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[Abstract] Objective To understand characteristics and research status of literatures related to surgical site infec-
tion(SSID) in China. Methods Literatures about SSI published between January 2000 and March 2016 were retrieved
from China National Knowledge Infrastructure(CNKI), VIP database, Vanfang Database, and China Biology Medi-
cine(CBM) database. Bibliometric method was adopted to analyze external and internal characteristics of literatures.
Results A total of 1 036 articles in Chinese were included. 40(3.86% ). 189(18. 24%) ,and 807 (77. 90 %) were
published in 2000 — 2005,2006 — 2010, and the first quarter of 2011 — 2016 respectively. Articles were mainly pub-
lished in Chinese Journal of Nosocomiology (n = 226, 21. 81%), Chinese Journal of Infection Control (n =53,
5.12%) . and Chinese Journal of Disin fection(n=27, 2.61%). The research fields included risk factors(n =277,
26.74%), infection rates (n =261, 25.19%), antimicrobial application (n =208, 20. 08%), and pathogens (n =
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153, 14.77%) ; the infection rates were higher in general surgery and neurosurgery, the main pathogens were Esch-

erichia coli s Sta phylococcus aureus , and Pseudomonas aeruginosa , risk factors mainly included the types of incision,

duration of surgery, diabetes, age, and body mass index. Conclusion In recent years,articles about SSI research in-

creases significantly,research in etiology and epidemiology has gained substantial achievement, but in the interven-

tion and economics is still weak, suggesting that SSI research in economics,risk management,and behavioral aspects

should be strengthened.
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Figure 1 Distribution of publication years of SSI-related literatures
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Table 1 Distribution of research fields of SSI-related litera-

tures in Chinese
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Table 3 Distribution of the major pathogens causing SSI
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Table 4 Risk factors of SSI

HRE BT ZRE
fElREER At H4it%  OR{H OR {t

198/ ¢ J-8°8/¢ QL LA § 70 H
5 6 3 0.99 0.87~2.70
AR 34 26 1.24 1.03~11.91
NG 23 16 2.13 1.13~3.76
3 PR 32 29 3. 11 1.27~33.10
ASA /%% 8 3 1.42 1.14~2.83
LIRSk 31 25 21 2.95 1.89~13.10
oK 18 7 1.93 1.25~5.50
F A ] 51 48 3.45 1.37~44.92
13 i i} i) 17 11 2.93 1.1~3.95
2EFAR 15 9 3.08 1.10~6.37
BUTA 2 1 11 13 1.21 0.32~6.23
NS 6 2 2.06 2.46~2.49
A Hp 2% i 14 7 2.19 1.02~5.50
BAME#AE 2 1. 49 1.92~2.36
T AR . 2 0.93 1.37~1.76
ENEEIN 17 9 1.34 1.22~2.73
3 itie

TR 8 H A H LAY BR B e F T
RAE B BERBE IR A 3 0 — HORAE T AR ALK
Qe AR W SR 1 TS IR R e B
A R E R S EUR ST R IR 5y 51 A BR R
E/

2010 4F U5 TFARFB AL G AH 5 SCRRIG Bk

ATRET 2009 AF R [ 5 (AT AL R U BB 5 4 il
T 7 ) BB 259045 T R D J A 5 22 3 0 TR
PEIRGES R L 4 3 55 A 5% UL W] B A
AR IR 2 F 58 A BB A T e ol I I e
U B T AR R AR R . B BRI AE 5 &
Ji S SRR A A ) T2 RN R SCRCRE B ) b X
Jedbat WL AR AR T X —

SCHR 80 A A B 2% T TR AL 2 e BT 7T 40
B TRGCR e H R PR Y B
it g ST A o SR AR R Y D il SRR M
SARETFAR O B AN RE TR R T HRGE B 2 )
TARER, fERN R EEE P OB T AR
(8] B% PR AR S I PRESE e IR W5 R R A 1
GO RE R B E R Z . TR
YA T 27 AR GO AR R T

AT JUAF TR A0 e A S SCRR I B b 2 3
[l 28 T A B AL e Al 1 R 3 A9 AR B B2 P A
o DR 2 MDA 2 25 7 THT > A s B PR3 % SRR e 4 ol
i A P AL Y TR RO 3, K 2 3B X 8 I TR 3R 4
HGF IO PR 9 42 5 it - PO S ARG B A TR B =
AL T By W58 . H AT BB T AR AL R
PSR AL T W SR C H B R A S
TR I 5 TR A BIE S X AR R T T R AL e
B S AR o EEAE S WA EHAS AR
ROE I 2R GE VA ORI 28 B A O A AT 5 R
A BRI S R TR A
T 0 B 5 [ SR S A AR R R 22T
&7 TIN5 T AR TR AL IR e 8 T o XU A B L A I R
AT SRS T RIS

w2 B T IR A A8 [ AME T R T R T
RS 8 T XU, T 0 991 % | 22 % = P G IE % 2
ST . K B R R TR AR AL
e T7 W R0 IE Al 5 BE L — J A AL U BUA R 9 A
R S RO P L A BT S R 2
O VRAEAS 1 BA S BIF 58 FIBILAL 22 8] A A 1) X L AF 5T
PEAT e 3L O Ji B TR SR R 9 5 0 ) A A
OESIE S UEANCIESE 7/ DIVAE N ST P e N e ]
i SE I o TR L SR A O B b v ) 9 S DL
5 8 2 A T R o A L

AW iz TR AIE BE 27 JAR L SR SOk A R 19 07
X FARFBOL G AR W PEAT I B2 0 A7 (HOR
Xt [l R 12 A Sk 2 20 it D [ AR ST
FARTBOL AT T HCEL AR R BT IR AT



o [ e 42 ) 2 2 2017 4 2 A 45 16 %655 2 ] Chin J Infect Control Vol 16 No 2 Feb 2017 . 155
PEIESF AT B AR UE B % 23, 2012,12(7) + 855 = 860.
[ 2 % #] [7] Fujimura N, Obara H, Suda K, et al. A novel rat model of in-
cisional surgical site infection model developed using absorba-
[17 BRHE. T A 36 (57 S e 7 42 10 30 06 2 [0 0. o [ G 2k 2 7 ble multifilament thread inoculated with Escherichia coli[J]. ]
2016,44(4); 12— 17. Infect Chemother, 2015, 21(4): 312 —315.
(2] A5 26 M, 004 L 2. SMRH A BB A B g A A 1 0 1 B 5 [8] Raja SG, Rochon M, Jarman JW. Brompton Harefield Infec-
VERELT]. Pl e R 22 2 2 L 2015,25(17) ; 4075 — 4077. tion Score (BHIS) ; development and validation of a stratifica-
(3] fbde, ok . XM 45 AR T 0 T 7 5 2 0 BF 9 30 tion tool for predicting risk of surgical site infection after coro-
JELTT. o [ 5 2 & L2015, 14(8) : 561 — 564, nary artery bypass grafting[J]. Int J Surg, 2015, 16(Pt A):
[4] Schweizer ML, Chiang HY, Septimus E. et al. Association of 69=73.
a bundled intervention with surgical site infections among pa- Lo A3 BAE SR, DURN Y 53 2R G040 246 T M A - A XU B0 o 1932
tients undergoing cardiac, hip, or knee surgery[]J]. JAMA, JABLARLT D K8 P2 5 K . 2013.10(17) ¢ 2321 = 2352
2015. 313(21): 2162 2171. (107 #5540, #5483, %5, E-PASS RGIRM 4 4 i F R
[5] Schweizer M, Perencevich E, McDanel J, et al. Effectiveness s PR AR LD . o (6138 S S 50 PR 2 25 201118 (1) = 43 =
of a bundled intervention of decolonization and prophylaxis to 47.
decrease Gram positive surgical site infections after cardiac or CUt] TEBEAS. W3R 2257 45 T AR TR KU B AR B CCF-CCM
orthopedic surgery: systematic review and meta-analysis[ ] ]. f B PR R L) 1. o [ BT S 223 . 2012.22(2) : 91 - 94,
BMJ, 2013, 346. {2743.
(61 CEMEM . E . 4R % 15 Py I 52 51 B 38 25 B I B e BUAR 10 AR5 48 22 )
(E#% 150 1)
(28] 2B REE D VFICR. IR a1 Bl ] SR B 2y [36] Larruskain J, Idigoras P, Marimon JM, et al. Susceptibility of
Zed,2011,15(21) :32. 186 Nocardia sp. isolates to 20 antimicrobial agents[ J]. Anti-
[29] o, B38T7, i, RABVERIERPE LR ﬁ [CREES microb Agents Chemother, 2011, 55(6) : 2995 — 2998.
LR AR R — [T, op e 2 A O i 35(8): [37] Lai CC, Liu WL, Ko WC, et al. Antimicrobial-resistant No-
623 — 624, cardia isolates, Taiwan, 1998—2009 [ J]. Clin Infect Dis,
[30] Kandi V. Human Nocardia infections: a review of pulmonary 2011, 52(6);: 833 — 835.

[31]

[32]

[33]

[34]

[35]

nocardiosis[ J]. Cureus, 2015, 7(8): e304.
Blackmon KN, Ravenel JG, Gomez JM, et al. Pulmonary no-
computed tomography features at diagnosis[J]. J

26(3): 224 —229.

cardiosis:
Thorac Imaging, 2011,
Mehrian P, Esfandiari E, Karimi MA, et al. Computed tomo-
graphy features of pulmonary nocardiosis in immunocompro-
mised and immunocompetent patients[ J]. Pol J Radiol, 2015,
80: 13-17.

Das AK, Nandy S, Dudeja M, et al. The incidence of nocardi-
osis at pulmonary and extra-pulmonary sites[ J]. J Clin Diagn
Res, 2013, 7(7): 1427 — 1429.

TR XFT B o , AEL IO B B I IR AP AE 5 1208
[JJ. PEEBEE2£,2016,28(01) 40 — 44,
Uhde KB, Pathak S, McCullum I Jr, et al.

I3 M

Antimicrobial-re-

sistant Nocardia isolates, United States, 1995—2004 [ ] ].

Clin Infect Dis, 2010, 51(12); 1445 — 1448.

(381 RIS BEHEHT L BUFE » &5, 84 {51 il 00 B ST [ ot 1 23 A7

[39]

[40]

[41]

1979 = 20110 J]. IRl RF 4% &% . 2013,18(12) : 2280 — 2282,
Welsh O, Vera-Cabrera L, Salinas-Carmona MC. Current
treatment for Nocardia infections[ ] ]. Expert Opin Pharmaco-
ther, 2013, 14(17):
Tremblay J, Thibert L, Alarie I, et al.

2008 [J]. Clin Microbiol Infect, 2011, 17(5):

2387 — 2398.

Nocardiosis in Quebec,
Canada, 1988
690 — 696.
Hashemi-Shahraki A, Heidarieh P, Bostanabad SZ. et al. Ge-
netic diversity and antimicrobial susceptibility of Nocardia spe-
cies among patients with nocardiosis[ J]. Sci Rep, 2015, 5:

17862.

R 3T - 30 B



