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Analysis of the effect of operating room nursing on preventing gastrointestinal surgical incision infection

Li Zhou

Anesthesiology Department Operating Room of the Second Affiliated Hospital of Chongqing Medical University,
Chongqing
[ Abstract] Objective To analyze the effectiveness of applying operating room management mode in clinical
nursing plans for gastrointestinal surgery patients in preventing wound infections. Methods A total of 68 patients who
underwent gastrointestinal surgery at our hospital from August 2022 to August 2023 were included in the experimental
study through dynamic randomization. They were then divided into a control group of 34 cases using the same
randomization method for routine care, and an observation group of 34 cases with additional operating room care. Under
different nursing modes, the effectiveness of nursing care was compared using indicators such as wound infection incidence
rate, infection degree, nursing satisfaction, growth time of new granulation, and prognosis process. Results After
implementing different nursing interventions, the nursing indicators of the observation group were better than those of the
control group, and the comparison was statistically significant (P<0.05). Conclusion The application of operating room
nursing in gastrointestinal surgery patients can effectively prevent wound infection, ensure normal wound healing speed,
reduce patient body pain, make patients physically comfortable, and accelerate the prognosis process.
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