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Analysis of surgical site infections and related risk factors
after four common gastrointestinal surgery
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Abstract: Objective To investigate four common surgical site infections (SSI) and related risk factors after gastrointestinal surgery.
Methods The clinical data of 1,248 patients who underwent gastrointestinal surgery in Sanya People’s Hospital from January 2015 to
October 2019 were retrospectively analyzed, including 555 cases of colon surgery, 364 cases of gastric surgery, 179 cases of rectal sur-
gery and 150 cases of small bowel surgery. the incidence of SSI during the hospitalization of patients was observed, and multivariate lo-
gistic regression was used to analyze the risk factors of SSI.Results Among 1,248 patients with gastrointestinal surgery, 96 cases
(7.7%) of superficial incision tissue infection, 71 cases (5.7%) of deep incision tissue infection and organ / space infection, and an over-
all SSI incidence of 167 (13.4%). Among them, the incidence of SSI was the lowest in gastric surgery patients (8.0%), and the highest in
patients with rectal surgery (17.9%). The operation time and intraoperative blood transfusion, antidiabetic drugs, and surgical incision
[I/IV ratios of the four common gastrointestinal surgery patients were higher than those of SSI negative patients (P<0.05). Multivariate
Logistic regression analysis results showed that intraoperative blood transfusion, long operation time, and surgical incision type I/IV
were common risk factors for the occurrence of SSI in more than 3 types of surgery (P<0.05). The use of antidiabetic drugs was a risk
factor for SSI in patients undergoing colon surgery (OR=1.25, P=0.026) and gastric surgery (OR=1.73, P=0.000). The use of steroids
was a risk factor for SSI in patients undergoing colon surgery (OR=1.28, P=0.041). Laparoscopic surgery was a protective factor for SSI
in 4 patients with gastrointestinal surgery (P<0.05).Conclusion Intraoperative blood transfusion, long operation time, and surgical in-
cision type lll/IV were common risk factors for SSI in more than 3 types of gastrointestinal surgery. Laparoscopic surgery was a common
protective factor for SSI. Risk factors such as the use of anti-diabetes and steroids vary in different types of surgery.
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