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Effect of quality control group of nosocomial infection
in prevention of infections in operation room

FENG Qiuyan
( Department of Surgery, Hainan Hospital of Traditional Chinese Medicine, Haikou, Hainan, 570203)

ABSTRACT: Objective To analyze effect of quality control group of nosocomial infection in
prevention of infections in operation room. Methods A total of 216 patients from May 2014 to May
2015 before the establishment of quality control group for nosecomial infections surgeries were selected
as the control group, and another 227 patients with surgery after establishment of quality control group
from June 2015 to June 2016 were selected as observation group. The postoperative nosocomial infec-
tion rates, and infected sites of the patients in the two groups were observed and compared. The oper-
ation room infection control quality scores, satisfaction, the incidences of medical disputes, the inci-
dences of surgical instruments contamination in two groups were compared. Results  The nosocomial
infection rate of the observation group was 14. 98% , which was lower than 28. 24% in the control
group (P <0.05). The infection of two groups mainly occurred in the lungs, however the ratios of in-
cision infection, blood infection of the control group were higher. The total scores of various operation
room infection control quality scores and total scores in the observation group were higher than that in
the control group (P <0.05). The satisfaction in the observation group was 96.48% , which was sig-
nificantly higher than 80.09% in the control group, the incidences of medical disputes and surgical
instruments contamination were 2. 2% and 0, which were significantly lower than 8.33% and 3.24%
in the control group (P <0.05). Conclusion The quality control group for nosocomial infections
can reduce the incidence of postoperative infection, optimize the effect of operation room infection
control, improve the patients’satisfaction, reduce medical disputes.
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