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A study on the impact of ICU nursing risk management on the infection rate and prognosis of patients in the

intensive care unit

Liping Yang
Nantong Second People's Hospital, Nantong, Jiangsu

[ Abstract] Objective To study the specific impact of ICU nursing risk management on infection rate and prognosis
in patients in intensive care units. Method Sixty patients in the intensive care unit were admitted to our hospital from
March 2022 to March 2023. They were divided into a control group and an observation group, with 30 cases in each group.
Routine management and ICU nursing risk management were implemented, and the infection rate, prognostic quality of
life (WHOQOL), and treatment attitude (Herth Hope Assessment Scale (HHI)) were evaluated in both groups. Result
Compared with the control group, the observation group had a lower infection rate, higher prognostic quality of life scores
(physical health, independence, mental beliefs, psychological status), and higher treatment attitude scores (P score, I score,
T score), with statistically significant differences (P<0.05). Conclusion Implementing ICU nursing risk management in
intensive care unit patients has important advantages, which can reduce ICU infection rates, improve the quality of life and
treatment mentality of ICU patients, and has promotional significance.
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