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The 1:1 case-control study on direct economic loss due to surgical site infec-
tion

ZHOU Hong', ZHANG Wei-hong® , ZHENG Wei', CHEN Wen-sen® , HAN Fang-zheng', MAOQO Yi-
ping', ZHAI Ren-zu' (1 The Af filiate Hospital of Xuzhou Medical College , Xuzhou 221002, Chi-
na; 2 The First Af filiated Hospital of Nanjing Medical University , Nanjing 210029 ,China)

[Abstract] Objective To evaluate the direct economic loss due to surgical site infection(SSI) from a medical eco-
nomics perspective, and provide basis for health administrative departments to make strategies. Methods SSI in pa-
tients undergoing breast, stomach and colorectal operation between March 2008 and February 2010 were selected for
1:1 case-control study, patients with SSI were as SSI group, without SSI during the same period were as control
group, difference in medical expense and length of stay between two groups were compared, economic loss due to
SSI was evaluated. Results A total of 1 523 operation cases were investigated, 75(4. 92%) developed SSI. 69 effec-
tive pairings were obtained. Wilcoxon signed rank test revealed that difference in medical expense between two
groups was statistically significant(Z = 6. 586, P<C0.001), the median of average medical expense of SSI group was
6 828. 60 yuan higher than control group, all kinds of medical expense in SSI group were all higher than control
group; the median length of stay of SSI group was 10 days longer than that of control group (Z = 5. 939, P<C
0.001). Conclusion SSI can prolong hospitalization, increase medical expense, decrease bed turnover rate, and in-
fluence economic income and medical quality.
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Table 2 Comparison in various medical expense between SSI group and control group (yuan)
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