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Risk factors for surgical site infection of hepatobiliary and pancreatic sur-
gery

LIN Chen-zxi, ZHAO Xin-mao, WU Hua, YUAN Xiao-ning, WANG Shao-li , YANG Xue-
song (Peking University Third Hospital . Beijing 100191, China)

[Abstract] Objective To study the risk factors for surgical site infections (SSIs) in patients with hepatobiliary and
pancreatic surgery. Methods Sixty patients who received hepatobiliary and pancreatic surgery and suffered SSls
from January 2006 to January 2010 were selected as infections group, 119 patients who also received hepatobiliary
and pancreatic surgery but didn’ t develop infection were as control group, retrospective investigation was per-
formed. Results Univariate analysis revealed the associated factors for post-operative SSIs were age. history of car-
diocerebrovascular disease, history of abdominal surgery, history of smoking, preoperative anemia, abnormal pre-
operative coagulation and blood sugar, pre-operative infection, use of laparoscope, incision type, duration of opera-
tion, ASA score, post-operative drainage and dressing chang within 24 hours of post-operation(all P<C0. 05). Mult-
ivariate analysis revealed that abdominal surgery history (OR95% CI:3. 09[1. 21 — 7.917]), high NISS score
(OR95%CI:6.18[2. 41 — 15. 85]) were risk factors of SSIs in patients with hepatobiliary and pancreatic surgery,
and dressing chang within 48 hours of post-surgery were protective factor (OR95% CI:3.81[1. 56 — 9.34]).
Conclusion History of abdominal surgery and high score of NISS are major risk factors for SSIs in patients with
hepatobiliary and pancreatic surgery. To reduce the risk of SSlIs. blood glucose should be actively adjusted, anemia
and coagulation abnormalities should be treated; duration of operation should be shortened as far as possible, wound

should be kept clean and dressing should be changed timely after surgery.
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Table 1 Constituent ratio of SSIs of two groups of patients
(No. of cases, %)
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Table 2 Univariate analysis of general conditions of patients
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Table 3 Univariate analysis of patients before operation
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Table 4 Univariate analysis of patients during and after op-
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Table 5 NISS scores and SSI
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Table 6 Multivariate logistic regression analysis of SSI
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