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Prospective surveillance on surgical site infection

SHI Wen-xin,SHI Wen-jing , LI hui- feng (General Hospital of Zhong Ping Energy Chemical
Medical Group , Pingdingshan 467000,China)

[Abstract] Objective To investigate the clinical characteristics of surgical site infection(SSI) in a hospital ,so as
to reduce infection rate by making appropriate prevention and control measures . Methods Surveillance information
of SSI in patients from January 2006 to December 2009 was analysed prospectively. Results A total of 22 237 pa-
tients with surgical operations were monitored , 325(1. 46%) of whom developed SSI; The top three departments
with infection rates were urologic department(2. 69%), orthopedics department(2. 20%), and thoracic department
(1. 97%); The main isolated bacteria were Klebsiella pneumoniae (19. 29%), Escherichia coli (17. 26%) and
Staphylococcus aureus (10, 66%). Conclusion Monitoring on departments with high risk factors and main patho-

gens of SSI should be intensified , intervention measures for SSI should be adopted , and the incidence of SSI can be

reduced effectively.
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Table 1 The incidence of SSI between 2006—2009

A FARBIEL FARIOIEG D YR
2006 4 698 71 1.51
2007 5174 53 1. 02
2008 5 650 59 1. 04
2009 6715 142 2.11
s 22 237 325 1. 46
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Table 2 The incidence of SSI of every department
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s et 924 14 1.52
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Table 3 Constituent ratios of pathogens in SSI
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