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The role of nursing management in hospital infection control
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[ Abstract] Objective To analyze the value of nursing management in hospital infection control. Methods A
total of 200 patients (n=170) admitted to our hospital from October 2021 to September 2022 were randomly
divided into experimental group and control group, with 85 patients in each group. The former received nursing
management, while the latter received routine nursing management. Compare the incidence of hospital infection
and other indicators. Results For nosocomial infection, the incidence of experimental group was 1.18%, which was
lower than that of control group (11.59%) (P < 0.05). About management quality: the score of experimental group
(98.36+0.91) was higher than that of control group (92.9742.58) (P < 0.05). About satisfaction: the data of the
experimental group was 97.65%, which was higher than that of the control group (84.71%, P < 0.05). Conclusion
Nosocomial infection control with nursing management, the effect is significant, the incidence of nosocomial
infection is also lower, the improvement of satisfaction is more obvious.
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