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Clinical observation on fine management of nosocomial infection in hemodialysis room by PDPC method

Peiling Wang
Guangzhou Twelfth People's Hospital Guangzhou, Guangdong

[ Abstract] Objective To discuss the effect of PDPC in the fine management of nosocomial infection in
hemodialysis room. Methods A total of 240 patients treated in the hemodialysis room of our hospital from March 2019 to
May 2021 were selected, and the patients were divided into observation group (120 cases) and control group (120 cases)
by means of average allocation. PDPC method was applied in the refined management of nosocomial infection in the
hemodialysis room for patients in the observation group. The patients in the control group were treated with the common
intensive management of nosocomial infection in hemodialysis room, and the specific situation of the two groups in the
implementation score of improved measures and the incidence of related adverse events was compared. Results After
PDPC method was applied in the management of nosocomial infection in hemodialysis room, the quality of sensory
control management was improved significantly, and all monitoring indexes reached or exceeded the requirements of
infection management standard and Blood purification Standard improvement Procedure. The achievement rate of the
observation group was better than that of the control group, and P < 0.05; The incidence of adverse events in the
observation group was 0.6%, which was better than that in the control group (1.8%), and P < 0.05. Conclusion PDPC is
an effective method to prevent and control nosocomial infection in hemodialysis room.

[Keywords] PDPC; Hemodialysis room; Hospital infection; Fine management; Clinical observation
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