72

g

R

e 322 o R Y i 2 A 2023 42 3 A A 22 %5 3 ) Chin J Infect Control Vol 22 No 3 Mar 2023

DOI:10. 12138/j. issn. 1671 —9638. 20233407

e RREFARMBABRRLERZZFME 1:1 MLE R XF R R

RAKBL,E W, EME, TR, T, X B8, 000
CRF IR TR I o I Bt R e A AL 350 95 810007)

[ ZE] BB U@ H06 R T AR AR e (SSD 1 1 10 B HE 2 Be 45 0, A ok e 7 45 485 1t 19 5 280308 52 e 1l
E DABCRREESEKE . A& BIEEESCE 2017 48 1 )1 1 B—2020 4F 12 J] 31 & WA R = BE R 681 4 if
A3 U SR TR SR 9% D Bk o 59 ik s SST Y[R A SSTAL, Ho4x 622 iR SSI 35 5 SSI 4 8 34 i
AT 1 VIS JS 19 50 55 40 AR BEAH , LB PT 20 50 & (AN TR] 28 70 SST R 5 8] ) - 35 13 B B 8500 N X 45 004 Bie 2% 1
R MBS RA A HUE SST A SR BE 2 N 38 630. 00 J6, FXE R HAUE K 21. 87 d; YL A
¥ 03 B 2 FI3G I 43 045, 11 50, P34 BE A BOE K 22, 98 d; §) HE G A 35 800 Be 3% F 3G I 34 117,69 5T, 7 ¥ 18 B
HEAER20.97 d, 8538 A AURFREBE ARG SSI L B2 A Be H 50, 1041 B 9% 1 Ly o 7 B 255 54,
B I8 9 00 SST T FURS e X 8 4 AR G i R IR TH BT T LA R L,

[x £ W] (hps; Fadow; FARIAIRE; HEEFMA

[FE4SES] RI81.372 R532.3

A 1:1 matched case-control study on the direct economic loss due to surgi-

cal site infection in hepatic echinococcosis

ZHAO Yong-ling , WANG Kai, WANG Mei-ying , WANG Shun-cai , WANG Xiao-jing , WU
Hui-he, LIU Xu-zxin (Department of Healthcare-associated Infection Management, Qinghai
Provincial People’s Hospital ,» Xining 810007, China)

[Abstract] Objective To explore the direct economic loss caused by surgical site infection (SSI) in patients with
hepatic echinococcosis, and provide reference for the effective implementation of infection prevention and control
measures as well as the formulation of health policy. Methods Medical data of 681 surgical patients with hepatic
echinococcosis in a tertiary first-class hospital from January 1, 2017 to December 31, 2020 in Qinghai Province were
collected retrospectively. 59 patients with SSI were included in the SSI group, and the other 622 patients without
SSI were 1:1 matched with patients in SSI group. After matching, 50 patients were included in the control group.
The average length of hospital stay and hospitalization expenses of patients between two groups, as well as among
different types of SSI were compared. Results Compared with the control group, the average total hospitalization
cost in the SSI group increased by 38 630. 00 Yuan, and the average hospitalization days extended by 21. 87 days.
The average total hospitalization cost of abdominal infection increased by 43 045. 11 Yuan, the average hospitaliza-
tion days extended by 22. 98 days. The average total hospitalization cost of patients with SSI increased by 34 117. 69
Yuan, the average hospitalization days extended by 20. 97 days. Conclusion SSI in patients with hepatic echinococ-
cosis after operation can prolong the length of hospital stay, increase the cost of hospitalization, and bring serious
economic burden. Therefore, it is of great significance to implement effective SSI intervention measures to reduce
the economic burden of patients and improve the medical care quality.
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Table 1  General clinical data of 681 patients with hepatic

echinococcosis

I AR 7 1% 1 B 26D
P Bk 312 45.81
B8 369 54.19
AR ) 0~ 63 9.25
21~ 483 70.93
51~ 135 19. 82
g g s A R 454 66. 67
okl 227 33.33
FARITK JHF R A AR I + 4 252 37.00
PR EUIHEAR
ST R 23 VI BR AR 429 63. 00
A 2% 75 X B R S AT 653 95. 89
&A% 28 4.1

2.2 e kmFARELSSIA AR 681 filJiF{
U T AR B .59 il 4SSN 8. 66 . H
o I R R e 4041 %0, ILER 2,



. 324 . e ] JE e g i 2%

A3 4 22 %45 3 Chin J Infect Control Vol 22 No 3 Mar 2023

R2 681 BT U B FH ARG SSTE L

Table 2 Surgical site infection rate in 681 patients with
hepatic echinococcosis
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Table 3

Comparison of the average length of hospitalization stay and the average hospitalization expenses between patients

with hepatic echinococcosis in the SSI group and the control group (x *s)
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Table 4 Comparison of the average length of hospitalization stay and the average total hospitalization expenses among patients

with different types of SSI (& + )
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Table 5 Comparison of the average length of hospitalization stay and the average antimicrobial costs of SSI patients with diffe-

rent pathological results at infection sites (T £ s)
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