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Evaluation of the Effect of Targeted Monitoring of Type I and Type Il Incision Oporation in a Hospital

JI Lin-mei', GUAN Xuan',ZHANG Dan-ru', LI Ming-ming’(1.The Second Affiliated Hospital of Wenzhou Medi-
cal University, Zhejiang Wenzhou 325000, China; 2. The Third Affiliated Hospital of Wenzhou Medical Univer-
sity, Zhejiang Wenzhou 325200, China)

ABSTRACT OBIJECTIVE: to provide reference for the continuous improvement of surgical site infection (SSI). METHODS:
There were totally 7 472 patients with type I and type Il incision surgeries in a hospital after the targeted monitoring and special recti-
fication (Jul. 2012 to Jun. 2013, monitoring group) and 5 958 patients with surgeries during the same period before special rectifi-
cation (Jul. 2010 to Jun. 2011, control group). The clinic data of type I and type Il incision surgical was compared, including infec-
tion, the perioperative antibiotics use and hospitalization time after surgery, etc. RESULTS: The infection rate of type | and type Il
standardized incision in monitoring group was respectively 0.35% and 0.43% and control group was respectively 0.60% and 1.36 %
(P<<0.05). The rate of type I incision perioperative antibiotics use in monitoring group was 10.72% and control group was 86.88%
(P<C0.05). The post-operative non-medication rate of patients was increased from the 6.98% (control group) to 49.20% (monitor-
ing group) (P<C0.05), the discontinuance rate within 48 h was increased from the 32.09% (control group) to 44.11% (monitoring
group) , and the ratio of patients who took antibiotics after the surgery for more than 3 d was decreased from the 42.82% (control
group) to 3.05% (monitoring group) (P<<0.05). The inguinal hernia repair time in monitoring group was 3.90 d, shorter than con-
trol group (4.22 d) (P=0.018). The patient with gallbladder surgery in monitoring group was 6.47 d, compared with control group
(6.38 d), there was no significant difference (P=0.619). CONCLUSIONS: The special rectification can obviously promote the
standardized of perioperative antibiotics use, reduce the incidence of SSI and shorten the hospitalization time after operation.
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Tab 1 Incision infection of type I surgery patients
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HE FARGE BB R, % FARBIEC BPOE RGER, %
LA 2275 4 0.18 1552 0 0
Mz 361 2 0.55 391 3 0.77
WERAME 154 2 1.30 200 0 0
SRR 1230 6 0.49 1013 16 1.58
41t 4020 14 0.35 3156 19 0.60
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Tab 2 Incision infection of type Il surgery patients
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Tab 3 Perioperative antibiotics use in type I surgery
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Tab 4 Constituent ratio of antibiotics use before operation
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Tab 5 Constituent ratio of antibiotics use after operation
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Tab 6 Comparison of the average hospitalization time after

operation between 2 groups
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