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[Abstract] Objective To investigate the status and risk factors of surgical site infection (SSI) in hospitals in Chi-

na, so as to provide theoretical basis for the prevention and treatment of SSI. Methods Four types of surgeries
(colorectal surgery, abdominal hysterectomy, femoral neck repair surgery., and vascular surgery) in 29 hospitals
were monitored prospectively, risk factors for SSI were analyzed. Results A total of 6 309 surgical procedures were
investigated, incidence of SSI was 1. 60%. Incidences of SSI in patients receiving colorectal surgery, abdominal hys-
terectomy, femoral neck repair surgery, and vascular surgery were 4. 47 % (74/1 655),1.03%(22/2 139),0.21%
(5/2 372),and 0. 00% (0/143) respectively. The incidences of SSI were different among different regions (3> =
114.213,P<C0. 05). The most common SSI was superficial incisional infection, the next was deep incisional infec-

tion. The major pathogens causing SSI were Escherichia coli s Enterococcus spp. s coagulase negative staphylococ-

cus s Staphylococcus aureus ,and Klebsiella pneumoniae. The independent risk factors for SSI were male patients,

long duration of surgery, and high NNIS score. Conclusion

The risk of SSI is varied with different types of surger-

ies. Male, long duration of surgery, and high NNIS score can increase the risk of postoperative SSI.
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Table 1 Incidences of SSI following 4 types of surgeries
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Table 2 Incidences of SSI in different regions( %)
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Table 3 Categories of SSI of 4 types of surgeries (% ,No. of cases)

FARZE5 kO WA E B FHn SSI K+

X FEYBRA (n=22) 40.91(9) 13.63(3) 22.73(5) 22.73(5)
K FAR=74) 58.11(43) 18.92(14) 17.56(13) 5.40(4)
B FEEFAR=5) 40.00(2) 60.00(3) 0. 00(0) 0. 00¢(0)
Aitn=10D 53.47(54) 19.80(20) 17.82(18) 8.91(9)
* o ARG A S SST 287!

2.4 JRBEAR 101 ] SSI o, 68 5 8 K K bR

ARG FEBAE R SR IR T 75 Ak b AR UL ) 3 itig

TR R R e A B (45, 33%0) , HEk 2 T Bk iF R
AT (12,00 %0 ) | ¥ [ g BA 1 4 45 3K 18 (8. 0026) 42
W AT ER T (6. 67 20) il R v A (6. 67 %) Jfifl
SR (5. 33 %0) 4 Sk B HA ML B (1. 33 06) AR
TEAT B (1. 33 %) 4%,

2.5 SSI EleBE4ad HRRERSIERDER. T
PEASA PEAr L D28/ MR F R T F AR EF LT
] \NNIS P43 F 1 A0 H 250 F R ) g J SSI
fEkE ER . R 4, FIAEE &M logistic [B] JH
BCRAERE#HITZHE o Bl P<
0. 1,85 R BoR: BV T ARFFZ 0 [E] K O NNIS 353
2 SSI R AR M fE R, Wik S,

AR UE S 1 AT B AT H 2 B 6 SST 2
WA o L S0 7 s A A R A & A SST YR
FA B FEIBRA. S SGEZA. MEF AR
4 FRBITF R, T 2013 £ 10 H—2014 4 9 H U4
4 29 PFrEEpidt 6 309 Bl F AR LB SSI L HE N
1.60%, %X F AR, KT AR SSI LW FE &K
(4.47%) , 5E 5 Anderson % HiziE —3, 4 KXF
A SSI & 9 % K F 4 B NHS 7 438 1 [7) Fp F R
SST &5 3%, 3 Hr R« — 7 1 Sl SST & i R bl
BWRAE AT AR W 7 2 LR RS RS
R A K22 55 55 —J7 1 L AF SR bl 2 BT H AR



= R Y i 24 A 2015 4E 8 A4S 14 %5 8 ] Chin J Infect Control Vol 14 No 8 Aug 2015

. 547 .

R4 SSIfEk R LE KD

Table 4 Univariate analysis on risk factors for SSI
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Table 5 Multivariate analysis on risk factors for SSI
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