Journal of Clinical Personalized Medicine IR/ ELEE 2, 2026, 5(2), 187-192 Hans )Xh
Published Online April 2026 in Hans. https://www.hanspub.org/journal/icom
https://doi.org/10.12677/ijcpm.2026.52117

W i T 7 BR e R L B R R Y UR Y

RFEF
AV AR B ARER, =/ WK

ot

Weks H . 20264F2H25H: FHER: 20264F3H19H; &ATHM: 20264F4H3H

R

HE: RBEDRREERBRLEEFRRR. Hik: BIRAR2022FNNEEE2023FENNEEFE
I TA R RRERERF RN R PLl20224E PN ST F AU 8 P AR 22 IR WU X B 4 (n = 550),
20234E MUANZE B S T AR MR 06 s 4l AL 3R 38 AR 2 AW AR R 4 (n = 580), T IR, &
B FRAMXTE B AHKEEEE T XRAP <0.05); HFRHEESARNFPAENEMIERHED
EERTHNBAP<0.05); HRAHAERBREFER. RBRRLBYHE FHER BB EEETRBA P
<0.05). 4#: EERBRLTEFNAMEDRR T EERTFELAFZRNARE, RABEZARTF
TAEBRMNESEEREYE, ARRRERBERFER. WRELBREETHERE, SRILERBRY
EHRE. RERETFRZEEFEENLERE L.

X 5in
MAEMRK, ERBAEE, RERERHE, HEEY, B

Study on the Effectiveness of Microbiological
Testing in Hospital Infection Management

Xuefang Song

People’s Hospital of Weixi Lisu Autonomous County, Diging Yunnan

Received: February 25, 2026; accepted: March 19, 2026; published: April 3, 2026

Abstract

Objective: To investigate the effectiveness of microbiological testing in hospital infection manage-
ment. Methods: Environmental hygiene monitoring samples from the first four quarters of 2022 to
the first four quarters of 2023 were selected as the study subjects. The routine environmental hy-
giene monitoring conducted in the first four quarters of 2022 served as the control group (n = 550),
while the refined environmental hygiene monitoring based on microbiological testing conducted in
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the first four quarters of 2023 served as the study group (n = 580). The intervention effects were
analyzed. Results: The compliance rate of relevant items in the study group was significantly higher
than that in the control group (P < 0.05). The compliance and accuracy of hand hygiene practices
among medical staff in the study group were significantly higher than those in the control group (P
< 0.05). The incidence of hospital-acquired infections, underreporting rate, and average length of
stay for infected patients in the study group were significantly lower than those in the control group
(P < 0.05). Conclusion: The application of microbiological testing in hospital infection management
can significantly improve the compliance rate of environmental hygiene monitoring, enhance the
compliance and standardization of hand hygiene practices among medical staff, and effectively re-
duce the incidence of hospital-acquired infections, underreporting rates, and the average length of
stay for infected patients. This has important practical significance for optimizing the quality of hos-
pital infection management and ensuring medical safety.
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Table 1. Comparison of compliance rates for relevant items in the two groups [n (%)]
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Table 3. Comparison of hospital-acquired infection incidence and related indicators between the two groups

3. MEERBRR L RE RIAXIEIREER

£ty Xof HR2H WL t P i

& e G R 2(%) 2.97+0.82 1.53+0.51 33.817 0.000
RGN RZE (%) 15.60 +4.32 6.80 £2.15 41.422 0.000

SR YL B E AR H (OR) 18.50 £3.21 1520+2.78 17.571 0.000

4. Wig

P R T LIRS M R RS B, T AR S A BR B AR, 76 B R T oh BT TS
Ve FEREPEMIVE (3] BRI PRAR AR EE M IF IR A . S5 LA R 2 ORI, 4k T4 I Bt T e T
e B RG2S E TR, A DL IR 3 DA R MR e O B B — BR[4]. JTUE4E, AT
WS S M e R R (B R B THACE IR T R38R LA ST 26T, 20K 4 R I S e A 2 1 T
PRI RR O EAREE . TN, A T WA B S B B R & T, ARSI T e ke
By, AR BIERORS).

A TG SRR, BFTCALR IR W 2 s 2 55 0 TR HRAL(P < 0.05), AMH7 B IR A 3E T4 4k
W SF FESAILAS TN, AT UAMA AR ST H o 100 RS B . UM PR AR AR TR, T LUK
b AR A Y Y R R S o RS 0 4% LA o O T B g, 3 P PR B 1 7 s
B SRR A, 4 T 10 A R, AR TF I B AR s RS ALIE S5 N AT AR MR IE AR
B RS E T RHHRLLP < 0.05), 407 5 A (A W R B 48 SR T AR RS HEATIR AR, 38 P e
B R I T AR AR S ik B (XU, RSB EE S T A 5 T LA BT AR 26 vk 6]: R
TRYLE T TR I 4 TR B S B, TRRAMEILIR S, ARG ERR, ST DA M
SEAERIEIELT]; BRCALEE B R . TR M BT I B 8 B S T R AL < 0.05),
SIHT T DR 33 FH B A B RS SRS Y 1 R TS, S R S B R, PR AT SR BT B 2, T
WA e R A KR o Ik et R R, FT DR TF R AR AT, B Bk RT3, R d iR
Moy N2, RS SO B R ik 20T LLIR MM G (O MEG FR YT, 4k T ARG IR TR RS U A o 2
ARG, LB A1 48]

g b, (R R T b S R R S, TR IR TR I A e 5, ARTHEE S A AT DA
P SERVEMTENE, MR R R R R . IR R B PR H, AP TR i, (R
e e dy LT W

B B

AHH 5T HAT 4 VEARE R 76 BN REEBEAS B2 I S HEHECRE 5 : 202602018), HE A B MR T

DOI: 10.12677/jcpm.2026.52117 191 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2026.52117

KT

SE 3k

[1]  XWERE. DA A o6 S 0 B i 25 MEAS S0 A2 I R A B 25 TR O R[], A A IX BRI, 2025, 41(26): 7-9.

[2] FE3C. AR S TE R R i G il P I P L FH T G B B i SC[J]. A9 Mg R, 2025, 11(23): 58-60+64.

[3] BEHE, EWm, 56, XE%E. Z2RYMER TR E RS B 0 S AAMED]. MRS, 2025, 4(19):
150-152.

[4] SRR, Trad, LIS, WE. WP-1297-RHt— B e s e B B A S R 2 50 (0], R E B2 F4R, 2024,
21(19): 155-157+174.

51 B, S, BRI ORI B R B RO [D). R E E 2587, 2022, 20(4): 101-103.
6] ZESE. SARYIRT IO B A W S R R ] P 2 Ak AR, 2021, 36(7): 96-98

71 XURRRE. SAEMAS I AR N R[], TR E S 2 ik B4, 2020, 35(11): 34-36.
8] ALK, ARG A s e R g ) R S R AEL D], R R 2GR R, 2020, 18(15): 298-299

DOI: 10.12677/jcpm.2026.52117 192 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2026.52117

	微生物检验在医院感染管理中的效果研究
	摘  要
	关键词
	Study on the Effectiveness of Microbiological Testing in Hospital Infection Management
	Abstract
	Keywords
	1. 引言
	2. 一般资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 对照组
	2.2.2. 研究组

	2.3. 观察指标及评价标准
	2.4. 数据处理

	3. 结果
	3.1. 相关项目监测合格率
	3.2. 两组医务人员手卫生依从性、正确率
	3.3. 两组医院感染发病率及相关指标

	4. 讨论
	声  明
	参考文献

