FRESF 202055 A% 49 5% oM 1395

Ay -+
O = doi:10. 3969/j. issn. 1671-8348. 2020. 09. 005
P& B % http://kns. cnki. net/kems/detail/50. 1097. R. 20200102. 1734. 002. html1(2020-01-03)

77 B RSN R S T R MR AT

o EHEE L ERE L ERER .2 Tk OFY
. XZEHAHXFRBEASHFZ 300070;2. R ZFFTHAERH 24 300051;
3. REZFTHAERARLEZEA 300051)

[(HE] BN HKACEIHAFARERENAREAZABRRAGGHIN, Hik ©®#HF 2015 F 1A
Z2018 F 12 ARETHAMAERERAT ST RGEEZ 8435 61 . B L P LA KB B F 6y 77 6 & F 1F AN
B ARER R fe RX BRI A L ARG BB 200 BIE AT RA, @& Ll R TAHTR
BEWia B g EGE E oM, B R AT HHR >R REA G EHENL, ER 84358 B H P RER
F R 0.91%(77/8 435),7TT Bl KRG B B FH P £ X F Ko & % 31 4] (40. 26 %) , iR F KR v & % 32 #)
(41.56%) , BB (RAEM) B F 14 #1(18.18%), Hxrmaitart, K28 & & f£ 8  BMI, f2 48 K F KT 42 %
R FARER s ATHEFAEERTNF TR, ZFH AL FEL(P<0.05), RIEOR=
10. 306,95 %CI :3. 264~32. 538, P<C0. 05) . BMI(OR =0. 759,95%CI : 0. 658 ~0. 877, P <0. 05) . ¥ K &} I
(OR=0.989,95%CI:0.980~0. 998, P <C0. 05) A= ¥ AE [ & & (OR =0. 826,95 %CI ;0. 778 ~0. 877, P <0. 05)
AP FAREM DR LRI EABEAE, A HKBASI AR L P EZMEEA 33 464.71%), F
ZPME 17 #(33.33%) . AH (A EBLBFH) % (1.96%) ., AN IR X EHNIRANETELY
W2 &3 A 100.00% . s S AREE G HEE 6000 A L faxt R imirE Al A kf s FEEAEAAAY
P 4R AR SO TA An 80 % R SN AT ) AF Sk Fa vk AR Ae B R AR89 AT 25 F 35 4 100.00% ., HEiE SRS R B B R
IR AR A ABRME BMI, F RafH fe SAERM A mRAAFZMBRAL T, FAPABRKEREEZTR

[KEIR] wBIHFR G R E; LR EmRRA R

[FEZEDES] R619+.3 [XEkFRIRE] A [XEHE] 1671-8348(2020)09-1395-05

Correlation analysis of risk factors in 77 patients with

infection after cardiac surgery’
XU Shan'? ,CAO Yaqing® LI Peijun’,LI Guanhua®’ WU Xue® ,ZHU Ze'"
(1. Department of Pathogenic Biology ,Tianjin Medical University , Tianjin 300070,China ;
2. Department of Blood Transfusion,Tianjin Municipal Chest Hospital » Tianjin 300051 ,China ;
3. Department of Infection Management s Tianjin Municipal Chest Hospital , Tianjin 300051 ,China)

[Abstract] Objective To investigate the risk factors of infection after cardiac surgery and the drug re-
sistance situation of pathogens. Methods A total of 8 435 patients conducted the cardiac surgery in the Tian-
jin Municipal Chest Hospital from January 2015 to December 2018. Among them,77 cases of postoperative in-
fection served as the observation group,and 200 cases without postoperative infection served as the control
group according to the match of gender,age and operation methods. The risk factors analysis of postoperative
incision infection was performed on the clinical data in the two groups. At the same time,the drug susceptibility
test was performed in the observation group for analyzing the drug resistance situation of pathogens. Results Among
8 435 patients,the postoperative infection rate was 0. 91% (77/8 435). Among 77 cases of postoperative infec-
tion,31 cases (40. 26 %) were superficial surgical incision infection,32 cases (41.56%) were deep surgical in-
cision infection,and 14 cases (18.18%) were organ (or lacunar) infection. Compared with the control group,

there were statistically significant differences in smoking, BMI,blood glucose level, preoperative hospital stay,
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operation time, blood transfusion volume, endotracheal intubation and total hospital stay in the observation
group (P<C0.05). Smoking (OR =10. 306,95%CI ;3. 264— 32, 538, P <(0. 05),BMI (OR =0.759,95%CI :
0.658—0.877,P<C0. 05),operative time (OR =0. 989,95%CI :0. 980 —0. 998, P <(0. 05) and total hospital
stay (OR =0.826,95%CI ;0. 778 —0. 877, P <0. 05) were the independent risk factors for incision infection
after cardiac surgery. A total of 51 strains of pathogenic bacteria were detected,including 33 strains (64. 71 %)
of Gram-positive bacteria, 17 strains (33. 33%) of Gram-negative bacteria,and 1 strain (1.96%) of fungus
(candida alba). Both staphylococcus epidermidis and staphylococcus aureus had the 100.00% resistance rate
to penicillin and the over 60.00% resistance rate to clindamycin, but showed no resistance to tigecycline, lin-
ezolid and vancomycin. The drug resistance rate of pseudomonas aeruginosa and acinetobacter baumannii to ce-
fazolin and ampicillin was 100. 00%. Conclusion The independent risk factors for infection after cardiac sur-

gery are smoking history,BMI,surgery time,and total hospitalization stay. The pathogenic bacteria are mainly

Gram-positive bacteria,and have complete resistance to f-lactam antibiotics.
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