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Risk Factors of Incision Infection in Patients Undergoing Type Il Incision Surgery
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To investigate the risk factors of incision infection in patients undergoing type Il incision surgery, in order to
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Abstract: Objective
provide reference for reducing the incision infection after surgery. Methods The clinical data of 2 729 patients undergoing type I
incision surgery in The First People’s Hospital of Yulin City from 2015 to 2016 were retrospective analyzed. The postoperative incision
infection was taken as the dependent variable, and the relevant factors such as sex and age were taken as independent variables, the
analysis was carried out by using unconditional Logistic regression model. Results Among 2 729 patients undergoing type Il incision
surgery, 184 cases had postoperative infection, and the infection rate was 6.74% . Logistic single factor analysis showed that 8 related
factors including age and length of hospitalization and so on were associated with surgical incision infection of type Il incision
surgery ( P < 0.05). Logistic multi — factors regression analysis showed that age, surgical site, emergency surgery, blood transfusion, the
length of hospitalization and combined with underlying diseases were independent risk factors for incision infection( P < 0.01).
Conclusion Differential nursing for different surgical sites, avoiding emergency surgery, strictly controlling blood transfusion, shortening
the length of hospitalization and improving patients’ basic disease condition before surgery can prevent and control incision infection of
patients after type Il incision surgery.
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