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[ Abstract] Objective: To investigate the continuous quality improvement management in hospital infections. Methods: Key areas for

hospital infections, priority sectors, focusing on the process and risk factors to take prevention and control measures, the application of
continuous quality improvement methods, the implementation of quality improvement. Results: The incidence of nosocomial infection
decreased year by year, the year to reduce underreporting of cases, hospital infection reporting has improved significantly. Conclusion:
With the continuous quality improvement program for hospitals to standardize and improve infection control, infection control can
effectively improve the situation and reduce infection rates.
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