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Abstract: Objective  To investigate the application value of the integrated clinical information system

(ICIS)in the nosocomial infection management of the intensive care unit (ICU). Methods A prospective pre-
and post-control study method was adopted. All inpatients admitted to ICU of this hospital from July 2017 to
June 2018 were enrolled as the post-ICIS group. The post-ICIS group used the ICIS intelligent warning, execu-
ted the check list daily and implemented the process quality control. The critical patients without implemen-
ting ICIS from April 2016 to March 2017 served as the pre-ICIS group,the pre-ICIS group did not implement
ICIS,only conducted the routine nursing and ward round. The incidence rates of ICU catheter-associated infec-
tion(CAD , ventilator-associated pneumonia (VAP),central line-associated bloodstream infection (CLABSD ,
catheter-associated urinary tract infection (CAUTI) and the clinical prognosis changes were vertically com-
pared between the two groups. Results There was no statistically significant difference in the baseline data
between the two groups. The incidence rate of CAI in the pre-ICIS group was 8. 97 % (35/390) , which in the
post-1CIS group was 3. 53% (14/397) , the difference between the two groups was statistically significant(RR :
0.393,95%CI:0.211—0.730,P =0.003) ; before and after implementing ICIS,the VAP incidence rates were

10. 92 cases/1 000 mechanical ventilator days and 4. 90 cases/1 000 mechanical ventilator days respectively,
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and the difference between the two groups was statistically significant (KRR :0. 449,95%CI:0. 215—0. 939,
P =0.033). However, the incidence rate of CLABSI and CAUTI had no statistical difference between the two
groups (P>>0.05). After implementing ICIS, the hospitalization time of ICU was decreased from 7. 0(3.5—
12.5)d to 5. 0(3.0—10.0) d,and the difference was statistically significant(P =0. 006). After implementing
ICIS, although the ICU mortality rate had the decreasing trend, but the difference had no statistical signifi-

cance(P =>0. 05). Conclusion

Implementing the process quality control by using ICIS can effectively reduce

the occurrence rates of CAI and VAP in the ICU patients and shorten the ICU hospitalization time.
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