- 1226 - HE A SL T AE 2025 4F 10 A28 41 55 10 Chin J Public Health, Oct 2025 Vol.41 No.10
GRERES S

FEEAERBRERREFERRE: ETHRTEE
A

LA, T, KK, R

1 IS /R PR AR 2 TR A B A e A e IR 27 O 5, IR /KR3EE 1500815

2. B VT AR J5 0 LIS 42 1) v o0 1 A T o SR e 1 LA, A JR I 150030
W5 E 2 77, E-mail: ningninghyd@163.com

[(# ZE]IBM HWRRBEFAERREFAFHEURSHNES KA, A ERAKZ S K41
ERGEREEE. BE BT AR AN EREREFTERXN 2 FHAERREEXEHNERMY
REF, ERMRATHERTENEFERMREFRTENURL. BER FHEAERRRELEHRNESR
R EF X2 % BZRE T (DF), AKAK(DB), # K7 5% (DE) B & 7& 51 (EA); R &R T = TAW XM
REFAERREFLEFNZTE, HEAREBEE, FNEHNT LB FHTRLATH, FEARDFEFAE
MRREELEH DA EZRLER, GF: HREFEK) ., & XEN), FELP), KAEE% (D) F B 4]
H(D), W AR R TERNERLA, AFFAERBRRELAEFFNEZ LA RECAFEETE, ¥R
FERBRENAEETHRENEAEEZR L,

[X@iA] FHRAERRRELES; FRLL; BEMRE;, BRT; CIHHER

Scenario expression of unconventional healthcare-associated infection
outbreak events: construction based on knowledge element model

MA Longfei!, NING Ning!, XIAO Jiaqing?, WU Qunhong! (1. Department of Social Medicine, School of
Health Management, Harbin Medical University, Harbin 150081, China; 2. Disinfection and Healthcare-Associated
Infection Institute, Heilongjiang Provincial Center for Disease Control and Prevention, Harbin 150030, China)
Corresponding author: NING Ning, E-mail: ningninghyd@163.com

[ Abstract] Objective To construct a scenario expression model reflecting the objective state of unconventional
healthcare-associated infection outbreak events, providing a basis for hospital decision-makers to formulate targeted
prevention and control strategies. Methods On the basis of the "triangular" framework of public safety and the theory of
disaster science, the components of scenarios of unconventional healthcare-associated infection outbreak events
were classified, and the theoretical method of knowledge elements was used to structurally express each component.
Results The scenario components of unconventional healthcare-associated infection outbreak events were classified into
disaster-causing factors (DF), disaster-bearing body (DB), disaster-prone environment (DE), and emergency activities
(EA). The spatial and temporal expression models of unconventional healthcare-associated infection outbreak events were
constructed according to the binary form of knowledge elements, and some scenarios of the events were expressed as
examples. Finally, the five-dimensional scenario expression model of unconventional healthcare-associated infection
outbreak events was proposed, consisting of component (K), denotation (N), feature (P), value (D), and time (7)
dimensions. Conclusions The cross-domain application of the method of knowledge elements provides an innovative
model demonstration for unconventional healthcare-associated infection outbreak events, which is of great significance

for improving the preparedness for healthcare-associated infection emergencies.
[ Keywords] unconventional healthcare-associated infection outbreak; scenario expression; model construction;
knowledge element; innovative model
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Fig. 1 Spatial structure model of unconventional healthcare-associated infection outbreak events at a time point i
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Fig. 2 Time continuum model of unconventional healthcare-associated infection outbreak events
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Table 1 Information of the five-dimensional scenario expression of unconventional healthcare-associated infection outbreak events
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Table 1 Continued
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Fig. 3 A five-dimensional scenario expression model of unconventional healthcare-associated infection outbreak events
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