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Application of evidence—based daily checklist
in preventing gastrointestinal bleeding nosocomial infection
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[Abstract] Objective To investigate the effect of evidence—based daily checklist on preventing nosocomial infection in patients
with gastrointestinal bleeding. Methods Totally 150 patients collected from department of gastroenterology in our hospital were
randomly divided into control group and interventional group. In the control group, patients received routine nursing, while patients in
the intervention group were given evidence—based daily checklist. The differences of nosocomial infection incidence, culture results
of samples, rebleeding rate, hospitalization expenses and hospital stays between 2 groups were compared. Results The incidences
of spontaneous peritonitis, urinary tract infection and respiratory system infection in the interventional group were significantly lower
than those in control group (P << 0.05). The main pathogenic bacteria distributed were Escherichia coli, Klebsiella pneumoniae and
Staphylococcus aureus. The rebleeding rate, hospitalization expenses and hospital stays in the intervention group were significantly lower
than those in the control group (P << 0.05). Conclusions Evidence—based daily checklist can significantly decrease the incidence of
nosocomial infection in patients with gastrointestinal bleeding.
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