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Effect of intensive infection nursing on multidrug-resistant bacteria infection in intensive care unit

Yuanyuan Fang

Suining Central Hospital, Suining, Sichuan, China

[ Abstract] Objective To study the effect of intensive infection nursing on multidrug-resistant bacterial infection
in patients in intensive care unit. Methods: In this paper, 30 patients received in intensive care unit were selected, and the
included cases were randomly divided into observation group and control group, each with 15 cases. The control group
was given conventional nursing cooperation, and the observation group was given intensive infection nursing mode, and
the final nursing effects of the two groups were compared. Results: after nursing two groups the result comparison shows
that the indicators observation group of patients nursing management quality, received a significant boost during
treatment in patients with multiple drug-resistant bacteria infection and complication rates are low, ICU were
significantly shortened length of hospital stay, mechanical ventilation time, in the end the patient's quality of life and
family for the nursing satisfaction score were higher (P < 0.05). Conclusion: Intensive infection nursing mode in icu
patients can improve the quality of clinical care, promote the efficiency of disease treatment, reduce the occurrence of
multiple drug-resistant bacteria infection and complications during treatment, thus improving the physical recovery effect
of patients and improving the quality of life of patients.
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