2

¢ 108 - Hr E RGP il 24 A 2015 45 2 A4 14 #5455 2 ] Chin J Infect Control Vol 14 No 2 Feb 2015

C

DOI:10. 3969/j. issn. 1671 —9638. 2015. 02. 010

F AR BB AL B AR S 53 A

By

WS REL HRE. X R.F B
T 808 2 A 27 o o B B AT A 5 5 A 5F - 830011)

[(# ZE] B8 TFEMBER 1 280 0 FARIBALRY (SSDIE B T 7 S8 W I S ok BEBOR L O 3 — 20 T Fi i
BEfHE . ik SREUE B 6 L PR 55 WL (30 25 4% | 5 B 7 1 W Oy 3k L % 2013 4F 1—6 T BEBE HUR R A ERL T
RYIOFAREEHAT SSTHAREM I, I 5 2010 4R R MM S5 RHATX L. 85R 2013 4E 1—6 H F1 2010 4 1—
6 PR Wi A4 & 4 1 4] SSI, SST &3 M 0.20%.0.18% . Z R TS it 2% & L (P =1.000), 2013 4 1—
6 A, B F AW TR P BB 259 R 0. 20 % KT 2010 4519 27. 21 %0 BU el 259 A 25 P8 AEAF & %35 100% & F
2010 2E/96. 76 % . 2 R A KT HE L (3 P<<0.001), &8 SSI HAnd: W4 B T 07 B F AR WS E 29 19
878 [ B, B AV T B8 245 4 T B T 24 8 R R e 8 T 28] 1 SST K,

(X # W] FARIMOAEEY: FIEZw: BAatElEm; 1200, EREY; BFARH

[FESES] RI81.372 [xuitriZEs] A [XEHRS] 1671 -9638(2015)02 - 0108 - 03

Targeted surveillance on surgical site infection

XURui-wei » ZHANG Hui-wen , YANG Xiao-lei, JIA Wei, LEI Jun (Af filiated Tumor Hos-
pital of Xinjiang Medical University, Urumqi Xinjiang 830011, China)

[Abstract| Objective To understand the occurrence of surgical site infection (SSI) following class I incision operation in a
tumor hospital, explore the continuous surveillance and improve effectiveness, so as to provide reference for further inter-
vention. Methods Targeted surveillance on thyroid surgery patients undergoing class | incision operations in a hospital in
January-June 2013 were performed by medical record review, bedside observation, dressing change observation and patient
follow-up, the surveillance result was compared with that of the same period of 2010. Results There was one case of SSI
in January-June 2013 and January-June 2010 respectively, SSI rate was 0.20% and 0. 18% respectively, there was
no significant difference(P =1, 000). In January-June 2013, prophylactic perioperative antimicrobial usage rate was
0.20% ,which was lower than 27.21% of 2010; the coincident rate of indication for antimicrobial use was 100%,
which was higher than 6. 67% of 2010, the difference was statistically different(all P<C0.001). Conclusion Targe-
ted surveillance on SSI is helpful for the rational perioperative use of antimicrobial agents, the reducing of antimicro-
bial prophylactic use doesn’t lead to the increase of class | incision SSI.
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Table 1 Characteristics of patients during different surveillance periods
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Table 2 Occurrence of SSI and prophylactic use of antimicrobial agents during different surveillance periods
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