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Risk factors of healthcare-associated infection in thoracic tumor surgery
patients

QIAN Ji-hang (Tai’ an Tumor Hospital , Tai’ an 271000, China)

[Abstract] Objective To evaluate the risk factors of healthcare-associated infection( HAI) in thoracic tumor sur-
gery patients. Methods Clinical data of 796 thoracic tumor patients in a hospital from December 2008 to November
2012 were analyzed retrospectively. Results ~Of 796 patients, 156 developed 167 times of HAI, HAI rate was
19. 60% , case infection rate was 20. 98% ; the most common infection site was lower respiratory tract(59. 28% ,99/
167) , followed by upper respiratory tract (15.57%,26/167) ,surgical incision (10. 18%,17/167)and urinary tract
(5.39%,9/167). Univariate analysis revealed that patients== 60 years of age, smoking, length of hospital stay
=15 days, duration of surgery—=3 hours, tracheal catheter indwelling5 hours, complicated underlying diseases
(diabetes, chronic bronchitis, pulmonary dysfunction,et al). preoperative radiotherapy and chemotherapy, central
or peripheral venous catheterization, and use of immunosuppressive agents were risk factors for HAI in thoracic
tumor surgery patients (all P<Z0. 05). Conclusion Incidence of HAI in thoracic tumor surgery patients is high, ef-
fective preventive measures should be taken to control and reduce the occurrence of HAIL
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Table 1 HAI rates in patients with different thoracic tumor
surgery
PRI FAROE  EREREGIE BYRO)
Jiiges 243 58 23.87
BEGHDE 479 91 19. 00
Nl 49 4 8. 16
oAb g 25 3 12. 00
At 796 156 19. 60

T2 NER I T AR A R B IR A A B
Table 2  Constituent ratio of HAI sites in thoracic tumor

surgery patients
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Table 3 Univariate analysis on risk factors for HAI in thoracic tumor surgery patients
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