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Exploring the effectiveness of quality control circle in controlling hospital infection nursing in intensive care units
Qin Du
Shiyan Xiyuan Hospital Shiyan Hubei

[ Abstract ] Objective To explore the effectiveness of adopting quality control circle in controlling hospital
infection nursing in intensive care units. Method 62 patients in the intensive care unit were selected from January 2021
to January 2022. Divide into a reference group and an experimental group using a random number table method, with the
reference group receiving routine care mode and the experimental group receiving quality control circle management
mode. There are 31 cases in each group. Evaluate the effectiveness of the two intervention groups after intervention.
Result The infection rates in the experimental group and reference group were 9.68% and 32.26%, respectively. The
infection rates were significantly lower in the experimental group (P<0.05). The management quality score was
significantly higher in the experimental group (P<0.05). The intervention satisfaction was significantly higher in the
experimental group (P<0.05). Conclusion Adopting quality control circle intervention in hospital infection control
nursing in intensive care units can reduce the occurrence of infections, improve management quality, and help improve
patient satisfaction. This method is worth promoting in clinical practice.
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