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The impact of link quality control combined with risk grading nursing on venous catheter infection in

hemodialysis centers

Yan Liang, Yan Li, Yuxia Lei, Xiaohua Xie"
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the effect of implementing link quality control combined with risk grading nursing
on hemodialysis patients and its impact on central venous catheter infection. Methods 80 hemodialysis patients admitted
to our hospital from June 2024 to June 2025 were randomly selected and divided into groups using a random number table
method, with 40 patients in each group. The control group received risk grading nursing, while the observation group
received joint quality control interventions. The intervention effects of the two groups were evaluated and compared.
Results The incidence of CRI and CRBSI in the observation group was lower than that in the control group (P<0.05). The
average catheter retention time of the observation group was longer than that of the control group, and the nursing quality
and satisfaction scores were higher than those of the control group (P<0.05). Conclusion Implementing a quality control
combined with risk grading nursing model for hemodialysis patients can effectively reduce the infection rate related to
central venous catheters, prolong catheter retention time, improve nursing quality and satisfaction, and has high overall
nursing value, which is worth adopting.
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