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Effective methods to reduce the rate of nosocomial infection

Rong Shi
Department of Infection, Wuzhong People's Hospital of Suzhou, Suzhou, Jiangsu, China

[ Abstract] Objective To explore the methods to effectively reduce the rate of nosocomial infection in order
to ensure the life safety of patients. Methods 60 hospitalized patients from January 2019 to January 2021 were
randomly selected to participate in the study, and then randomly divided into study group and reference group, with
30 cases in each group. The patients in the reference group were subject to routine management, and the patients in
the study group were subject to humanized management. The scores of various indicators of quality of life
(physiological state, psychological state and social function) before and after management and the infection rate
after management were compared between the two groups. Results before management, the scores of all indexes of
quality of life in the two groups were lower and had no statistical significance (P > 0.05). After management, the
scores of all indexes of quality of life in the two groups increased. The scores of physiological state, psychological
state and social function in the study group were higher than those in the reference group (P < 0.05); The infection
rate of the study group was significantly lower than that of the reference group (P < 0.05). Conclusion humanized
management can be used as an effective method to reduce the rate of nosocomial infection and improve the quality
of life of inpatients.
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