At
&

R AR w5 Fili 5 29 ] e 54 B s L s 1k
55 J5 2 M 52 WEE

SWFIGE, =6, W, BHX, P, GHE
A TERPERAFPIRDERE MR, P 72 710032

[ E] BRI 4 234 AH 231 2 Bk £ ( Coronavirus Disease 2019, COVID-19 ) J% 5 17 18] & 4 Br d AL A0IE D 77 %,
FMBEEZR, Fik BREGIEATEAZ D F AR AR BEF AR, B B3 TEAIE ) 7 % A 40 7 3R 57 9A #4 04 T4
AN, TR RS, RALEANE, X T AHATIN T X, SBNKXRETEMNHBGEIZLR4E, ER &=
AT F E )G, A EFAR AR EGIEFRF oM (69.02+13.21) 4 LI £ (88.49+10.57) 4, 274¥H
it FE L (P<0.05) ; BFEFARIGIE P & £ EHF 5 82.14%3 - £92.85% . M o FARBALE F H82.14%=%F+ £
96.42%, F T4 EAF 4192.85%4% I £96.42%., [E J7 FLIZHE AL FL I A F By 78.57% 42 I £100.00% ., K I K AT HLE AL A B
5 W 85.71%3 I+ £100.00%, 51 it ) & A S Fr A TR g A A K A 1) R e 5 R ALTEAIE D 7 A AR & T Akt
B AR % R Fe 7 45 4 i

[EiBiA] # A BARm AR K ; BT IE; ezl

Observation and Study on Standardized Training Program for Infection Prevention During

Coronavirus Disease 2019
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Department of Radiology, Xijing Hospital, The Air Force Medical University, Xi’an Shaanxi 710032, China

Abstract: Objective To develop radiology during coronavirus disease 2019 (COVID-19) infection prevention and control of
standardization training plan, and observe its effect. Methods The standardized training object of infection prevention and control
was all medical staff of radiology department. The standardized training program for infection prevention and control aims to
establish a work team with clear responsibilities, formulate personalized training content, and track and evaluate the training effect
in various forms by adopting the training method of mainly online and auxiliary offline. Results After the standardized training
program was implemented, the knowledge score of nosocomial infection prevention and control increased from (69.02 +13.21) to
(88.49 +10.57), with statistically significant differences (P<0.05). The correct response rate of the infected supervisors increased
from 82.14% to 92.85%, the standard rate of surgical mask wearing increased from 82.14% to 96.42%, and the correct hand hygiene
rate increased from 92.85% to 96.42%. The accuracy rate of standard treatment of medical waste increased from 78.57% to 100.00%.
The accuracy rate of ultraviolet lamp was increased from 85.71% to 100.00%. Conclusion The knowledge of nosocomial infection
prevention and control of radiology staff is effectively improved by formulating the standardized training program of infection
prevention and control in radiology department during COVID-19.
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