Hans Journal of Surgery %1%}, 2021, 10(2), 14-19 Hans )0
Published Online April 2021 in Hans. http://www.hanspub.org/journal/hjs
https://doi.org/10.12677/hjs.2021.102003

ShaEFARVIORFNEXERSH

BRI, HRF, FER, ETRX

TR RER SR IR 5
Email: "pengxingang1979@163.com

ek H . 202143 H2H; FHBEM: 202144H8H; KA HW: 20214F4H15H

R

Hi: FRUOBRESIFIRAE ROERBRE — KAMUS BEHREXKRR, 808 R
FE, INEBEMSHAIE, EETERNEE MU, A IUEE BB TR HAEEEGEE
Be RS R20174E1 5 2201912 5 HF 13200 & i TR B IR BER, 8RR JE U1 D B GeAr
RUFMHER, ARMET DR RERRMEKRE. 78 RBEEERERBRENORSE, KHIH
RBRAMIERGA. FN, SiHEENELEL. PAEXERKGRSGREFTE, SRR MR
FHEREHROPMHER. GR: FRETORR256], U1 DBEE7.81%. FAREIDEL SR,
PR BRI KRB AR R 5. F&. RITRGMATAER. SEFR. FAREE. OKRER
MRS R EMRME. & SHEEEREOBRRERS, WEEUEXFEE(KERFH)
AE, BMI225kg/m?. SHERRESTHERARET DBRZENMLERER. Hit, WRKESR
BEEREVDBIREES AR AERER, RREXHE MMURBERETBEEE, TOIKRE
REVIABEMRER, BERERS.

X in
FARUIDEY, Sk, BRER, LK ERRE

Analysis of the Factors Associated with
Colon Cancer Surgical Indentation
Infection

Xingang Peng’, Junru Gao ,Wenqing Luo, Peige Wang

Department of the Emergency Surgery, The Affiliated Hospital of Qingdao University, Qingdao Shandong
Email: "pengxingang1979@163.com

Received: Mar. 2™, 2021; accepted: Apr. 8", 2021; published: Apr. 15", 2021

CERAER .

SCESIF: N, R, PO, R ST ARY) VBRG] SR 2021, 10(2): 14-19.
DOI: 10.12677/hjs.2021.102003


http://www.hanspub.org/journal/hjs
https://doi.org/10.12677/hjs.2021.102003
https://doi.org/10.12677/hjs.2021.102003
http://www.hanspub.org

EZ

Abstract

Objective: Surgical incision infection is one of the common nosocomial infections in surgical pa-
tients. It not only brings great pain to patients, increases the length of hospital stay, increases the
economic burden of patients, and seriously affects the prognosis of patients. This study retrospec-
tively analyzed the clinical data of 320 patients undergoing colon cancer surgery from January
2017 to December 2019 in the Department of Emergency General Surgery, Affiliated Hospital of
Qingdao University Medical College to explore the influencing factors of postoperative incision in-
fection and provide the basis for reducing the incidence of incision infection. Methods: The pa-
tients were divided into infection group and non-infection group according to whether incision
infection occurred after operation. At the same time, the baseline conditions, surgery-related fac-
tors and clinical outcomes of the patients were statistically analyzed, and the results of bacterial
culture in the infection group and related influencing factors were analyzed. Results: There were
25 cases of postoperative incision infection, and the incision infection rate was 7.81%. Postopera-
tive incision infection was associated with obesity, diabetes and preoperative long-term smoking;
there was no significant correlation with gender, age, preoperative use of antibiotics, emergency
surgery, operation time, incision length and tumor stage. Conclusion: The incidence of postopera-
tive incision infection in patients with colon cancer is high. The main pathogen is negative bacteria
(large intestine). BMI 2 25 kg/m?, diabetes and smoking are independent risk factors of postoper-
ative incision infection. Therefore, according to the distribution characteristics and influencing
factors of pathogens of postoperative incision infection in patients with colon cancer, targeted and
individualized intervention measures can effectively reduce the incidence of postoperative inci-
sion infection and significantly improve the prognosis.
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Table 1. Risk factors and Surgical incision infection rate (%)
1. ERERRYOREE %)

ERSATS F AR IESASIEA TR (%) Paki=! P 1E
5 173 10 5.78

1 531 2.159 >0.05
1 147 15 10.20
>60 % 162 17 10.49

SRS 2.014 >0.05
<60 % 158 8 5.06
BMI < 25 217 10 461

A 9.6111 <0.01
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=3 289 21 7.27

E NI E RS 1.235 >0.05
i 31 4 12.90

DOI: 10.12677/hjs.2021.102003 16 ShRE


https://doi.org/10.12677/hjs.2021.102003

EZ

Continued
BUE 34 6 17.65
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Table 2. The distribution of the pathogenic bacteria
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