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Logistic regression analysis on risk factors for surgical site infection in

patients with hepatic hydatidosis

ZHAO Yong-ling', WANG Mei-ying', WANG Kai', WANG Shun-cai', LIU Yu-qing',
WANG Xiao-jing', ZHAO Wen-qi', ZHAO Hui-zhong® (1. Department of Healthcare-asso-
ciated Infection Management; 2. Hydatid Treatment Center, Qinghai Provincial People’ s
Hospital s Xining 810007, China)

[ Abstract] Objective To analyze the risk factors for surgical site infection (SSI) in patients with hepatic hydatido-
sis. Methods Patients who underwent surgery for hepatic hydatidosis in Qinghai Provincial People’s Hospital from
January 2017 to December 2020 were selected, according to whether there was SSI, they were divided into infection
group and control group. Medical data of patients were analyzed retrospectively, risk factors for SSI in patients with
hepatic hydatidosis were analyzed by univariate and multivariate logistic regression analysis. Results A total of 681
patients were included, there were 59 cases of SSI, with an infection rate of 8. 66% , including 23 cases of incisional
infection, 28 cases of abdominal infection, 6 cases of incisional + abdominal infection and 2 cases of subphrenic infec-
tion. A total of 63 strains of pathogens were isolated from infected patients, Gram-negative and Gram-positive bac-
teria accounted for 63.49% and 34.92% respectively. Pseudomonas aeruginosa s Acinetobacter baumannii and En-
terococcus faecalis accounted for 17.46% , 9.53% and 7. 94 % respectively. Multivariate logistic regression analysis
showed that diabetes mellitus, history of surgery for hepatic hydatidosis, post-operative bile leakage, indwelling
time of drainage tube =15 days, and duration of surgery =250 minutes were independent risk factors for SSI in pa-
tients with hepatic hydatidosis (all P<C0.05). Conclusion There are multiple risk factors for SSI in patients with

hepatic hydatidosis. actively controlling blood glucose during and after surgery, avoiding the recurrence of hepatic
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hydatidosis as much as possible to reduce the surgery for hepatic hydatidosis, actively preventing post-operative bile

leakage, shortenning operation time and reducing the indwelling time of drainage tube can play a positive role in the

prevention of SSI.

[Key words| hepatic hydatidosis; surgical site infection; risk factor; logistic regression analysis
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Table 1 Inclusion and exclusion of respondents
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Table 2 Basic information of 681 surgery patients with hepatic hydatidosis

FEANE B %L ) ACZP) FEAE B % )N ACZD)
P 593
izl 312 45. 81 W 553 81. 20
% 309 >4. 19 P 72 10.57
AW (2 )
[m] 5 30 4.41
0~ 63 9.25
+ 7% 14 2.06
20~ 483 70. 93
50~ 135 19. 82 AR 7 1.03
BMI(kg/m?) €N 5 0.73
<18.5 80 11.75 AR
18.5~ 457 67. 11 X 506 74. 30
=24.0 144 21.14 N2z 99 14, 54
Bl W) Hh 32 4.70
R 565 82.97
= 14 2.06
KR 29 4.26
rh % 14 2.06
1415 25 3.67
2 21 3.08 K& 10 1.46
N AYNIT 41 6.02 AE 6 0.88
2.3 FARIFLERELZRE 681 HIFHIKEFAR (63.49%) , H 22 FHYE BT 22 #k (34, 9200) , BB 1 #

BE .59 Bl & A TR B AL G A R 4L 5 622
BB E XTI . FARIBAIRG K IHHE N 8.66%
I s R R A R e (4. 110D, L 3,

3681 Bl o 8 T AR TR AL R G 1 O
Table 3 SSI of 681 patients with hepatic hydatidosis
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Table 4 Distribution of pathogens causing SSI in patients with hepatic hydatidosis
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Table 5 Univariate analysis on risk factors for post-operative infection in patients with hepatic hydatidosis (No. of cases)
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Table 6 Logistic multiple regression analysis on risk factors

for post-operative infection in patients with hepatic

hydatidosis
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