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Application of quality nursing service in intensive care unit nursing and its influence on infection rate

Jing Mao
Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu

[ Abstract] Objective To analyze the clinical effect of applying high-quality nursing service in intensive care unit
nursing. Methods A total of 100 patients who received intensive care in our hospital from January 2020 to May 2022
were selected for this study and grouped by random number table method. Control group (50 cases), conventional
nursing; Observation group (50 cases) was treated with high quality nursing service. Pulmonary infection rate, urinary
infection rate, pressure sore rate, quality of life and nursing satisfaction were analyzed. Results The pulmonary infection
rate, urinary infection rate and the incidence of pressure sore were significantly different between the two groups (P <
0.05), and the observation group was significantly lower. The nursing satisfaction between the two groups was
statistically significant (P < 0.05), and the observation group was significantly higher; After comparison of the scores of
various dimensions of the post-care Quality of Life Assessment Scale (QOL) between the two groups, the difference was
statistically significant (P < 0.05), and the observation group was significantly higher. Conclusion The application of
high-quality care service in the intensive care unit can reduce the rate of lung infection, urinary tract infection and
pressure ulcer, and promote the improvement of nursing satisfaction.

[ Keywords] Quality nursing services; Intensive care unit; Infection rate

7E S IE NP E 3290 9T G FAE B 3 1 BB 1.1 —f& &4
1B E, TG EZ%R S, RN EE DT ERRNERES HEHL 100 41 2020 7E 1 H-2022 £ 5 AW E#EAR

S PLIE RONUR N, I B A SRE G, & BREERESR RSN AN R, BRI
IR RS BRSNS, WM mEET N FRES . WA 50 1, HEl: 55 30 1, % 20 4
BT TR, SRR L, /£ EE Ry = EHiE R 25~75 %, BIH (50.75+10.24) % PR,
ST BSR4 B S, A R B E e SO UEEE 19 B, S0 713 9 B, LB E
SY LR L £ A, A IR T AR e o fal, HAhmw 13 . WLEL 50 4, PRI 5 25 4,
T, RSO EAE A A AR BT R 5 10 25 il AEWE: 25~75 %, $4ME (50.39+10.78) %/;

RORHBEAT W IT PR SV ONUESE 15 61, Sk )5 10 1,
1 RS HE AR 10 B, HARGR 15 Bl Z 5 TEREL

-16 -


https://cn.oajrc.org/�

T

DL B IR 5575 BRE M 47 5 477 B o 0 80 P B0 SRR A (RS2 ) W

FRIEBRTLTZESR (P>0.05) .

IABRHE: (D BEmBadRECmi2, T
FEWRA E 20T () BEREFEEIMANFIT.
HEBRARIE: (D) ANATAERGE, s ()

B GAERRE ;. (3) BRI ANBIR PR e .

1.2 Fik

Xt SIS Y R B, 7 A O A R F
WPHR R, SEERUR N Z5W N B E BT, (EIR)T
HIRZSEGME R, R Z et 58 Rk, 45
HAERZ Ja BT ATAS RSO, B SR EUAH o 5 it Ak
B, A IR R RE TR CAE . WS AL AL A B
W55, Jrik:

(1) SRty . $rE N GRS B R 3 DX 8
F A i AL UL AR A RS DL AT I, — BB
SEHEDL, RS R R RN AT A B, FNT VR
HENE

(2) PS4 EE: QRAEREIR S 2, R IE 75 2 5E Y]
X 3 BEAT I B, 3G T A, DR 5 T
i, NEBEEE A RIEFRERAE RO b
BB PR )G A, IR s I Oy L B, AR R
DL, G s M BB B AR, G0k BRIk
SRR, X2 AL AT I8 2 E

(3) RTEYEE: EN DU I B R AT 1A
DA RS, PRER IR AES 7e ik th,  ORIFIPINGE 18
W, BEXT R LU R KRR, xR AT
Bt IG5 PSR BT R $E i 7 B A R R
o

(4 FEPH. NEATFERESE. HEdUr
AEREE, EPENEE R S RSE, TIRE
HOMaE E R, E ARG AR, e
B e

1.3 MEARAR

(1) EF P LR R  WPRIR G 5 ot K
AR () VRGPS EE B, VA T HESh A (P
R RENSE) , RIEEREERE. BAWHE
{10 58 O P B R B AT UL, VA =90 4
80~89 71\ <79 Al mEERE . AR A
Wi

1.4 %itF ik

AbFE T H A SPSS 22.0 Siit- 84 it EEHE (X +s)
FLEAT ¢ 1656, THEEE (%) LT . i
A G E LB, P<0.05 R,

2 R

2.1 MR HFE EBR A F IR

PHALIT IR G 2R . W PRI . R R AR R R
JERMERBFG I FE Y (P<0.05) , £ 1 Bl
21 W B AR

2.2 A REL

PR BT LU QOL & T4k fE VY43, 7 Rk i fd
N P>0.05; PI4LPHLG, QOL #5-I4E 5 P74 1 T3
HEET, 3R 2 WoR MR,

2.3 RLLIPILHET IR

P B LR G R E R SR L (P
<0.05) , K2 BRWERHAHEER.

*F 1 PHEBREEERBELREEIE (/%)

21531 n Jifi 8 e e e WA PRI G JEIE R A2

X REZH 50 7 (13.46) 8 (15.38) 9 (17.31D

MG 50 1 (1.92) 1 (1.92) 2 (3.85)

Pkt - 4.857 5.960 4.981

PiH - 0.027 0.015 0.026

&2 M4 QOL T/ xftt (4, X +s)
s KR RE IR tLxThie H i3]
AT a0 AT kL E/aE N P EABL PHE

SRA4L 50 5826£3.40 67.58+3.52 51.95+3.72  73.19+4.38 5526+£3.40 67.58+3.52 55.37+3.58  67.62+3.48
MELLH 50 58.97+2.66 79.7243.06  51.71+4.25 80.94+4.72 55.97+2.66 79.7243.06 55.71£2.93  82.76+3.57
tfd - 0.255 18.108 0.598 17.755 0.147 19.971 0.157 21.000
P - 0.402 0.000 0.343 0.000 0.500 0.000 0.461 0.000




T#f

DB B R 555 BRE M 7 5 47 B v 0 8 P BT IR AR RS 20 AT

* 3 MEFIBHFEEIEE (0/%)

#H5) n e P TR AN PE
X HEZH 50 24 (46.15) 15 (28.85) 11 (21.15) 39 (75.00)
g =24 50 29 (55.77) 19 (36.54) 2 (3.85) 48 (92.31)
P! 5.696
PfH 0.017
3 it S Xk

FURE W7 502 BB AN T R ) B 2R, oAl
AR AR A L BN R LR
B WHEERRE, FYAREREYS RS SR
L, TR AR BRI, hAh, SRR I
HIEE BRI, BRI AN EIRIT I R UER
AR, AR S B ERF R, B R BT
WiaIT BAR,

DO 37 B A 55 & BB B2 R H T 1l PR 1 — Fh
Pep P AR, 7 St I R BN G A 2 LR
B, EESR AR RS B 55, i ORI EEAE
5 RCRAE SB35 10 T RIS B 78 70 K4 . AWt T4
BoR, PR G WRER R R
BUa A BOW S H W] R AR, AR S S
QOL 173 % Wi 4k 2 PP 7y LU m KB AL W] B
VEIDLBT I B AR 55 (R, R A EE B S N AR
Qe IERAERTRE, et sl m. &
ORGP AT, DU B R 55 I A M R SR
oL, EE R EN GBI 2 A5 T R AR,
B EFER . RESE @Y, WUNEEE IS
HEFE RIS, 1A AR RIFIAS IRTO A,
DAFEPE (oS THRAYT 148 BRI A1 48 1 H AT,
R = B E N BYRETI58, BT WIRERE S &
BRI S I IR R A RS, BN B3 RIS LA B
NS BT HEAT AR, JFIE Ve Bk, Wik E Az
FIEP NGB H S K%, HERRSHA B R
FITTARIER, (e B B B A 4P B K RO 4R T, b R
SRR R

gr bRk, NS R 45 T S s
th, BEMSRRRER R S T R AR, RTHEE R .
PR

[1]  SHE, BHEHE, ®F2. R RS (E B I 4 =
R IT[I]. SRR, 2017, 23(23):172-174.

[2] RS, TR, R ELIR S LE O N R ERE B s 4
AR R 5 A 2301, S I P 9 B 2% o 1 44 K
2020, 5(04):63-64.

(3] &8, B M S (ICU) 3 B o 32T 5T 47 BRI 55 1 X
WS AL RE(E F 20 AT ). b IR 2467, 2018, 16(30):259
-260.

[4]  XUPF, B, PUBT B R 55 75 S s = 4 B b g S
ORGSR M AR [T]. R B LR {E, 2018, 005(050):148
-149.

[5] A2, R AR SS 76O R EEE e 47 == 47 2 TAF
TR HANMAT]. 4REEBRHEE, 2019, 33(06):124-125.

[6] W=, MR B S7E EE WA = P B (i 4y
Mr[J]. SEF RS HE 2 i 72 &, 2020, 5(43):140,167.

[7] R4S, SRR AR BT B IR 55 76 O R EEAE M 4 s 4 2 T
e (1 R 5 R 22 3] 552 F I R B 27 L A G, 2020,
5(04):63,71.

[8] A2, ARJS4 H R4S 76O A REEEE M 47 == 47 2 TAE
TR HAMAT]. 4REEER 2 #E, 2019, 33(06):124-125

[91 M. SR B RS 70 BORE 37 = 47 B R R AR R D).
Hh PG BR A5G0 ML LT AR K, 2020, 8(29):127,130.

FRAUERE: ©2023 1E# 5 FFBERBUHFIRE 704 0 (OAJRC) i
Ao AXHEPBRAMRILZFEL TR RER.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组感染率与压疮发生率比较
	2.3 两组护理满意度比较

	3 讨论

