e 218 o R YL 2 A 2017 42 3 A8 16 %5 3 ) Chin J Infect Control Vol 16 No 3 Mar 2017

DOI:10. 3969/j. issn. 1671—9638. 2017. 03. 007

MEESITEEFABLRILNERES

i%‘]‘ﬁke%’@?acgj s
CETL T — ANRERE R FHL 467000)

(# ZE] B8 oG I B T ARIBALR YL LR B R e W R it 3 R 48 . ik RAE R
W RS S EE KB GE BT ZE A 073 0 2010 4 1 3 —2015 48 3 J] 5B A1 SR BEAME B 37 TR [ 3
P T ARIOEYL R AEAF O A Hfa e R FEATRE R . &R LW 326 6 Mg AL B 97 T R B H 15 Bl K
e TR Y YL KT 4. 60% . Ry =060 % AEZ R T A E TG AP E 259 JE AR [T 30 min lkj\ﬂimﬁl?}%
H>3 d.FARRFLERT ] >3 bWl IR 18 1 0 5 38 0 28 5 1 T AR BRI e ki R (B P<<0.01) . #hig &
AR TR S b R IMIG AR I8 390 B ol BT 18 25 4 TR i AT AR i B ETIEﬂku&Aﬁ#ﬁWﬁ P52 Y I 1
TE P P4 IR I M B BT TR SR B R AR TR AR AL g 1 o S PR 2 B SR IO B R 1) T B A T R G R IR U R
[x # W] MEHEGIT; TARMAEYE; GRKNR; Bk

[FE4SES] RI181.372 R683 [Xx#k#RiIAAB] A [XEEHS]T 1671 -9638(2017)03 — 0218 = 03

Risk factors for surgical site infection in patients with thoracolumbar frac-

ture

TAN Xiao-xin, CAO Xiang-jun, CAO Fei (The First People’ s Hospital of Pingdingshan ,
Pingdingshan 467000, China)

[Abstract| Objective To evaluate risk factors for surgical site infection(SSI) in patients with thoracolumbar frac-
ture, and provide basis for making prevention and control measures. Methods Patients with thoracolumbar fractures
operation in the department of spinal surgery of a hospital between January 2010 and March 2015 were monitored
through information monitoring system, on-site visit, and telephone follow-up, incidence of SSI was investigated,
risk factors were performed univariate analysis. Results A total of 326 patients undergoing thoracolumbar fracture
operation were monitored, 15(4. 60% ) had SSI. SSI were high in patients>60 years old, underwent operation at non-
laminar air flow operation room, didn’t receive antimicrobial prophylaxis 30 minutes prior to operation, preoperative hospi-
tal stay >>3 days, operation duration >3 hours, as well as with diabetes mellitus and chronic respiratory disease (all P<C
0.01). Conclusion Risk factors for SSI in patients undergoing thoracolumbar fractures operation were patients with older
age, receive operation at non-laminar air flow operation room., didn’t receive antimicrobial prophylaxis., long length of
preoperative hospital stay and operation duration, as well as combined with diabetes mellitus and chronic respiratory
disease, preventive measures should be taken to reduce the incidence of infection.
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Table 1 Distribution of pathogenic bacteria causing SSI in pa-

tients undergoing thoracolumbar fracture operation
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Table 2  Univariate analysis on risk factors for SSI in pa-

tients undergoing thoracolumbar fracture operation
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