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Risk factors for healthcare-associated infection in 480 burn patients under-
going surgery

ZHANG Yan-xia » YAO Xin-bao ,RE Na tuerxzun (People’s Hospital of Xinjiang Uygur Au-
tonomous Region , Urumqi 830001, China)

[Abstract] Objective To study the risk factors for healthcare-associated infection (HAI) in burn patients under-
going surgery, and provide theoretical basis for the effective reduction of HAI in burn patients. Methods 480 burn
patients who underwent surgery in a tertiary first-class comprehensive hospital from January to December 2015 were
surveyed retrospectively, risk factors for HAI were analyzed. Results Among 480 burn patients, 38 had 44 times of
HAI, incidence and case incidence of HAI were 7.92% and 9. 17% respectively. The main infection sites were sur-
gical site (n = 19, 43. 18 %), bloodstream (n =8, 18. 18%), and lower respiratory tract(n =5, 11. 36%).
Univariate analysis result showed that combined diabetes, timing of surgery, duration of surgery, stay in intensive
care unit, length of hospital stay, mechanical ventilation, central venous catheterization, and urinary tract
catheterization were all related with the occurrence of HAT (all P<C 0. 05) ; Multivariate logistic regression analysis
showed that duration of operation==3 hours(OR = 4., 455, P<C0. 001) , length of hospital stay>>30 days(OR =4, 417,
P<C0.001), and urinary tract catheterization(OR =4, 215, P<C0. 001) were all risk factors for HAI in burn patients
undergoing surgery. Conclusion Strengthening perioperative management, shortening duration of surgery, reducing
unnecessary urinary catheterization, and shortening length of hospital stay can effectively reduce the occurrence of
HALI in burn patients undergoing surgery.
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Table 1 Constituent of HAI sites among 480 burn patients

undergoing surgery
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Table 2 Univariate analysis on HAI among 480 burn patients undergoing surgery
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Table 3 Risk factors and assignment of HAI
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Table 4  Multivariate logistic regression analysis on HAI
among 480 burn patients undergoing surgery
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