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Abstract

Surgical site infection (SSI) is a serious surgical complication, occurring in approximately 2% of
surgeries and accounting for approximately 20% of medically related infections. Abdominal or-
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gans are a relatively large part. In recent years, with the improvement of medical diagnosis and
treatment technology, the accuracy of diagnosis of abdominal diseases has continued to increase,
and the number of operations has gradually increased. SSI has become the most common compli-
cation. However, there is no clear conclusion about its exact factors. Generally speaking, both pa-
tient’s personal factors and surgical operations can lead to the occurrence of SSI. In order to re-
duce abdominal SSI, clinicians should consider multiple factors individually and conduct multidis-
ciplinary consultation to complete preoperative evaluation and treatment in strict accordance
with guidelines, and master prevention and control measures, which can effectively reduce the
occurrence of SSI and benefit the prognosis of patients. This article reviews the related factors and
preventive measures of abdominal SSI.
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1. 518

HARFFEARRIELH FARZE, ELANRIERITE R KRR & RS, o H AR 20 2R 1l 72
[1]o Hfew WHIAR G 3 &R AT A B AL G (surgical site infection, SSI), X — I RAELEEE T RGN
RH[2]. ERE, EEEATFEARKBEEARE SSI KAERLN 2%~5% [3], {EHEN 4%~6% [4]. H2%
BWHIL, A SSI S P T NI 16 103800, 4 R R BEW R T O AR OB
GFOUA[5]. SSI AL BN 28, AT AR IR D) CUBYY . TR0 TR G FN 2% B i Uy, I AR R I AL 45 1)
LD k. RIEAE, 2 Wr IR yT 0B AT R A I, B4 i 77 508 (6] SSI R AE
2R RN, i BFH AR EARMES LS AR AE %, M TFARME, SEI0E
RAH B FERTFEM SSI KA B BRI 3R LA XS SSIH TR 38 i 1EAT 473

2. B SSI RERRE

FARIGPURGARA)G BONVE BRI TR —. W WIS T ARERE7]: WEVIERA. HIETER
ARy BRREAR. SSEMEHRIGARE . TAREA AR ABAEI R 2, HURRE T AR F T H508 T HLA
Piv SR BEbasz . RS Bk S AN SN, i IR B RIUHUR S T . BRI, Bk A g ss
FFRAEB]. BEERIARIARMAE, WEBBORIZEZ N, £ SR LR TR B, HE
VERNAR G i WHIE RO, G th A% SRR RER, KHEARRTEAT Fb XA )G THl. XTI ET
AR B RRBEFRAR SR ILHE DhRE, AR T AR H O], AJFERIEKARE @& E, EiniaT
W, RmEERE RO, I RABER, R ERN R S BUETI[10].

3. BB SSI HExEiEE

RN FARLRES, M DABRRI S FEAR)E SSI kA, XHEEIERAFFEERTH .
SRS SSI MIAE S 2RI ZARIG, IR A PR L8 fa 6 PR 2R I F R HBGE 24 1 B Ttk 1 3 I R IR T
FIA RBARARE I RAE IR L, AR BRI Z AN KT T 3 A s B2 EE SSI [sznid,  Jf
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3.1. RErEXERER

3.1.1. BER¥

JIEJE C g th 5 DA 1 2351 i AR IS KR R 2 —, B2/ 340 5 ANFE T8 B B E[11]
B AT S5 M R A B, AEJRE N o g s, B AN S R (e . Thapa B 55 A[12]id i
1 A ] g4 43 B 76 [ 2 U0 B AR 1) £ 2 v TSF 5 SSI 22 TR 9% 2, AIESK TSF A, &2 SSI IR R sl itk K
X TATIGFEARMAC SR, — 7 T HE NEDEE, BB AN SR 2 MHN, FAR%
G TAE K, FTRE SRR BT R R s v — 5T, MERE B AP RIBIERE RS,
[FEEfE T, HI1EW AL, SERRAE[13].

3.1.2. HERR®

WA R R LI B R 2 — RO MR IR T, SECRE MBI, QR R ERIRE, WA
KN, QIOEERRER, X ATRS R4 — R, TS8R )E M) R E EOE R A8 B
Sy UG . IR SE I RO [14] . HE S M S5 [15] PR FUME PR £ 38 1 L3S S1008. S100A9 Wik F 2 5 4 KA ¥
VEGF. EGF #IflZH4UE 5, WINEGMPLE . Kbk s, 4580 msE, A4
B A, AEAERE R R BRI N, H— BREIRR R RS R ARG, W T MERER N, n Rt
BH A GIGEL6]. ik, BRI R & KPR TR I 5 45 i b AN m] 2

3.1.3. WA

TN RS KRB TR, HAA RIS tE, — 75 T I G 2 4 B 8 1 AL G2 I
[Fi] 45345 S 2 D, k2> Fs i 2 1 1) B, 3 O X S P R 2, 484 9 D R B R [17]5 55— I
Je il TR SR AR, FEWURALA . BEEAL, W EIR ARG F AR A (A [18]. ik, [
AHA TR IR R R, ek AR AR I

3.14. IAEES

JiE AR TR AT BB ITE A, SRR, SUREEFHESURE = KK, 2RED.
AR S FOB AR DT SRR, AE NS AR N AEAF T 518 AR TR [19]. Wi B R S A PIAE 5G 1) %
VAN R A 56, BRI TR a2 RGP Toll KEZARIRS, 4R IR T 7 b Fh 2
VIELBE R G, SR A R A R A R A MRS LS a4k, ARG E IR E . BB TFARLE
—ERRE LSRR R A WA, S EUE AR SR BN, AT B S ARIKE, BT RS
RS IHLE[20].

3.2. RpEXERER

AWEFERMI[21], RSN RAEE . FRARN . = AR RS B0 LB & 25 H 75 A RS ] 35
8 SSl. RSB E[22]0F 53R M, RSN GIECE &S AN R B2 B IIEES SSI, AR P SN 78
2, FWNREEEN, SRS E R RO, B RSN, AT OR ] i RIS,
M BUS G b T RS S A 2 LSS EARURAR IS, 15 B A i g s, i st
BEAh, iR T B R AR A AR RS K LA T R AR T B, A4S SSI A AR 80 3 £ LA E[23]. R
IR, TR NSRRI R KR, BRCEIRE: BHES TR, PIADTARZIE SR
JEUEAE 30 min LAE, [, TEEE NS, GREYIRRE S, X RONE & TR HRE B
B 0 A B ORHE 5- 5 P9 4 B A S B R A AR T B S S BUIR R SSI [24]
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4. SS| ¥ X TapHIEiE
4.1. REIpGHEiE

4.1.1. ¥RERE

H AT MARERE R T AR 2, ot AR B ARE(BMI). B2 T RERT AR (SFA) B2 T T 2 B2 (TSF).
PR B TR AL (VFA) S5 [25] o AR AR R 12 77 2038 7 DA R0 S e £ 3 R AT B R . Cai X 28\
[26]HF 7t TSF < 10.2 mm &k % &K A4 SSI MG SFHE . BRIG, ST Wb AERER B, s BRI, 43
FARW B SGINE, ARE R AEIRE 4E. Ri2 TFAREE W TR R R E AR, £
SEFRRE L SSI R AE, kb B IR B A R 22 5 4R [ 27

4.12. TREMHE

P HE OSSR, K B D7 SR AE FL I O R AE T TH B A BON R RCR, R B AR T
TR SSI RAEKLEE, [N, BRI NAE— e 2B b, m224R%5% NHOEFRBE R A
IR 7 I B4 B RIS R RS A BRI AR 5, B ek b 2 A 5 40 5 R ST R I BDm I ., LIBT3 5%
JCEMTR (AN RSN, 38k G 27 0 XSSO RE IR () tH R, ) BRI R 3 A8 A e M A B, b LS T i 5 1
SRR, R RN R 7 A R R R AR e L b, BB RIS SSI KR AE R [28].

4.1.3. B RHERE

WA 7R HAT SR 7 s, 76 4 AR E AL S RIS — S O AN W] sl 4 A8 Sk, 5 AT AR TS 2,
BAHIG . BEAE RN B3 0 S ARESAY, TR ) A T H 2R R . PR ) — 2B A DA SR R IR R
HRME S WTFREHFEHFARMES, ZRARGHE 1 ANH, TR SSI, HFREF
ARBH, RRBRIRE L P KR R R, AR AN GRIT IR I S REAR G, A el D o I E 1)
HE, ARSIV R, R R K KR R S BUR G

4.1.4. IHEERE

¥ 38 R BT TN TR S AR BB, — LI T8 TR 20 A AN B R AR AR A 2 T B R S R R
Ao B SCEEARIE AR AT R = B3 1 AT B R PR P il /b AR e e R R R AR, FERTRENLENAN T
TH TR A R R AN I TE A R R A7 O BR 1), e AR T S I 1 0 AN 28 4 U S 1) R B 9k 55 [29] . B ATIG IR |
W WP FAR T AR TFAREIFEXTR, B GEwEEE —ewm, ShEWwETFAE, 5FK
FERREAH IS5 SR A G I (et DR« AT iRy o TR T 060 ) BR T DA B 75 S B IR ER) . SSI R AR
R R . MM, FFEFARX w5, K EESETF RIS fE— e RE
9 SSI R A [30]
4.2. Reh{EXiEHE

SSI IARFAHR R R FEAIFEF R A K, HEFR. BeTFRERPELESHANRTE, KILR
EEMEFARERE .. WRAPES NGRS fHTFARR A smfbEs, LA RERbE D A 20
ANRBESEHA, BeREFARBOCEER KA, R, s FREN RS, mogEaeFAR
LE[31]. AW IR B FE IS A B 8] 4 FH e v W oAk 28 (o LA 0 R v 1 1 = SR I R R LR 4 S A kL) it
AT A, LARRAR SSI R [32]
5. B4

SSI LY BOARJG H I AAE, W RARBARPARJG T Ir MmN, BIFEEEARN SMEA . R
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