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Abstract

At present, nosocomial infection management is closely related to the safety of patients and med-
ical quality, so it is particularly important to carry out nosocomial infection risk assessment. In
order to quickly identify the high-risk population and environment of nosocomial infection, avoid
or reduce the occurrence of nosocomial infection, this study introduces the research progress of
nosocomial infection risk evaluation from five aspects: definition, evaluation method, application
field, effect analysis, discussion and prospect.
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healthcare-associated infection) & & # 7Rt N EIT AU G B AL BE R NP EEAR R [9]. S 22 f2 H: A
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