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Analysis of risk factors for postoperative infection in otolaryngology department

GU Xue,PAN Xiaodan, MENG Jingwen, LIU Ying (Capital Medical University Affiliated Beijing Tongren
Hospital s Beijing 100000. China) ***

Objective  The risk factors of postoperative infection in otolaryngology department were explored to
provide preventive strategies for clinical practice for reducing the incidence of infection and improving the postoperative
rehabilitation quality of patients. Methods A retrospective investigation method was adopted to collate and analyze the
clinical data of 53 patients with postoperative infection in the otolaryngology department received by our hospital in recent
years. Combined with the results of etiological culture, statistical methods were used to analyze the relevant factors of
postoperative concurrent infection in the otolaryngology department,in order to provide a theoretical basis for medical
staff to formulate practical preventive measures. Results Among the 53 postoperative infection patients,22 cases were
respiratory system infections, 16 cases were urinary system infections, 8 cases were digestive system infections. 2 cases
were skin wound infections,and 5 cases were infections at other sites. A total of 53 strains of pathogenic bacteria were
detected. Gram-negative bacteria accounted for 37. 74%, including 8 strains of Klebsiella pneumoniae, 7 strains of
Escherichia coli 3 strains of Haemophilus influenzae sand 2 strains of Pseudomonas aeruginosa. Gram-positive bacteria
accounted for 26.42% ,including 5 strains of Staphylococcus epidermidis .3 strains of S. hemolyticus,3 strains of S.
aureus ,2 strains of S. pyogenes,and 1 strain of S. pneumoniae. Fungi accounted for 35. 85%,including 9 strains of
Aspergillus fumigatus ,6 strains of Candida albicans,and 4 strains of Aspergillus flavus. In the infection group,CD3"
was (45.7649.54) % ,CD4™ was (34.9245.67) % ,CD8" was (31.2548.54) % ,CD4™ /CD8™ was (1.1640.21),and
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NK was (24.9845.99) %. In the control group,CD3" was (53. 6449.74) % ,CD4" was (38.36+7.43)%,CD8" was
(29.39+7.96) % .CD4" /CD8" was (1.3540.21) .and NK was (35. 75+6. 94) %. The levels of CD3" .CD4" ,CD4" /
CD8" ,and NK in the infection group were significantly lower than those in the control group,and the difference was
statistically significant (P < 0. 05). By comparing the clinical data of the infected group and the control group, the
univariate analysis revealed that there were statistically significant differences in hospitalization duration,operation time,
the condition of prophylactic use of antibacterial drugs,nutritional support,diabetes,and surgical disinfection between the
two groups (P<C0.05). The multivariate analysis indicated that hospitalization duration of 7 days or more,operation time
of 90 minutes or longer, and poor nutritional support were independent risk factors for postoperative infections in
otolaryngology, while prophylactic use of antibacterial drugs was a protective factor (P <(0. 05). Conclusion Post-
operative infections in otolaryngology department primarily involved the respiratory system, followed by the urinary
system. The main pathogenic bacteria were Gram - negative bacteria and fungi. The analysis results of independent risk
factors indicated that medical staff should emphasize the peri-operative management of patients, apply prophylactic
antibacterial agents reasonably, enhance nutritional support, and strictly control the duration of surgery and length of

hospital stay.so as to reduce the infection risk and safeguard patients’ health. Meanwhile, monitoring and intervening in

the immune status of infected patients also constituted crucial elements in improving the quality of rehabilitation.

[Keywords]) Otolaryngology; postoperative infection;risk factors
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Table 3 Multivariate analysis of postoperative infections
in otolaryngology
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