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Study on the common nosocomial infection factors in obstetrics and gynecology and the corresponding
nursing measures
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[ Abstract] Objective To analyze the cause of common gynecologic infections and identify the risk
factors for infection, corresponding measures of care should be taken to reduce the incidence of infection and
improve the quality of care. Methods Total of 2 856 patients with various types of diseases were admitted
in the Gynaecology and Obstetrics Department of our hospital from March 2011 to March 2012, among
which 51 cases had various infections. The clinical data of the 51 patients were collectied and analyzed,
retrospectively. Results The kinds of infection of the 51 patients were as follows: 21 (41.18%) cases were
respiratory tract infection, 15 (29.41%) cases were urinary tract infection, 10 (19.61%) cases were surgical
site infection, 3 (5.88%) cases were gastrointestinal infection, 2 (3.92%) cases were intrauterine infection.
Older than 50 years old, indwelling catheter, 8 days or longer hospital stay and chemotherapy were all high
risk factors for the infectiong of obstetrics and gynecology patients (P < 0.05). Conclusions There are many
factors responsible for the infection of patients in Obstetrics and Gynecology Department. Standardized and

comprehensive nursing care intervention is an important measure to reduce the incidence of infection.
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