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[ Abstract])

vide evidence for formulating the clinical prevention strategies. Methods

Objective To explore the risk factors of nosocomial infections among patients in ICU,and to pro-
The datas of eight hundred and fourteen
patients in ICU were collected in this retrospective study. According to the diagnostic standard of nosocomial infec-
tions, participants were divided into infection group and non infection group). The multi factors logistic regression
The inci-

dence of nosocomial infections was 46. 93 % (382/814). The results of logistic regression analysis showed that the ma-

was adopted after single factor regression analysis. All statistics of results were based on SAS9. 1. Results

jor risk factors influencing nosocomial infections would include age,illness condition, surgical operation,invasive oper-
ation,application of broad-spectrum antibiotics, et al. Conclusion Active surveillance should be carried out to monitor

nosocomial infections,effective measures should be took to reduce or avoid the risk factors for nosocomial infections.
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