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Risk factors for postoperative healthcare-associated infection in patients

undergoing oral and maxillofacial malignant tumor surgery

YU Hong , LI Ping, RUAN Hong (Shanghai Ninth People’ s Hospital Af filiated Shanghai
Jiao Tong University School of Medicine, Shanghai 200011 ,China)

[Abstract] Objective To realize the risk factors for postoperative healthcare-associated infection (HAI) in pa-
tients undergoing oral and maxillofacial malignant tumor surgery, so as to take effective intervention measures and
reduce the occurrence of HAL Methods Prospective and retrospective survey were adopted to analyze the occur-
rence of HAI and related risk factors for postoperative HAI in patients undergoing oral and maxillofacial malignant
tumor surgery in 2013. Results Of 432 patients, 58 developed 63 times of HAI, HAI rate was 13. 43% , case infec-
tion rate was 14. 58%. The main infection sites were lower respiratory tract (57. 14%) and surgical site (38.09%).
56 pathogenic strains were isolated, the major were Pseudomonas aeruginosa (46.43%), followed by Acinetobacter
baumannii and Klebsiella pneumonia. Univariate analysis revealed that tracheotomy. length of hospital stay, opera-
tive time, intraoperative antimicrobial use were risk factors for HAI in patients undergoing oral and maxillofacial
malignant tumor surgery(all P<Z0. 05). Conclusion The important measures for reducing HAI in patients undergo-
ing oral and maxillofacial malignant tumor surgery are shortening the duration of surgery and length of hospital stay,
taking active intervention, implementing hand hygiene, and using antimicrobial agents rationally.
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Table 1 Constituent ratios of HAI sites
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Table 2 Distribution of pathogens causing HAI

9o D5 DAY AL FY R EE (20)
A AR P A 26 46. 43
i S R Bl AT TR 10 17.85
Jili 5 e T AA A 7 12.50
KA w 3 5.35
B B0 R BRI 3 5.35
M ER A 2 3.57
9134 o #F 1 1 1.79
A TE AT T 1 1.79
W 7Ly 1 1.79
iR 1 1.79
HiE 1 1.79
At 56 100. 00

F 3 T ARIBALFI WP WL T8 YL 975 AL TR 43 5 15 O
Table 3 Distribution of pathogens causing surgical site in-

fection and lower respiratory tract infection

SR Y L 9o i A B E (20D
T PR & ) 23 B2 5 TR 19 30. 16
ifi =2 ANy KT 1A 8 12.70
i ¢ 3 7 A T 4 6.35
4 9 0 4 BR A 2 3.17
KWy 35 7 W 2 3.17
FAREAL R 5 54 T 7 1. 11
] & R Bk 1 2 3.17
Jili 9 e B AR 2 3.17
FEWERA 2 3.17
K 354 v 1 1.59
ek ¥ 7k 1 1.59
A TE A R 1 1.59
FV S 1 1.59
&t 52 82. 54




o 732 rh R L R 2 7 2014 4F 12 45 13 %55 12 5] Chin J Infect Control Vol 13 No 12 Dec 2014

R4 TR AT S R AR A R e R A S T B

Table 4 Risk factors for healthcare-associated infection in patients undergoing oral and maxillofacial malignant tumor surgery
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