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Effect of antimicrobial-impregnated incise drape on preventing surgical

site infection following neurosurgical operation

HU Ling , LU Chang-yi » YANG Cui-feng ,L1U Jia ,GUO Jin-you (Guangzhou General Hospi-
tal of Guangzhou Military Command of PLA , Guangzhou 510010, China)

[Abstract] Objective To investigate the effect of antimicrobial-impregnated incise drape on preventing surgical site in-
fection(SSI) following neurosurgical operation. Methods Patients undergoing neurosurgical operation from January to De-
cember 2012 were divided into two groups: antimicrobial-impregnated incise drape group(group A) and general incise drape
group(group B). The occurrence of SSI and risk factors for SSI were analyzed. Results Percentage of drape lifting at the
wound edge in group A was lower than group B(38. 3%4[98/256] vs 96. 88% [248/256], * =200.57,P<C0.01). Among
512 patients, SSI rate was 3.32% (n=17), SSI rate in group A was lower than group B(1.56%[4/256] vs 5. 08%[13/
2561, ¥ = 7.93,P<C0.05). Multivariate analysis revealed that body mass index 2224, perioperative hypothermia, smok-
ing, perioperative length of hospital stay =5 days, and lack of drape use were independent risk factors for SSI following
neurosurgical operation. Conclusion ~Whether antimicrobial-impregnated incise drape is used in neurosurgical operation is
one of the independent risk factors for SSI following neurosurgical operation, it can effectively reduce the drape lifting rate
and incidence of SSI, and is recommended to be used in neurosurgical operation,
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Table 1 Basic conditions of two groups of patients
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Table 2 Occurrence of SSI in neurosurgical department
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Table 3 Univariate analysis on risk factors for SSI in patients undergoing neurosurgical operation
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Table 4 Multivariate logistic regression analysis on risk factors for SSI in patients undergoing neurosurgical operation
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Table 5 Comparison of risk factors for SSI between two
groups of patients
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