+ 818 - A R R

34

g

| 2875 2015 4F 12 A58 14 55 12 4 Chin J Infect Control Vol 14 No 12 Dec 2015

g

DOI:10. 3969/j. issn. 1671 —9638. 2015. 12. 007

ERKX T3 70 Pilon BT FAIAL R LB E =R

M OB.E B.AEARBRE.E &
(VY 22 5 24 e 25 — B I IS g L BV VW22 710077)

[# ZE] B8 ST A Pilon B 37 AR JG T AR AL R G 1 e B B3R L g TR T AR F8 7 J8% e 48 416 I8 AR 48
FriE X 2005 4E 6 H—2013 4F 5 A B Bg B 36T A0 Pilon B 373 A 2 VRl 0L £ 8] 68 38 2 L X P A SR R A o6
fER F BT, SR 356 BIERSCT R Pilon 8T FAREE KA FARABALIERG: 22 4] .25 R, F A &AL IR Y
RIRFEN 6. 1800 WP RAGHN 7.02% . HH RS EE R R Sl (60 2) AWK S AR F A7 B8 22
SLVEFARMAGEE B . F AR DR F AR E A (3 h) 2B Pilon # 31 R J5 F AR FBA Y 1y
fER R (3 P<<0.05), Z FA &K logistic BlHA M 45 R Wm: FARY O JKMIOR K OR95% CI: 3. 58 (3. 24—
12, 07) ] IR 82 [OR & OR95%CI: 2.75 (1.54—4.75) ]\ F-ARBA[OR & OR95%CI: 2.15 (1.32—3.64) | %
BEFHLOR X ORY5Y%CI: 1.68 (1.252.37) PEF R AIE G M Mo G W &, i BT M Pilon 4547
ARG T ARG 55 2 B0 B R AH 56, 7 E % AH 56 A8 B B 28 SR RO 190 39 iy A 42 1l 15 i, 9ok 20 i e 1) R 2

(X # W] BXA; Pilon H¥1: FARIMAEY; B HE; BEREY

[(hESES] RI81.372 [x#ktriRfs] A [XEHRS] 1671 -9638(2015)12 - 0818 - 03

Risk factors for surgical site infection following ankle joint and Pilon frac-

ture surgery

YANG Biao , WANG Yao,ZHAO Xiao-guang s WANG Lei (The First Af filiated Hospital of
Xi’an Medical University, Xi’an 710077 ,China)

[Abstract] Objective To evaluate the risk factors for surgical site infection(SSI) following ankle joint and Pilon
fracture surgery. and provide theoretical basis for the prevention of postoperative SSI. Methods Clinical data of pa-
tients who underwent ankle joint and Pilon fracture surgery in a hospital between June 2005 to May 2013 were sur-
veyed retrospectively, risk factors for SSI were analyzed. Results Among 356 patients with ankle joint and Pilon
fracture surgery, 22 developed 25 times of SSI, SSI rate was 6. 18% , case infection rate was 7. 02%. Univariate
analysis showed that elderly patients (>> 60 years old), history of diabetes, pre-operative calcaneal traction,
perioperative irrational antimicrobial use, incision type, and long duration of operation (>>3 h)were risk factors for
SSI following ankle joint and Pilon fracture surgery (all P<Z0. 05). Multivariate logistic regression analysis showed
that the independent risk factors for SSI were incision type(OR, 3.58[95%CI, 3.24 - 12.07]), history of diabetes
(OR, 2.75[95%CI,1.54 = 4.75]), duration of operation(OR, 2.15[95%CI,1.32~3.64]), and patients age(OR,
1.68[95%CI,1.25 - 2.37]). Conclusion Occurrence of SSI following ankle joint and Pilon fracture surgery is related to
multiple factors, corresponding prevention and control measures should be taken to reduce the occurrence of SSI.
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Table 1 Univariate analysis on risk factors for SSI following

ankle joint and Pilon fracture surgery
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Table 2 Multivariate logistic regression analysis on risk fac-

tors for SSI following ankle joint and Pilon fracture

surgery
ES b Sy wald)f P OR OR95%CI
FARYIOZA 1.53 0.62 22,26 <<0.05 3.58 3.24-12.07
B PR 1.08 0.524 17.82 <C0.05 2.75 1.54-4.75
FARBE () 0.74 0.32  8.46 <C0.05 2.15 1.32-3.64
() 0.54 0.26 6.38 <C0.05 1.68 1.25-2.37
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