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Analysis of Risk Factors for Surgical Site Infection after Stomach and Colorectal Operations
GUO Lin', WU Xiao-mei*(1. Dept. of Pharmacy, Huizhou Central Hospital, Guangdong Huizhou 516001, Chi-
na; 2. Dept. of Pharmacy, Huizhou First People’s Hospital, Guangdong Huizhou 516001, China)

ABSTRACT OBJECTIVE: To analyze risk factors of surgical site infection (SSI) after stomach and colorectal surgery, and to
provide references for the option of prospective study in next research. METHODS: 830 patients underwent stomach and colorectal
surgery were selected from department of gastrointestinal surgery during 2010 — 2012. SSI patients were included in infection
group, and those without SSI were included in non-infection group. Related risk factors were studied in respects of patient factor,
operation factor, antibiotics use and laboratory factor. The differences of preoperative indicators were compared between 2 groups.
Risk factors of postoperative infection were analyzed by single-factor and multifactor Logistic regression analysis. RESULTS: A to-
tal of 104 patients underwent stomach and colorectal surgery were infected in surgical site infection, with infection rate of 12.53%.
The infections which usually lasted about (6.31 +4.52) days occurred on 3rd to 26th day after surgery. 6 factors related to SSI were
selected by single factor analysis; there were diabetes, length of preoperative hospitalization=7 d, days of drainage-tube=4, trans-
ferring to ICU after operation, HDL<<1.03 mmol/L and ALB<<35 g/L, respectively. By multifactor Logistic regression analysis, in-
dependent risk factors were diabetes, length of preoperative hospitalization=7 d, ALB<<35 g/L and HDL<1.03 mmol/L; there
was statistical significance for the occurrence of SSI. CONCLUSIONS: Diabetes, length of preoperative hospitalization=7 d,
ALB<{35 g/L and HDL<{1.03 mmol/L are independent risk factors for SSI after stomach and colorectal surgery.
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Tab 1 Single factor analysis of risk factors of SSI
A (n=104) AR (n=T26)

Bx B R B P, %
PERICH) 66 63.46 433 59.64
AR =65 % 37 35.58 261 3595
ASA(TTEEIV) 2 1.92 17 234
R 12 11.54 20 2.76*
ARERERE =7 d 9 8.65 17 2.34*
il =1 500 ml 3 2.88 15 2.07
FABE =4 h 56 53.85 333 4587
Sl =4 d 31 29.81 99 13.64"
EAICU 15 14.42 4 579"
WIRAANHLORIT <05 hE{=2h) 44 4231 265 36.50
RIGFHE<48h 6 577 51 7.02
ALB<35g/L 20 19.23 47 647"
GLB=30 g/L 7 6.73 39 537
HDL<1.03 mmol/L 12 11.54 26 3.58"
LDL=3.1 mmol/L 12 11.54 74 10.19
TC=6.5 mmol/L 9 8.65 51 7.02
TG=1.6 mmol/L 11 10.58 66 9.09

SR AL *P<<0.05

vs. infection group: “P<<0.05
gistic [0, i i B M 245 B ARG SSTR IS G R R 3R o R
PR AR BAE BER ] =7 d 1R I E] =4 d AR5 A ICU
HDL<1.03 mmol/L  ALB<<35 g/L ZF it {2k A8 i, 1T 2 A
F 4 M Logistic [F1H4-#7, 1% F Enter ek AAR T 45 A AR i =
0.05, HIERFRE=0.1. SEREZ AN EIIEARRL  BEIRA |
AW A BE B ] =7 d . HDL<1.03 mmol/L . ALB<<35 g/L. #%
a=0.05 /K HE, A TEEH# o0, d R L [k 2 vh, B g [al1]
F B, SE Ry [l R bR 15, OR s r 8 3% 22 8 11 LU (B 1L
95.09% CI for EXP(B)4 95% ¥ Al {5 [X.[H] , Lower Jy #A% X [H] T
FR , Upper A& {7 X ] L FR 1.

*2 BHREEMFREESSINZERSH
Tab 2 Multivariate analysis of SSI in patients underwent
stomach and colorectal operations

95.0% CI for EXP(B)

fASES B SE OR

Lower Upper
TR 1975 0415 461 3.19 16257 0.012
ARBOHERERT=7d 0965 0454 395  1.079 6.393  0.033
ALB<35 g/L 1297 0319 344 1957 6.844  0.021
HDL<1.03mmol/L 1424 0372 3.51 2.003 8.621  0.017
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