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Meta-analysis on risk factors for post-operative surgical site infection in

patients with gastric cancer

ZHOU Xing-xing', LIU Shan-shan', ZHOU Xiao-min>, LIU Jing' (1. Department of Infec-
tion Management ; 2. Department of Gastrointestinal Surgery , Lianyungang Hospital A f filia-
ted to Xuzhou Medical University, Lianyungang 222002, China)

[Abstract] Objective To analyze the risk factors for surgical site infection (SSI) in patients with gastric cancer
through Meta-analysis. Methods Data from relevant databases at home and abroad from November 29, 2012 to No-
vember 29, 2022 were retrieved. Meta-analysis was performed using RevMan 5. 4 software. Results A total of 17
articles were included, involving 13 953 patients. Risk factors with statistical significance included male (OR =
1.66), elderly (OR=1.96), body mass index (BMI) >25 kg/m*(OR =2.70), diabetes (OR = 2. 41), tumor stage
(OR =2.38), laparotomy (OR=2.04), duration of operation (OR = 3. 41), total gastrectomy (OR =1.97), and
peri-operative blood transfusion (OR =3.71). Conclusion Patients with the following characteristics such as male,
elderly, BMI >>25 kg/m?, diabetes, tumor stage, laparotomy, duration of operation, total gastrectomy or peri-
operative blood transfusion are prone to develop SSI, therefore, health care workers should pay more attention in
SSI prevention.
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Figure 1 Literature screening process and results
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Table 1 Basic characteristics of literatures included in Meta-analysis on risk factors for post-operative SSI of gastric cancer
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Figure 2 Forest plot of the impact of general factors on SSI
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Figure 3 Forest plot of the impact of disease-related factors on SSI
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Tu'? 1.352 0.3023 13.8% 3.87[2.14,6.99] -
Xiao'® 07178 03772 8.9% 2.05[0.98,4.29] |
[ ER-T 24599  0.6286 3.2% 11.70[3.41,40.12]
e zE 23122 1.0416 1.2% 10.10[1.31,77.77|
% e 1.4974  0.2065 29.6% 4.47[2.98,6.70] ---
ARG 1.0561  0.345 10.6% 2.88[1.46,5.65] —_—
Total (95%CI) 100%  3.41[2.74,4.25], } ¢ + "
Heterogeneity : Chi*=11.06,df=8 (P=0.20) ; I’=28% 0.01 0.1 1 10 100
Test for overall effect:Z=10.92(P<<0.000 01) Favours[experimental] Favours[control]
Odds Ratio Odds Ratio
C _Study or Subgroup log[Odds Ratio] SE  Weight IV, Fixed,95%CI 1V, Fixed,95%CI
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Figure 4 Forest plot of the impact of healthcare-related factors on SSI
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