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Study on the Influence of Strict Quality Management of
Operating Room Medical Devices on Nosocomial Infection

CHENG Yuanin’, LIU Jing.
Infection Control Department of the First Affiliated Hospital of Nanchang University, Nanchang 330006, Jiangxi province, China

Abstract: Objective To explore the effect of strict quality management of medical devices in the operating room on nosocomial infection. Methods For
operating room devices in our hospital from January 2021 to December 2021,120 devices from January 2021 to May 2021 were selected as
the conventional management mode, and 120 devices were selected from June 2021 to December 2021. As the research group, strict quality
management, device quality, risk event incidence and work quality of the two groups were observed. Results All management scores of the study
group were higher than the control group, The difference was statistically significant, P<0.05, Research group effective acceptance 100.00%,
cleaning 98.33%, complete 97.50%, 100.00% incidence higher than the control group 81.67%, 84.17%, 85.83%, 93.33%, The incidence of
sterilization wet package 2.50%, 0.00%, 1.67%, 0.00% lower than control group 25.83%, 14.17%, 10.83%, 12.50%, The difference was significant,
P <0.05, The incidence of nosocomial infection in operation group 2 was 1.00% (2 / 200) lower than 6.50% (13 / 200) in operation group 1, The
difference was significant (P<0.05). Conclusion Implementing strict quality management of medical devices in the operating room can ensure the

quality of devices, improve the quality of operating room management and reduce hospital infection, which is worthy of application.
Keywords: Strict Quality Management; Standardized Mode; Operating Room; Device Management
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