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Risk factors for surgical site infection in patients undergoing cardiac sur-
gery
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[Abstract] Objective To analyze risk factors for surgical site infection(SSID) in cardiac surgery patients, so as to
provide basis for making control measures. Methods 215 patients who underwent cardiac surgery in a hospital be-
tween January 2012 to December 2014 were investigated, univariate analysis and multivariate logistic regression
analysis were used to analyze the related risk factors for postoperative SSI. Results The incidence of postoperative
SSI in cardiac surgery patients was 16. 28 % (35/215). Univariate analysis showed that the incidence of postoperative
SSI was relatively higher in patients aged™>065 years, duration of operation™>5 hours, continuous operation, preoper-
ative hospitalization time >>7 days, irrational perioperative antimicrobial use, as well as patients with underlying
diseases such as hypertension and diabetes mellitus. Multivariate logistic regression analysis indicated that the age,
duration of operation, continuous operation, preoperative hospitalization time, irrational perioperative use of antimi-
crobial agents, and patients with underlying diseases were independent risk factors for SSI in patients who under-
went cardiac surgery. Conclusion Incidence of SSI is higher in patients with cardiac surgery, preventive measures
should be taken to control risk factors such as duration of operation, so as to reduce the incidence of SSI.
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Table 1  Occurrence of SSI in patients undergoing cardiac

surgery in different years
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Table 2 Univariate analysis on related factors for SSI in patients undergoing cardiac surgery
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Table 3 Multivariate logistic regression analysis on related factors for SSI in patients undergoing cardiac surgery

OR95%CI
At B SE Waldy? OR P
TR B
AR 1.709 0.705 7.084 6. 438 <0.05 1.762 23.202
B At o 1.979 0. 686 8.329 5.719 <0.05 1.631 20. 050
T AR ] 1.877 0.724 6.726 7.063 <0.05 1.893 26.354
BEAETAR 1.502 0.718 4.379 4.135 <0.05 1.123 15.227
AR A B B ) 1.932 0. 659 8.598 5. 854 <0.05 1.727 19. 847
FL T ARSI 90 1 25 9 06 AN & 3 1.423 0. 666 4,559 3.630 <0.05 1.023 12. 889
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