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Targeted monitor and intervention strategies on surgical site infection fol-
lowing gynecological surgical procedure

ZHANG Ya-jun, SUN Qing-fen, GU Cai-xia, LI Man (Af filiated Hospital of Chifeng
University , Chifeng 024000, China)

[Abstract] Objective To realize surgical site infection (SSI) following gynecological surgical procedure, analyze
the possible risk factors, and explore effective measures on reducing the incidence of SSI. Methods From January 1
to December 31,2011, patients receiving abdominal hysterectomy, vaginal hysterectomy, and laparoscopic hysterec-
tomy in two gynecological departments of a hospital were monitored, SSI rates before intervention(from January 1 to
June 30,2011, control group) and after intervention(from July 1 to December 31,2011, intervention group) were
analyzed and compared. Results A total of 1 120 patients were in control group, including 648 cases of abdominal
hysterectomy, SSI rate was 4. 94%; 212 vaginal hysterectomy, SSI rate was 9. 43%; 260 laparoscopic hysterecto-
my, there was no SSI; the average SSI rate in two departments was 4. 64% (52/1 120), SSI rate between two de-
partments was not significantly different(5. 38% vs 4. 00%, % =1.206,P>>0.05), the average SSI rate in inter-
vention group was significantly lower than control group (1. 57%[20/1 2727 vs 4. 64%, ¥’ =19.23, P<C0.00D).
Conclusion Through targeted monitor, risk factors are analyzed, intervention measures are performed,and SSI can
be reduced.
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Table 1 Incidence of SSI in control group of two gynecological departments
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Table 2 SSI rates of different operation modes in control group of two gynecological departments
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Table 3  SSI rates of two gynecological departments before

and after intervention

207 RRUUETEe TR B YR ()
X B4 1120 52 4,64
Wi 1272 20 1.57
3 itig
ARIFTENT R SSI Z N 4. 64 %, FAK T E N [H

KFEARWM GBS HH 8 5 F 26 E CDC/NH-
SN 2006—2008 4F 3] B r= A SSI % 1. 84 % K AR



o e il 265 2013 4FE 5 HAE 12 %55 3 ] Chin J Infect Control Vol 12 No 3 May 2013

+ 207 -

FEYIBEA SSI % 0. 87%,

B E IR AR . 13— X ) SSI %R 13. 3324
W8 5 TIE S XY 4. 35 % SRS W7 340 S 4 ik
i, HEBR T ARIREE AT AR LR 2 S R A
— 5 X AR T £ R VR AT, R B0 AR iy v &
B 5 B AR AT TC R RV E A A L 22 B3 3 7
FRIT o BOR A B30 7 #8207 AR e
RHIE 5% B 04 20 T B aIE A S . s R s 1
— I X ATt AT X BB AR (g B A 5D i
FIARRHERS SR I A e s 3, HE N S H %
B I T R B I 48 T T S T AR AT
FOULEL P 0 B s b G R B A R R R TF
EEIN,

FURE T B DB AR ) Y R 35 ek T AR )
I S HOR L ISR X SSI R £ RG24
X(P>0.05), FEXFARDFEBYERER o A& B, A4~
I DX AT ARG G 1 oh AR R I8 AR R A8 s AR A L W
REAERL TS FAFAEANE o SRR A BB W BRI
Oy MR WA X TR X A 56 A B AT T AR
SSI Hi Ry 545 il B AR+ BRI

AWFSE . E T R I BR R (1) SSI %
(0. 00%70) e fIK» 447 WE I 500 4% ], & — i) SST i

il I E T TS . T B4 SSI R B R R
(P<0.05),

A4 SSI Z kAT B a . i 488 SST il i
76. 39 %0 $2R AR5 [l i & B SSI ) £ 20720, 78
SAEFFEARDI O H bR B R L

25 Lk, S 380 SSI R 44 A RIWFFE Wl
ERORIAS . PR SR A iy =X sk i et
G fE b R R HEAT 43 A7 AT ) 1 R BT T4 e
A BT REAG SSI il & AR

(& % x #]

(1] 2 X LR, Ry M. et db st RegE
AL, 2010110 = 119,

(2] HErE. SEA e Be R W 5 v S EAR M. Kb - IR AR
R, 2008 : 111 = 129,

(3] ZEEMR, et B, 5. SNBSS ALY iy H br bk 1
(1. f EE AR R 5 2008, 17(7) - 724 = 726.

[4] Edwards ] R, Peterson K D, Mu Y, et al. National Health-
care Safety Network(NHSN) report ; data summary for 2006
through 2008, issued December 2009[J]. Am ] Infect Control,
2009,37(10) ;783 — 805.

(5] SRR, MATHE, i A: 55, SMRHIE RS T A5 U 1H RS Y f
LT, theelE b2 5, 2006, 16(7) : 761 = 762.

(EB% 204 T

25 L RTIR IR SCRRBYT A E AR 1 D fg
FUIR I BUEIE TR B IE 4 XARAFPE W 58 i)
LSRN

(& % x ]

[1] Santos ] W, Nascimento D Z, Guerra V A, et al. Community-
acquired staphylococcal pneumonial ] . J Bras Pneumol, 2008,
34(9) :683 — 689.

(2] 2% fmEM]. . BIERLEEOR AL, 2004533

~535.
(3] AT, Bl PR 3E P RHEIM. 6 R b0 AR TUAR ) RAL
2004:797.

[4] HhABEE 2 0P R 24 4 2% 41 X3RS PR A 98 12 W FE 7 5 7
[J]. HAEEE AR 2 3 . 2006, 29(10) : 651 — 655.

[5] AR, AR IM]. i B¥BRBICE R 2000.

76.
L6 Pha, BRAR. B PRI A A B ) ] AR BE 24,2004, 44(13)
56-57.

(7] M8 2 koA B SR8, B ARNE b I K I e 3R A il A S e
52 Bl R AT ]. s 2R BE 4. 2007,10(19) : 1653 — 1654.

(8] At . X 377, b DCSRAGA Ml 58 5 UL D P A B3 1) 7 3 25
(1. spAEEE AR 2. 3, 2002,5(12) . 753 = 755.

[9] Chen L K, Peng L N, Lin M H,ez al. Diabetes mellitus, gly-
cemic control, and pneumonia in long-term care facilities: a 2-
year, prospective cohort study[J]. J Am Med Dir Assoc.
2011,12(1):33 - 37.

L1070 AL, TR, 1703, 4. A AR PR 28 38 Il B S e 1
PRAFHTLT]. o E A BE 2, 2006, 6(9) : 1604 = 1605.



