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Application and prognostic impact of nursing humanistic care combined with infection control in ICU critically

ill patients

Tao Wang, Yewei Zhang, Xu Yang, Lirong Yu, Xiuting An*
Urumgqi Friendship Hospital, Urumgqi, Xinjiang

[ Abstract] Objective To investigate the application effect and prognostic impact of nursing humanistic care
combined with hospital infection prevention and control intervention on 75 - 90 - year - old critically ill patients in the ICU
(especially multidrug - resistant patients), focusing on pressure injury incidence changes. Methods From Oct 2023 to Oct
2025, 60 critically ill patients of this age group in our hospital’s ICU (28 were multidrug - resistant) were randomly divided
into a control and an experimental group, 30 cases each (14 multidrug - resistant in each). The control group received
routine ICU nursing, while the experimental group got nursing humanistic care combined with specialized hospital
infection prevention and control intervention on routine care basis and strengthened targeted pressure injury nursing.
Hospital infection incidence, pressure injury incidence, nursing satisfaction, ICU stay, mechanical ventilation time, and 28
- day survival rate were compared between the two groups using SPSS 26.0. Results The experimental group had a 6.67%
hospital infection incidence, significantly lower than the control group’s 26.67% (3> =4.320, P = 0.038). The experimental
group’s pressure injury incidence was 3.33% (7.14% in multidrug - resistant patients), significantly lower than the control
group’s 20.00% (42.86% in multidrug - resistant patients) ()* = 4.043, P = 0.044). Nursing satisfaction was 96.67% in the
experimental group, significantly higher than the control group’s 76.67% (y*>=5.192, P = 0.023). The experimental group’s
ICU stay and mechanical ventilation time were (8.243-2.15) days and (5.31+1.87) days, significantly shorter than the
control group’s (t=4.861, 4.523, P <0.001). The 28 - day survival rate was 90.00% in the experimental group, higher than
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the control group’s 73.33% (x> = 2.786, P = 0.095, approaching significance). Conclusion This combined intervention can
reduce hospital infection and pressure injury incidence (especially for multidrug - resistant patients), improve nursing

satisfaction, shorten ICU stay and mechanical ventilation time, and improve prognosis, showing clinical application value.

[ Keywords] ICU; Critically ill patients; Elderly patients; Multidrug-resistant patients; Nursing humanistic care;

Nosocomial infection prevention and control; Pressure injury; Prognosis
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H: BTFYURE 2R, ZRAgFE X (P<0.05) .

-29-



o

T, ki, BIE, TENeR, %k

Lﬂ

I SOOI G BB $E7E ICU S £ 3% v ) B B T 5

R2 FHABETMGHEEERLR

il % (nd ICU fEBEmt i) (x+s, d)

UGBS ] (x&s, d) 28d AEAFIBn (%) ]

o i 2H 30 11.56+3.22

SAGZH 30 8.24+2.15
t/*E - 4.861
PfE - <0.001
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