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Application of graded infection control combined with multidimensional intervention in hospital infection risk management

Pang Haiyan
( Pingzhuang Mining Area Medical Group General Hospital Chifeng, Inner Mongolia 024076 )

[Abstract] Objective: To analyze the impact of graded infection control combined with multidimensional intervention on hospital infection

risk management. Methods: 80 cases of infectious diseases from January 2024 to April 2025 were selected as the research
objects, and were divided into random number groups. There were 40 cases in the control group and 40 cases in the observation
group. The control group received routine nursing care, while the observation group received graded infection control combined
with multidimensional intervention. The infection incidence rate, sterile intervention qualification rate, nursing satisfaction,

and nursing quality were compared between the two groups of patients. Result: The incidence of infection in the observation
group was lower than that in the control group ( p<0.05); The combination rate, satisfaction, and nursing quality score were
higher in the observation group compared to the control group (p<0.05) . Conclusion: Adopting a combination of graded
infection control and multidimensional intervention in hospital infection risk prevention and control will effectively reduce

infection rates, improve the qualified rate of aseptic intervention and patient satisfaction, and ultimately enhance nursing quality.
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