I BRIl PRATTE 97 4% 76 2022 58 6 B 7 W)
International Journal of Clinical Research https://ijcr.oajrc.org/

E T TARTIERMIPET A S EMNAE BRI P RNE

HEE, xwmie

StEEKABMNFEER #HBSSE

[(HEIBH AR A T A Lo BT st 3 T2 H R LT T 0. 535 4% 2020
F 6 A 2021 F 12 A B A 6 80 4] 3 F it 2h i R BH ANFRICE, AR ELE R AR (3
ZEAAEAPIE) | WERE (BZATAAAHTRANPRETR) , ATAARAREFL, TEZEFHHL
BEA. B W RAE L. WA BWIER AT R R FEAE L, A RARA T A S Ea B AT AR
HERFL, ER WRARNEER. T ETRAALEE. WEBHWIERE. Sl HWIER AR BRFESE
REHIEAT G R AT R AR, P<0.05, A%t F 27, WERAERP AR 2 TG HGIET AT
W FEZEIFNPR S TR, P05, ALitFE2F%. G A TFATAH TR BN ETRE-T S E6T
B BRI AR AR, LPEAR Em T S ER BT A TR A KR, BRETH Y
PETH, WEEWHEHAREFESESELE,

[X51R) T AT, PRETH; 2 ERSHRALTG

The value of nursing intervention based on behavioral change theory in the prevention of

multidrug-resistant bacterial infection

Xitong Meng, Lihua Liu
Changji Hui Autonomous Prefecture Traditional Chinese Medicine Hospital, Changji, Xinjiang, China

[ Abstract] Objective: To discuss the impact of nursing interventions based on behavioral change theory on the
prevention of multidrug-resistant bacterial infections. Methods: From June 2020 to December 2021, 80 patients with
multi-drug-resistant bacterial infection in the hospital were included in the study, and were divided into the control group
(receiving routine basic care) and the observation group (receiving behavior change theory based on the random
assignment method) Nursing intervention), the nosocomial infection, the detection of key multidrug-resistant bacteria,
the use of antibiotics, and the etiological inspection before the use of antibiotics were compared between the two groups.
Comparing the two groups of nursing staff's mastery of the theory of multidrug-resistant bacteria prevention and control
behavior change. Results: The data information such as the nosocomial infection rate, the detection rate of key
multidrug-resistant bacteria, the usage rate of antibiotics, and the rate of pathogenic inspection before the use of
antibiotics in the observation group were significantly more advantageous than those in the control group, P<0.05, there
was a statistical difference . The overall score of nursing staff in the observation group on the theoretical mastery of the
transformation of multidrug-resistant bacteria prevention and control behavior was significantly higher than that in the
control group, P<0.05, there was a statistical difference. Conclusion: Nursing interventions based on the behavior change
theory can have a positive impact on the prevention of multidrug-resistant bacteria infection, so that nurses can better
understand the knowledge related to the theory of multidrug-resistant bacteria prevention and control behavior change,
actively change their own nursing behavior, and make the multidrug-resistant bacteria more effective. The bacterial
infection rate was controlled within a reasonable range.
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