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Study on the Efficacy of Nursing Interventions for Infections in ICU Patients After Heart Transplantation
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[Abstract] Objective: To investigate the clinical efficacy of a comprehensive nursing intervention model in ICU patients post-heart
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transplantation, focusing on its effects in reducing postoperative infection rates, improving rehabilitation outcomes, and
shortening ICU stay duration. The study aims to summarize the value of standardized infection prevention and control measures
and provide clinical evidence for optimizing post-transplant intensive care protocols. Methods: A total of 86 patients who
underwent heart transplantation and were admitted to the Cardiovascular Surgery ICU from October 2022 to October 2024 were
enrolled as study subjects. They were randomly divided into a control group and an observation group (n=43 each) using a
random number table. The control group received routine ICU nursing interventions including vital sign monitoring, basic
symptomatic care, simple wound management, and standard anti-infection guidance. The observation group received systematic
comprehensive infection prevention measures encompassing refined environmental control, specialized care for invasive
catheters, oral and airway hygiene, nutritional support, immune status monitoring, strict aseptic technique adherence, and
psychological care. Both groups received continuous ICU monitoring until discharge. Postoperative outcomes were compared
regarding infection incidence, ICU stay duration, mechanical ventilation time, nursing satisfaction, and improvement in
inflammatory markers. Results: After intervention, the overall incidence of various postoperative infections—including
pulmonary infections, wound infections, catheter-related infections, and urinary tract infections—in the observation group was
significantly lower than that in the control group, with statistically significant differences between the groups. The duration of
mechanical ventilation and ICU hospitalization in the observation group was markedly shorter than that in the control group,
and inflammatory markers such as white blood cell count and procalcitonin returned to normal at a significantly earlier time
point. Additionally, patient satisfaction with nursing care services was significantly higher in the observation group, the overall
incidence of postoperative complications was lower, and the rehabilitation outcomes were superior compared to the control

group. No significant differences were observed in inflammatory marker levels between the two groups before intervention;
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however, both groups showed improvement after intervention, with more pronounced improvements in the observation group.

All intergroup comparisons met statistical criteria. Conclusion: Implementing systematic comprehensive infection prevention

and control nursing interventions for cardiac transplant patients in the ICU can comprehensively mitigate postoperative

infection risk factors, effectively reduce the incidence of various infectious complications, rapidly improve patients'

inflammatory status, shorten the duration of intensive care and mechanical ventilation, enhance clinical nursing quality and

patient satisfaction, and promote rapid postoperative recovery.
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