+ 214 - Hh [ R i

2012 4E 5 H55 11 % 3]  Chin J Infect Control Vol 11 No 3 May 2012

< PR B SR -

ETEMRFAMBARELERELENEEERER

Wi, HER.ERA. X AR LR
KT OBEBE . Wi K7 410004)

U =] BH  TAEREEs RS AL S a3 DUR B 5 F i 15 e (R e R . ik
RECHTRE PR AL A9 T7 5 2% BE 2010 4F 1—12 A 8@ ANREF AR BE HEAT HARPE RN, Z5R 2010 4RJ3L 0% 5
HVEEFAR M 9014 Bl R T ARFALIESE 15 B FARIAUEG AN 1. 64005 BFAFRE T ARIAL FARBHE] T A
BT AT B TR R E R . 2010 4558 SRR 1. 64265 2009 4E# 3. 4526(19/550)
L ZRAGIT AR (P =4.98.P=0.03) Z5i% St FARTENGIN L nsi £ B DA 348 2R B A M IR e A1
FARIBOLIEG A

[X & A1 EESMRE; TARABALEG s UI1Gy s BRI 5 B2 pe ek

[FESZFES] RI81.372 [aktrifm] A [XEHS] 1671 -9638(2012)03 — 0214 - 03

Targeted monitor on risk factors for surgical site infection in patients with
general surgical operation

YAO Xiao-hong , HUANG Xiu-liang , DONG Ai-ming , LIU Wei, YANG Hong-hui (Changsha
Central Hospital , Changsha 410004, China)

[ Abstract] Objective To investigate risk factors for general surgical site infection (SSI), so as to adopt preventive
and control measures to reduce infection rate. Methods ~SSI infection in patients with general surgical operation from
January to December 2010 were monitored with prospective investigation method. Results 914 patients were moni-
tored, 15 cases of SSI occurred, SSI rate was 1. 64%; risk factors for SSI were patients’ age, as well as types,du-
ration, category and modes of operation. There was significant difference in SSI rate between 2010 and 2009
(1. 64% vs 3. 45%[19/550], y° =4.98,P=0.03). Conclusion Targeted monitor and management of risk factors
can reduce SSI rate in general surgical operation,
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Table 1 SSI rate in patients with top three underlying surgical diseases from 2009 to 2010

p—— 2009 4 2010 4
R FARBIE RSk TR () FABIEL TR EL TR ()
iR & 4% 269 10 3.72 378 6 1.89
B iR 89 7 7.87 141 7 4.96
AUt IR 3% 5 63 1 1.59 59 2 3.39
2.2 FARIEREGEAE KETFARIAERE  ERTFARNEWE?2,
FIE N R A B EF TR FAREE L FA
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Table 2 Risk factors for SSI
mfEHEE T ARHBI%L TR B %L TR (Y0) $ P
LRIED) =60 233 11 4.72 18. 40 <0. 01
<60 681 4 0.59
FARALR 1l 662 4 0. 60 16. 00 <0.01
1 252 11 4.37
F A 8] (min) =120 190 7 3.68 6.20 <0.05
<120 724 8 1.10
FARMERT 8 549 13 2.37 4. 60 <0.05
B 365 2 0.55
FARI N 429 1 0.23 9.92 <0. 01
f£55 485 14 2.89
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