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Towards intelligent infection control: Key issues and approaches in the construction of hospital infection
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[ Abstract]Driven by the wave of healthcare digitalization and national policies such as the “National Standards
and Specifications for Hospital Information System Development, ” hospital-acquired infection (HAI) management is
undergoing a profound transformation—from reliance on manual experience to data-driven approaches, and from
reactive responses to proactive prevention. This paper first provides a systematic review of the current status of HAI
informatization and intelligentization both domestically and internationally, noting that China has widely established
infection surveillance systems under top-level policy guidance; however, gaps remain compared to some developed
countries in areas such as deep data integration and clinical application of intelligent prediction models. Based on this
analysis, the paper proposes an innovative future development pathway: establishing a unified infection control data
platform as the technical foundation, creating a comprehensive closed-loop system covering monitoring, early warning,
intervention, and evaluation, advancing personalized precision prevention strategies leveraging multi-source data, and
cultivating interdisciplinary talent teams integrating clinical expertise with technological skills.
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