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The effect of intensive nosocomial infection nursing on the incidence of nosocomial infection in ICU

inpatients

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

[ Abstract] Objective: To analyze and explore the clinical effect of intensive nosocomial infection nursing care
on the incidence of nosocomial infection in ICU inpatients. Method: select our hospital in January 2021-2021 December
treatment of ICU patients 60 cases for observation object, randomly divided into observation group and control group,
control group with routine care, observation group patients to strengthen hospital infection care, the two groups of
patients, air quality, disinfection measures, pollutant treatment qualified rate compared with patient satisfaction. Results:
The number of nosocomial infections of patients in the observation group was less than that of the control group with the
data difference.
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