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Grassroots psychiatric hospitals carry out innovative practice of intelligent prevention and control

management of prehospital infection

Yuliang Zhang, Juan Qin, Qiaolian Yan, Xiaorong Xu"
Jiangsu Province Rugao City psychiatric Hospital, Rugao, Jiangsu

[ Abstract] Objective To explore the intelligent prevention and control management of prehospital infection
in primary psychiatric hospitals. Methods A total of 126 psychiatric patients with long-term outpatient treatment and
home medication were randomly selected. From January 2023 to January 2024, 63 of them served as the control
group and received routine infection prevention and control guidance in the outpatient window, while the other 63
patients served as the observation group and received routine guidance outside the outpatient window. The infection
prevention and control effects of the two groups were compared. Results The proportion of seasonal influenza virus,
bacterial infection and adverse reactions after infection in observation group were significantly lower than those in
control group (P < 0.05). Conclusion The intelligent prevention and control management, pre-hospital publicity and
online guidance on infection prevention and control can effectively improve the health knowledge and infection
prevention and control skills of patients with long-term mental illness at home.
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