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Abstract

Healthcare-associated infections (HAIs) represent a major safety concern in medical services. They
not only prolong hospital stays and increase medical costs but may also lead to worsened conditions
or even death, significantly affecting the quality of medical care and patient safety. Precision nurs-
ing interventions, centered on the principles of “individualization, evidence-based practice, and
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refinement”, offer a new approach to HAI control through precise assessment of infection risks, ac-
curate implementation of nursing measures, and rigorous monitoring of nursing quality. This arti-
cle reviews the concept and characteristics of precision nursing, analyzes common types and risk
factors of HAls, and elaborates on the specific measures of precision nursing interventions in con-
trolling HAls. Furthermore, it validates their application effectiveness with clinical practice data.
Finally, the challenges and future directions of precision nursing in HAI control are discussed,
providing a reference for clinical nursing practice.
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