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Targeted surveillance on surgical site infection

XURui-wei » ZHANG Hui-wen , YANG Xiao-lei, JIA Wei, LEI Jun (Af filiated Tumor Hos-
pital of Xinjiang Medical University, Urumqi Xinjiang 830011, China)

[Abstract| Objective To understand the occurrence of surgical site infection (SSI) following class I incision operation in a
tumor hospital, explore the continuous surveillance and improve effectiveness, so as to provide reference for further inter-
vention. Methods Targeted surveillance on thyroid surgery patients undergoing class | incision operations in a hospital in
January-June 2013 were performed by medical record review, bedside observation, dressing change observation and patient
follow-up, the surveillance result was compared with that of the same period of 2010. Results There was one case of SSI
in January-June 2013 and January-June 2010 respectively, SSI rate was 0.20% and 0. 18% respectively, there was
no significant difference(P =1, 000). In January-June 2013, prophylactic perioperative antimicrobial usage rate was
0.20% ,which was lower than 27.21% of 2010; the coincident rate of indication for antimicrobial use was 100%,
which was higher than 6. 67% of 2010, the difference was statistically different(all P<C0.001). Conclusion Targe-
ted surveillance on SSI is helpful for the rational perioperative use of antimicrobial agents, the reducing of antimicro-
bial prophylactic use doesn’t lead to the increase of class | incision SSI.

[Key words| surgical site infection; antimicrobial agent; targeted surveillance; class [ incision; healthcare-associ-

ated infection; perioperative period
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Table 1 Characteristics of patients during different surveillance periods
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Table 2 Occurrence of SSI and prophylactic use of antimicrobial agents during different surveillance periods
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Risk factors for healthcare-associated infection in patients with cerebro-

vascular diseases

XIA Ying-yong » WANG Li-yun, ZHAO Yu-mei (The Second People’s Hospital of Panzhi-
hua s, Panzhihua 617068, China)

[Abstract] Objective To understand the incidence and related risk factors of healthcare-associated infection( HAI) in neu-
rological patients with cerebrovascular diseases. Methods The occurrence and risk factors of HAI in patients with cerebro-
vascular diseases in a hospital between Jan and December 2013 were investigated and analyzed. Results Of 3 573 investiga-
ted patients,214 had HAI, the incidence of HAI was 5. 99 % ; the main infection site was respiratory tract (54.67%) , fol-
lowed by urinary tract (25.23%). Univariate analysis revealed that age,length of hospitalization,disturbance of conscious-
ness, chronic obstructive pulmonary disease, diabetes mellitus, invasive procedures. application of antacids, and antimicro-
bial prophylaxis were all related to the occurrence of HAI (P<C0. 05). Multivariate logistic regression analysis revealed that
disturbance of consciousness, old age, invasive procedures, chronic obstructive pulmonary disease, and diabetes mellitus
were independent risk factors for the occurrence of HAI (all P<Z0. 05). Conclusion The incidence of HAI is high in
hospitalized patients of the neurology department, there are multiple risk factors associated with HAI, it is necessary
to take corresponding interventions for reducing the incidence of HAIL

[Key words] neurology; cerebrovascular disease; logistic regression analysis; healthcare-associated infection; risk factor

[Chin Infect Control,2015,14(2):111 - 113
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Table 1 Constituent ratios of HAI sites in patients with ce-

rebrovascular diseases

SR F AL 1% F R L (20)
W1 S 117 54.67
W IR E 54 25.23
H 8 23 10. 75
Je R 2 11 5.14
oAt 9 4.21
At 214 100. 00

2.2 FRFESN RERISPERBIRFER A
B Bsf ] L 2 IR B AL B COPD HUBE R i o 1 A PE #
VE A7 R 00 1R 5] 0 ) e ol P B 18 245 1 5 28 B Bt IR
YA 6 (P<<0.05), L3 2,

Be g LA 2 A

JL joN AR

Table 2 Univariate analysis on HAI in patients with cerebrovascular diseases
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Table 3 Multivariate logistic regression analysis on HAI in patients with cerebrovascular diseases
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