Ak 2025 £ 6 55 10 3

Contemporary Nursing https://cn.oajrc.org
ZREMRIFENVIZRM AR IEERARLEERE N0
FAFAE

REEMRFEER X#F

[{#HE] B KA SZRERRAYES ML R OhmERFRAREERGT R, ik &R 2024 F 5 A-
2025 4 5 A AlE ey s &t fgk B 50 BIEATH R, BHEMKFEESE, & 256, FBARAT
My EEX, WEBRRASRERAE, LEAAEFNRARERAEE, REEFNRAAYEHEE, R
MR EF QIR AR R EE (8.0%, 2/25) KT8 (32.0%, 8/25) , R Fdzhintasa Fima, yI2H &
B (96.0%, 24/25) & TR A (72.0%, 18/25) , 2FHAEA LT FEL (P<0.05) . &5 dFwib & ahik
BHFASRBRBRRIE, THREKREARERER, HAREERNN, REFEBEE, ALAREETE

PEAEEHR,
[SBIA) 2% Ryrsg; wit; A afhm; RR/ALE
[WiSHEAY 2025 %9 A 15 8 [HFIEHEIY 2025 %10 A 9 A [DOI] 10.12208/j.cn.20250520

Effect of multi-path quality care on nosocomial infection control in patients with acute leukemia at first

diagnosis

Qiangian Dong
General Hospital of Tianjin Medical University, Tianjin

[ Abstract] Objective To investigate the impact of multi-path quality nursing on hospital infection control in newly
diagnosed acute leukemia patients. Methods A study was conducted with 50 newly diagnosed acute leukemia patients
admitted to our hospital between May 2024 and May 2025. Patients were randomly divided into two groups of 25 cases
using a random number table method. The control group received conventional nursing care, while the observation group
received multi-path quality nursing. The study compared infection rates, infection control duration, and nursing satisfaction
between the two groups. Results The infection rate in the observation group (8.0%,2/25) was lower than that in the control
group (32.0%,8/25), with shorter infection control time. Nursing satisfaction (96.0%,24/25) was higher than that in the
control group (72.0%,18/25), all differences being statistically significant (P<0.05). Conclusion Implementing multi-path
quality nursing for newly diagnosed acute leukemia patients can effectively reduce hospital infection rates, shorten
infection control duration, improve nursing satisfaction, and demonstrate significant efficacy in hospital infection
management.
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