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Analysis of pathogenic characteristics and risk factors of postoperative infections in surgical patients
WU Shaolin', LIU Pan', LI Pinggen® (1. School of Nursing »Yichun Vocational Technical College ,Yichun
Jiangxi,336000,China ;2. Department of Neurosurgery ,Yichun People’s Hospital ,Yichun , Jiangxi ,336000)

Objective To explore the pathogenic characteristics of postoperative infections in surgical patients and
analyze the risk factors.  Methods A total of 286 patients who underwent surgical procedures in Yichun People’s
Hospital from April 2021 to February 2024 were selected as the study subjects. Clinical data of patients were collected,
and multivariate logistic regression was applied to analyze the influencing factors of postoperative infection.  Results

Out of 286 patients,32 patients experienced incision infections, with a total infection rate of 11.19%. A total of 37 strains
of pathogenic bacteria were detected in 32 patients with postoperative infections, with Gram negative bacteria (G )
accounting for the most (54. 05%) , followed by Gram positive bacteria (G") (37. 84 %) ,and fungi accounting for only
8.11%. Among G , Escherichia coli was the most common (35. 00%), followed by Pseudomonas aeruginosa
(25.00%) ;among G, Staphylococcus aureus was the most common (42, 86%). Compared with the uninfected group,
the proportions of diabetes (X*=28. 515) , emergency operation (X* =19, 007) , operation time > 2 hours (X’ =6. 948),
class II /1 incisions (X*=6.609) ,and invasive operation (X*=6. 128) were greatly higher in the infected group (P <C
0.05). Multivariate logistic regression results showed that diabetes (OR = 2. 107,95% CI:1. 353-3. 281), emergency
surgery (OR=2.430,95% CI:1.515-3.897) ,operation time == 2 hours (OR=1.658,95% CI:1.177-2.336),class Il /
Il incisions (OR=1.429,95% CI:1.114-1.833) and invasive procedures (OR=1. 385,95% CI ;1. 061-1. 808) were risk
factors for postoperative infection (P < 0. 05). Conclusion  The main pathogens of postoperative infections are
Escherichia coli and Staphylococcus aureus. Diabetes, emergency operation, operation time == 2 hours, class [I /]l
incisions and invasive procedures are risk factors for postoperative infection. Medical staff can conduct risk assessments

based on risk factors to prevent postoperative infections.
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Table 1 Univariate analysis of postoperative infections
BORA R
ki BOE (n=32) (n=254) 5
Index n Infection Uninfected 1/ M P
group group
o <60 184 17(53.13)  167(65.75)
frﬁ =60 102 15(46.88)  87(34.25) LT 0160
K45 5 (kg/m®) —  23.2642.35 22,85+2.97 0.751 0.453
el B 147 14(43.75)  133(52.36) 0sit 0,358
e 139 18(56.25)  121(47.64)
L Hh R 84 7(21.88)  77(30.3D)
AR 79 10(31.25)  69(27.17)
FARIE  WRAE 57 5(15.63)  52(20.47)  1.993  0.574
LRAMEE 45 8(25.00)  37(14.57)
WAIE 21 2(6.25) 19(7. 48)

I 45 4(12.50)
SErbEER BERA 19 6(18.75)
1w g i 26 4(12.50)

41(16.14)  0.284  0.594
13(5.12) 8.515 0.004
22(8.66) 0.149  0.700

H 37 7(21.88)  30(11.8D)
E3ING 1.740  0.187
g x 249 25(78.13) 224(88.19)
H 159 13(40.63)  146(57.48)
f';ﬁ”ﬁ 311 007
A x 127 19¢59.38)  108(42.52)
ai 72 15(46.88)  57(22.44)
R A AL 9.007 0.003
FA B 214 17(53.13)  197(77.56)
14 91 8(25.00)  83(32.68)
ASA 4% % 135 14(43.75)  121(47.64) 2.429 0.297
1 %% 60 10(31.25)  50(19.69)
Nl <2 169 12(37.50)  157(61.81)
FAM ’ 6.948 0.008
(b =2 117 20(62.50)  97(38.19)
: 2 <300 170 17(53.13)  153(60. 24)
Ak i i ’ ’ 0.596 0. 440
(mL) =300 116 15(46.88)  101(39.76)
1% 162 11(34.38)  151(59.45)
s IS 98 15(46.88)  83(32.68)  6.609 0.037
2% 26 6(18.75)  20(7.87)
b1 K <10 197 19(59.38)  178(70.08)
R 1.519  0.218
(em) =10 89 13(40.63)  76(29.92)
AR H 129 21(65.63)  108(42.52) 6198 0,013
AT % 157 11(34.38) 146(57.48) o
i <14 189 20(62.50)  169(66.54)
fEBEHITE = ’ T 206 0,650
(d) >14 97 12(37.50)  85(33.46)
\ 2 81 10(31.25)  71(27.95)
AfE ICU 0.152  0.696
& 205 22(68.75) 183(72.05)

*x 2 REHEHZEZE Logistic B F5 47
Table 2 Multivariate logistic regression analysis
of postoperative infections

e B SEff  Wald y* & OR fi Vo
o . P 95% CI
Variable pBvalue  SE value Wald y” value OR value
W R 0.745 0,226 10,874 0.001 2,107 1.353~3.281
FARBH  0.888 0.241 13.573  <0.001 2,430 1.515~3.897
FARBE  0.506  0.175 8. 348 0. 004 1658  1.177~2.336
PakE 0357 0,127 7.901 0. 005 1429 1.114~1.833
BAMEEMAE 0,326 0.136 5.735 0,017 1385 1.061~1.808
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