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The application effect of the integrated prevention and control mode of medical care in the hospital infection management

Zhou Daohong Chen Xueyun (corresponding author)
(Ningde Hospital of Traditional Chinese Medicine, Ningde, Fujian 352100)

[Abstract] Objective: To explore the application effect of integrated prevention and control mode in hospital infection management.

Methods 48 hospitalized patients admitted to our hospital from December 2021 to December 2022 were selected and divided

into two groups. The control group selected the routine prevention and control management, and the research group selected the

integrated prevention and control mode of medical care. Results showed less infection in the study group than the control group

(P <0.05); higher quality of life in the study group (P <0.05); and better control satisfaction (P <0.05). Conclusion The

application of integrated prevention and control mode of medical care in hospital infection management is better, which can

effectively reduce the chance of hospital infection of patients, improve the quality of life and improve the satisfaction of

prevention and control, which is worth promoting.

[Key words] Routine prevention and control management; integrated prevention and control mode of medical care; hospital awareness

management; application effect; quality of life; safety
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