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The application value of refined nursing management in comprehensive ICU hospital infection management

Zhuoruiji Duo
Qinghai Red Cross Hospital, Xining, Qinghai

[ Abstract] Objective To analyze the application value of refined nursing management in comprehensive ICU
hospital infection management. Methods Comprehensive ICU inpatients admitted to the hospital during a two-year period
(sample inclusion time: June 2022 to June 2024; sample inclusion number: 94 cases) were selected as the research subjects
and randomly divided into a control group (conventional nursing management, n=47) and a study group (refined nursing
management, n=47) according to a numerical table. Compare the hospital infection situation, nursing management quality,
and satisfaction between the two groups. Results Comparing the incidence of hospital-acquired infections in the two groups,
the study group was lower than that in the control group (P<0.05). Compared with the control group, the study group had
higher checking system scores, environmental management scores, antimicrobial drug management scores, and
sterilization management scores ( P < 0.05). In terms of satisfaction, the study group was higher than the control group
(P<0.05). Conclusion Assisting the use of nursing refinement management in the process of ICU hospital infection
management helps to prevent and control the occurrence of hospital infections, and the clinical application can be further
promoted.
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