI R R - FRBL A HHE
BABBRAEWNETEGTREAMM
Jii R - 3% B BT I B W AR B (3
B)  RUGREWABREY - ¥
Bl R R HE B 30 3% B R A KRR R %
W RAGEE R T RO
B R R v R i 1k b 3
HEHE BRRBEAHE kGO
BBk IR E B E 8 TR AT
THE > HRARAEE  #EENR
FHREE L nERE o

MREH LA 2015 £ 01 AZF
2017 4 12 A#% CABG ZA4 1
f i XA BATHI &R & 2016
£ 05 HE 2016 4 08 A > $4TH 2
2016 £ 09 H Z 2017 4 12 A - 34T
% A 2018 4 01 A ZE 2018 4 02
)E] o

=~ Hi%EERE

HATHEHH (2016 F£ 05 A E

thEE B 109 4 8 HEE =&V

2016 4 08 )

1R T FEALR R4l 6 KR
# i (SSI bundle) ; BB : & E A
OB A BT RPEAEE S OB
SR BRI - REA S RLEH
NS BT ~ SR IR R
IR R A o

2. B E AR SSI E i i F
b - B EKKEHETH -
EEAALRE W BATIHILHE X B
CDC 1999 4 R it 544 & AL 4% (World
Health Organization, WHO) 2016 4 Ff
MW AR SST Bk E[11-12] » #
TR RIE FH AR L4 A R B
B EMA AL HERE
KEHEF  MEERREDEES
BEAEE (K)o

3.HMHEEE - A 2016 F6 AH
EHMAE  BIOFENERAKRT
fERk R4 - 4 57 2016 F 7 A
% 8 AR $A £F£4T SSI bundle
A BE  E Z BUA AR SRR LR
IR REEA S AR B ROL R
IR EREE®R URABEAZG
¥} SSI bundle #y3% %0 > 36 7 40 B B AL
aREE TR AL A R E
B, BRERBRE N o B
REMB TR OB B EREH
B MEEAL ~ SRR B ROL AL
w8 - B E R AR
EBEERGDEREGHEN " HBRF
MMM R LA RBEERER X
[13] °

$HATH] (2016 £ 09 A ZE 2017 &



218 ;e FH PRI T 03 17 JRk e & R R e L e AR B I T 9 7% JRK
xR— FIEPAIRN A SN IBE Rt E R R EECEBER
ftiif AtE FJIJTﬂﬁﬂZ AT E R
Lk TEHERR AR TR A RETHANTE E BN T
WAZERIERRAZENRT 2 TRl SR BRR E E A HE B
TR
N ABIBERR AR - T8 & 23 2% chlorhexidine
Be Al gluconate (CHG) Z IRIEH
2 EERRE WHFERESR - EHCTH T8 ) e JUE C B EIFR T
3. KEIHTE A EIEHRIERHERGE & VA RS

L B SRR
4. MAEFEH] Flreg 2 Kbailps A #EE

flirtk 2 RIMBEFES] < 180 mg/dL MEHARER i

FHEIRIRR S B FRERIR

EHFHEA

oA v s A

i PRBH LSS

5. 51 TP 15 T HEE R ] HRAE BB AR E MR K
12 f) HRE-mABEE W& RHEEFT R

1. ¥ b7 7% ¥2 BT 3= B A0 HT R
VI o ) - - N N il
2% chlorhexidine gluconate (CHG) -
EH LRI o

2 BERIAEMFERMERNZ "#
ZEXRFHAT B "TRELTEZ

EHHRER,  BEL— BRI
BHEEHAT > BARRAAKE T
# -

3.MBHEN AR S HEETF
MMERA - REMAMETHR - £
EREEmEesE@RIAL>EER
(American Society of Anesthesiologists
score, ASA score) #fh ~ FHTH & @
EE A

4. At CABG R HH#FREE
EREAEE - REHEBI IR
A E T OREEUE R

HwilEHAHER HEARLE
BRI ED 1~2 44814] HRAEN B

W a2 B B T B R AT B Y
248 REBHNEHESKEHEE
B RTIE o

5. FHTHI B AR A B e AT M b
EEH > i dE > 180 mg/dL > B KB
BB & AL UL R PR B R UG R A
B2 ROBEERHZ  HEAFHERER
T S B B R B BT BT R R R A
KA TFHRA LR - BRI
RBEMABERRMAE - HFHH
MFEMAE | HZ BRI ERRE

WEE - AFMRE 2B TSR
B - A8 ER R B R A B BT buy

BE - B AEHRALMRER 2
X BRHHNECREERE T RER
TH > BWAMRERNE (BXF

GePEHER S



HEE ~ IREHE

BB EME—RK X2 K) HEH
# < 180 mg/dL °

6. FM& G O®ERHAE—KE
WMHEE—R  BRIFGOBEREREL
ARABE TR 1/2 B b B4 A
REBEEE FRE o

T.B2EABRE®  wETHE
$ATE E > 4 H bundle # AT
RBRREEITH AN BRH FMK
BARPERA - BNEEBERE &
WL RERE - BATHBAE

}ATR H (2018 £ 01 A ZE 2018
F02H)

R E BT AR AR B R R R AT A
- BHERHBERLER > HH
bundle # 7t K % 4 SSI & A #4735
WM BB TE -

= ERNERBETSE

1. B B A A R R E AR
TR REYMEEBRE TR > K
£ 20154 1 A Z 2016 £ 08 H#EZ
# CABG MAZEREH » $#4TH
(2016 4£ 09 A = 2017 % 12 A) AW
"R FTE AR R AL A B E
Tk, RERRBETX - REW
FAFEEE WA BRFE -~ WA
HE - -BAREBHSE - RFMWsK
W ASA score ~ F W7 ] R AL A R
HEHmPATIES > REME AKE
WMAERBANAEREZMB TN TER
HE S A R R 4 BE A R & - b A R AL R,
F R EAFE[S] > EHEZ CABG
RA - RETHEBEANY - BERM%

thEE B 109 4 8 HEE =&V
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30 RER—SFWHEFHEOREF
I o

2. EHEBEERZ DL SPSS AFTH
BEATRE  F8 - Fheh - =
MABREEFLADNTFHELFE
ZEHEET T RTHBRR
# ~ WAEME ~ ASA score FH 5| #
T VAR S F T At B AR AT R T AR
T BUSSEEFNEH (logistic
regression) 40 AT SSI Z &R B F - A
Hop EAR 005 HaLRTE L
FER QI A T BT
REpma\BREHBRERR ) WEF
W3 AT R o

fm R

AT HIE B H (2016 F 05 A
Z 2016 4 08 A) # 113 LmAE
% CABG H#4TH (2016 F 09 A
E 2017 F 12 A)F 93 A BEX
FHALIT RS (kD) 0 2 AP HEE
% (64.10 B vs. 53.10 ®&) > BHILZE
(78.8% vs. 84.9%) ~ ¥ K ¥ (50.4%
vs. 48.4%) ~ WAL E (15.9% vs.
44.1%) ~ P AT BLAT M 4% > 180 mg/dL
P& (52.2% vs. 21.6%) ~ ASA score
MALVL 3~4 B E ~ FH T8/
(3.70 /B vs. 4.08 /NBE) ~ S {E BT
KB (1711 X vs. 1678 K) ~ £
B KB (3.89 K vs. 340 X); #AT
B AT 35 8 AR R AT H)BRAD e
$# > 180 mg/dL b FE A% - WAL E
B OEBEERESR (p<0001)



220 TR TSR A7 B G & U R R (R IR B B Tl fl 12 B 3
R BEISEHRIREEFHNRAZLER

B TRITEN ] BITH p

N =113 (%) N =93 (%)
e, MESD 64.10£11.01 53.10%+9.16 <0.001%*
T
5 89 (78.8) 79 (84.9) 283
g 24 (21.2) 14 (15.1)
PEERIA 57 (50.4) 45 (48 4) 781
LTS 18 (15.9) 41 (44.1) < 0.001%*
MTATERATIMFEELH] > 180 mg/dL 59 (52.2) 20 (21.6) <0.001%*
ASA Score
1 0 (0.0) 0 (0.0)
2 0 (0.0) 0 (0.0)
3 72 (63.7) 66 (71.0) 299
4 41 (36.3) 27 (29.0)
5 0 (0.0) 0 (0.0)
6 0 (0.0) 0 (0.0)
FIRTHER (), M£SD 3.70+1.12 408+1.15 009
HEfERER B, M£ESD 17.11£9.12 16.78 £8.04 785
INRES 5 K8, M£SD 3.89+3.47 340%1.10 197
AR (%) 442 2.15 <0.001%*

*¥p < 0.001 5 M = mean ; SD = standard deviation ; ASA score 1 : IEHEERA ; 2 : BEEEER
MBEREIA 5 3+ BEFEERMERIIA 4 1 BEERFMEER - HEEE R g A
HIA 5 5 ¢ PEEZFRPEIAIEAE T EVEEE A 5 6 « HIFE BN 2y ErISem A

MR 7 R A A TS
HORE  FHPHE 6385771
R FHIA L4 A FWHEHE
R HFHREA 251411525 K
REEEH 2 LK S Enterobacter
cloacae K Candida albicans » ¥ 8% %
BREE - ERRFE 86% (6/7) 5 %
£ SSIERA > £HH 5 WEPITH
BB 2 EPATH - REZLH
% 442% (5/113) $ 2.15% (2/93) » VA

TR ERAAFTELEZENER
<0.001) (k=) BUZ2HEEST KX
I B 4 A vk B CABG 1 36 i B ¢
Bl ET (F# - mA > WA R
¥ ~ ASA Score ~ R E R EIT RE
mERERBR TR 2
AAEREMNERAB LGS LEE
E#& (p <0.05) > odds ratio (OR) 18 %
1.088 » % 3 fp — X B 3% fw R 4 B[
8.8% °

JRAEHE RS
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AT H R b R BT A A B[ E
EAZERERE KEBRXKNEHHF
MR AR EER 2% CHG #LH k%
T FAkEEEREZEXTHEZLE
Bl ST HFRARLE
RE2RABAOTHOHRERMK 2 K
2WHALE MM - FHEIATE
HERWX=Z EEHHEFRER
HRERMRE 2 RABATH HRE R
100% -

7 &

A REAR AP CABG B H
R BAK SST # s L RE (1)
AMHIABRET RBERALZHAE
BEXHBEHFEHRES 2% CHG #i
HAE Q) ERMEXTEZEY R
EMETRERE 3) WiviE R
EREHRFEHEREARALE S 4
itk 2 RKILBEENRERAL2HTF
Mm% B E 4% H < 180 mg/dL ;
(5) FH & 07 O 4 2 0k R 48 — 20 2 9l
#%E K FE WL E R
Bl 5N 8AT > #ATHIM R A 2 LR A
BAGUORERL  REXRH 2.15%
(2/93) » B BHAT AT L 4 B0 0 R P F

- AR 221

4.42% (5/113) AL HBEF T & - A5
REREE IR H CABG KA
AT SSI bundle ¥ FHTET ~ 7 o Fofig
HERBELEES AEERAAE
% “CHG KR LHBHFINHK
WMBGEOREREETR16]4 R
PA o

BAT BB PATH 2 AR
A& RHE FIGEE (64.10 3 vs. 53.10
)~ WAL E (159% vs. 44.1%) K
7 B0 8% BT A 4% B2 ) > 180 mg/dL th
R (522% vs. 21.6%) R L HBEE £
£ RESRATIRE 1 CABG i %
GUOREERET  HFFMFARE
B BERE BMD)>30 HAE
FEMERR - F# =265 K BE
B FHPAMAEZTERATEGERT
Mo > 4 NEFZ([3-5] 0 BER I
Ao MFEER D EAT B FE
b A R — 5 4T B B BT T
B FH 8 fLmAGFE >80 &
ITHIIE & > 80 RUMA > W EH
PATME G G®H ABR L H 3
7 B AR BT M BE B2 ) > 180 mg/dL H %
PAT I WA - ] A2 B A AT SSI
bundle » B 7 [E % ¥ 7 K A TE M 48 Y
BHEEWEE -

K= FMISPALREESHABERRITER (E1TH 2016 F£9 B~2017 F£ 12 B) N =93

HH & =UE S

1. FlrmiAs BB 2% CHG FIEIARIR A

2. FifraikRE H i HZEATJIHZ BRER TR

3. SRR AL - (PRI 28
4. TSR 2 KA ST L1

5.tk 2 RETRRAEEHIILARE H 2% = 180mg/dL

= = HGESR (%)
93 0 100
93 0 100
75 18 81
84 9 90
93 0 100

thEE B 109 4 8 HEE =&V
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B R d - 4t 110 8 R
CABG W5 A F M vk B E R 2%
CHG W # i - HE 244 & k¥
B 2% CHG #iiRl kB HHRA - #F
BHHFMER 2% CHG 5 AfT 14 5 &
O REHEAE (1.69%) HHEEA
* 1 2% CHG (13.56%) [16] * $44T
BHRERAAE % MAREEEF R
BE 3 £ B R EHLE KB E 2% CHG -
5| % CABG MHIEH - 6 THRAR
FWA—BABER - RO KELE
MBI E - B NEER AR RAT
RE 100% > ¥ LA % 37 B0 A
£ CHG kit % RN B
RBAGURLLE R HEX
2016 F £ B AR S &-F 3
R4&45 + - #EMAEAF R CHG &
BHATBREERTOHE - HHR
HERBE T B REE GO R
Mad  HPHRITEZEEOR
TWHEHERS - W FHGEHIRXENT
B~ ARG IRAE R ~ ATAl " B
A FE >~ HELHEZELRKAMEA
CHG € EREBRREE R TRY
B(17] -

B b E FHATA - g E R
% SSI bundle ¥ AT % Z 7 LLH % B
fi SSI BA X » $ATHEH G EF
4% FEROKREZFFEHER
#% 0 L {F R 4] 7] > SSI bundle #4T
@l 10% ®#FAE 60%  REETHE
40% [18] ° B W 2016 & F & B %
W3 X B CABG it R g & -
AT I MR 1B 5T 4TI AL K F £

WECBIEGTHENAEZREZERR
EREAE L BEMsG ok
%77 AR~ R AEER < 180
mg/dL > # R BT 3 & AT R
CABG R %X W8T B#[19] - AEK
BEYREBRETARE  THRE
B R R AR B KE B8 0
RALZERREHE - ERART R
W HE e Rl BT A RS AT ST 2 &
B RERMETSESREHERE
RIIE - B HEHAT X ¥ E 81~100% -
HEHRERIN A FRETIAERME
Rletis & S5 K E HFF 8RR
# CABG FHiEH -

B 4M % 4 1,000 & ATQ
Jii 90 A B AT A BT 4R 4R 95
BEFMG O RE WA > B
BH 74 LR AR £ FHAE DR
B TR SR KE RO R &R AR
BHFMG O RJ WA M EF20] A&
Bt 26 T8 $AAT A 3B 1 A - 4l A AR HY A
> 180 mg/dL & % 52.2% (59/113) -
— 2 DL b Wy A R AR R At BE > 180
mg/dL - {8 3 & #1417 SSI bundle i F¥
WY R P o KB B A o R AT B
XA A% > 180 mg/dL b B EAK A
21.6% (20/93) - fii 4k 2 KR A ML AE &
¥4 < 180 mg/dL > #ATEE 100%
(93/93) - 1K T L 48 T 44 % A& T
B O R ER > FHLEREZREE
RE—HBAE THROBELEFHNEE
P o A% AT R o % 45 ) < 180 mg/dL -
Pl AMAFEEEZ— MR ERN
ERAMANERE LR ERLE—K

JRAEHE RS
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X2 K e

B4 998 % %% CABG
FHHRA - LS 2EMMBHAER
B~ B E I E (BMI > 30) ~ #yifn & B
FHHURETFEZEMB21] - BN
% CABG HAZMIHE ORE K
M 7 BUH M8 O~ s 2
% E S LB — KT e
e R B~ A A\ T il Ak o B A
e M [22] » B QMR Tt ]
WA R LA R E TR &
VL TR R TR R RS F UL
fo& FHTHE SSI B F A B [23] -
Wi AR AR DL S 8 TE B & 3 B
A & CABG FH7 36 4L R 4 /& &
F¥ERREMNERRABELAHE
tHEEES  HEWHAERINER
Y- PFHERRBIHEZE - FEF
B MR mERERER  BRRR
FHTeE & % EATR - AR AR
REBE ~ RWAABRBD R R 2
B FTE BB NIRRT A
B A AR SRR L
IR KB ] ik & CABG SSI & I B F
Z— o

W FTPR &I SR

B FmAAE O REELFR
BT TR 0 EH - AR R AL
EFWMER - RAwRE - RN E
B~ ARR B R % G HRTHEL
¥ EERKEDTHET PATHER
" REE AR "B R EEAH

thEE B 109 4 8 HEE =&V

RS B E & -4 AL B (SST) |
FRIEWE - &H7 AR P A B
MEEI A EAMINT o LRFEE
HEFEAERFEERRLERES
Pridsh T oA EERmERKTF
MHACLREEESE, - EARAK
& CABG - $ATH M A E R &
() TBARER AR BE R TR X
WEEARNL > FERAAAEBHEHL
MR AEHR MU ESATINNF
HERNELWHMER  BERREZ
MERER  BEUAXERESLH
Fho X H EE - HZRREMH SSI
bundle ZZ#£1t > R EELIETER
2 MATX 5 (2) % SSI bundle &3H
HEHmPATERE 100% W3 A %1%
REHEREREEBH R R E =
AEH®E  FAHLREZFHFIL
RPEMAHREINEBRRAAHEFL
M FEEGEIGERREE AN
%% —K  FHARREEMH SSI bundle &
FRBILEFNEEERR K &
MHATEBRBIL P ARG -
¥HATEARE 100% ; (3) F CABG
PAARREIIABRE A% 6~7 - H#
B KRR R AT EARBR D H
MR MEE S E R E T
AMEBR  ERENERREKLSA
TLEENER  FREMAYME
& BT BAR AR ABREAT N
A ARABEREEELZEN - 1K
AR % 4 R BESRE A SSI bundle & 7]
BEFEMK SSI - R E ZH B A AL £
Bkt 2% CHG REB KR EHNE
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Rl - 2 & BB 5L 7T LU B
B WA T R £ R

& &
A FMA GO RE—EIUR
HEREEBRLEGRZE - K4
5 R A TR R R R E T E T BT Y
HEFLMEAERBE RAFRA
SSIR Y EEAFT S WHBEZS
EEERERALES  FHDL 3~5 @
EEHERNBHENEREEZE LT (E
A LIS KA SST A K - Bl
RALGFREVRFABERLE o

B O#H

A 50 R A 1 A AR A R R
EFLXAMBEEAERFEEERRE
REEHT "HRBM e A HEEIE
BEFMBLRREETE, » REK
WEMPIRBETR > EELK TR
B

ZENR
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Implementing the Care Bundle:
Effectiveness of Reducing Surgical Site
Infection in Coronary Artery Bypass
Surgery

Yu-Chiao Hung', Tsrang-Neng Jang'**, Chien-Shien Huang'*”,
Wei-Yu Chenl’z, Shu-Hua Lee'

'Committee of Nosocomial Infection Control
*Section of Infectious Diseases, Department of Medicine, Shin Kong Wu Ho-Su Memorial Hospital

*School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan

Surgical site infection (SSI) is the fourth most common healthcare-associated
infection (HAI) in medical centers. It increases the medical cost, prolongs the
hospital stay and affects the patients’ safety. From January 2015 to August 2016,
113 patients underwent coronary bypass surgery in our hospital and 5 of them had
postoperative SSIs. The infection rate was 4.42% (5/113), which was higher than the
infection rate of 1.53% in the Taiwan Medical Center in the same period. Therefore,
from September 2016 to December 2017, the SSI care bundle (SSI Bundle) program
for coronary bypass surgery was promoted. The program guidelines were based
on the recommendations of the US Centers for Disease Control (CDC) 1999 and
the World Health Organization (WHO) 2016. Examining the current situation of
our hospital and the differences between the CDC and WHO recommendations,
the following procedures were changed: (1) actively providing a 2% chlorhexidine
gluconate (CHG) antibacterial agent for the patient to bathe before the operation
and presenting it on the care shift list, (2) using a disposable or electric razor for
hair removal, (3) using a timer in the operation room to make sure the disinfectant
has dried before starting the surgery, (4) monitoring blood glucose for all patients
within 2 days after surgery, and (5) wound dressing done on the second day after
surgery. During the implementation of the program, a total of 93 patients underwent
coronary bypass surgery. Two of the patients had SSIs after surgery, and the
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infection rate decreased from 4.42% to 2.15% (p < 0.001). In conclusion, this study
uses SSI care bundle measures combined with strict preoperative and postoperative

blood sugar control. The implementation experience shows that it can effectively

reduce the occurrence of SSI.

Key words:  Coronary artery bypass surgery, surgical site infection care bundle
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