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Study on the influence of fine management on nursing quality and infection rate in operating room nursing

Jinfang Han, Qili Zhang

Aksu Region Uygur Medical Hospital, Aksu, Xinjiang

[ Abstract] Objective This study aims to investigate the effect of fine management in operating room care, focusing
on its impact on the quality of care and postoperative infection rate. Methods In this study, 80 patients who underwent
surgery in our hospital from January 2022 to December 2023 were selected as study subjects and divided into observation
group and control group with 40 patients in each group. The observation group adopted fine management measures for
operating room care, while the control group adopted routine care measures. The observation indicators include nursing
quality score, operation duration, postoperative infection rate (including surgical incision infection, lung infection, urinary
tract infection, etc.), etc. Results The nursing quality score of the observation group was higher than that of the control group
(P <0.05); the operation duration of the observation group was shorter than that of the control group (P <0.05); and the
postoperative infection rate of the observation group was lower than that of the control group (P <0.05). Conclusion The
application of fine management in operating room nursing can significantly improve the quality of nursing, shorten the
operation time and reduce the postoperative infection rate, which is worth popularizing in clinical practice.
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