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Application of multidisciplinary integrated management of traditional Chinese medicine in
hospital infection department

Honghong Liu, Yunqiong Jiang, Li Dai, Huan Wang, Yun Yuan
The First Affiliated Hospital of Guizhou University of traditional Chinese Medicine Guizhou Guiyang 550001

Abstract: The purpose is to observe the effect of integrated management of Chinese medicine in hospital infection department. The method
is to manage the outpatients in the infectious diseases department of the hospital. A total of 40 inquiry targets are selected and evenly
distributed, and each group has the same number of patients and adopts different nursing management methods. On this basis, the general
nursing management is carried out in the conventional group, and the multi-disciplinary management method of traditional Chinese
medicine is used in the management group, and the management effects of the above patients are compared. Results Comparing the scores
of nursing advice, diet and knowledge of prevention and control between the two groups, the scores of the management group were higher
than those of the routine group (P < 0.05). At the same time, it is necessary to compare the qualified probability of outpatient items. The
qualified probability of management group is higher than that of routine group (P < 0.05). Comparing the probability of nosocomial
infection between the two groups, the probability of nosocomial infection in the management group was lower (P < 0.05). Comparing the
satisfaction of the two groups in outpatient service, the satisfaction of the management group was significantly higher than that of the
routine group (P<0.05). The conclusion is that when the management of outpatients in hospital infection department is carried out, by using
the multi-disciplinary integrated management mode of traditional Chinese medicine, not only the quality level of outpatient management
and the probability of qualified outpatient health can be improved, but also the infection situation of patients in hospital can be avoided, and

the satisfaction of patients can be improved in the process of ensuring their safety.
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