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Explore the relationship between the operating room nursing management and the control of the hospital infection level

Chen Liqin
( Ninghua County General Hospital, Fujian Sanming 365400 )

[Abstract] Objective To explore the relationship between nursing management and control of hospital infection level. Methods 130 surgical

patients admitted to our hospital from September 2020 to September 2022 were selected and they were divided into two groups
according to the admission order, the control group: routine management in operating room; intervention group: intensive
management in operating room. We compared the occurrence of nosocomial infection, analyzed the relationship between the
nursing management in the operating room and the control of nosocomial infection level, and analyzed the independent risk
factors of nosocomial infection. Results The intervention group had less nosocomial infection ( P <0.05 ); operation time, table
operation, incision type, preoperative antibiotics, hand hygiene, aseptic operation, disinfection and sterilization of surgical
instruments, environment, object table and air disinfection in the operating room ( P <0.05 ); operation time, table operation,
incision type, preoperative antibiotics, hand hygiene, aseptic operation, environment and air disinfection were independent risk
factors for hospital infection in the operating room (P <0.05) . Conclusion There is a relationship between operating room
nursing management and hospital infection level control. Improving the effect of operating room nursing management is

conducive to reducing the occurrence of hospital infection and has high clinical application value.
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