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Analysis of risk factors for surgical site infection after posterior lumbar internal fixation/LIU Jinshi,
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[Abstract] Objectives: To explore the risk factors of surgical site infection after posterior lumbar internal
fixation, and to provide reference for reducing the incidence of surgical site infection. Methods: The study re-
viewed the data of 1073 cases of patients who accepted posterior lumbar internal fixation in our department
from January 1, 2016 to December 31, 2018, including 516 males and 557 females, aged 18-84 years
(54.67+13.23 years). Infected patients were included in the infection group and the rest were included in the
non—infection group. Data such as gender, age, diagnosis, Body mass index(BMI), diabetes, hypertension, dura-
tion of operation, blood loss, transfusion, smoking history, American Society of Anesthesiologists(ASA) classifi-
cation, preoperative steroid use, internal fixation levels, whether fixed on sacrum or pelvis, whether revision
operation, starting time of operation were collected for univariate analysis. The positive results were analyzed
by multivariate Logistic regression analysis, and the risk factors of infection were identified. Results: Among
all patients, 19 cases of surgical site infection occurred, including 11 males and 8 females, aged 18-77 years
(54.89+16.67 years), with an infection rate of 1.77%(19/1073). Univariate analysis showed that there were sig-
nificant differences between the two groups in obesity (BMI=28kg/m?, diabetes, duration of operation, and
starting time of operation(P<0.05). There were no significant differences in gender, age, diagnosis, hyperten-
sion, blood loss, transfusion, smoking history, ASA classification, preoperative steroid use, internal fixation lev-

els, whether fixed on sacrum or pelvis, and whether revision operation(P>0.05). Multivariate Logistic regression
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analysis showed that there were statistically significant differences in obesity(OR=6.704, P=0.005), history of
diabetes(OR=4.071, P=0.008), long operation time(OR=7.102, P=0.000) and operation starting time at night
(OR=3.981, P=0.018). Conclusions: Obesity, diabetes history, long operation duration time and operation starts

at night are independent risk factors of surgical site infection after posterior lumbar internal fixation, and

targeted preventive measures should be taken to reduce the incidence of postoperative infection.
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Table 1 Univariate analysis of infection group and non-infection group
Non-infection  Infection ¥ value P value Non-infection  Infection X value P value
group aroup group group
51 /Sex %1 1M/ Transfusion
% Male 505(47.9%) 11(57.9%) 0.745 0.388 £ Yes 169(16.0%)  2(10.5%) 0423 0.7547
2t Female 549(52.1%)  8(42.1%) J& No 885(84.0%) 17(89.5%)
A (4 )/ Age (vears) W% 4/Smoking
<60 632(60.0%) 11(57.9%) 0.033  0.855 H Yes 179(17.0%)  2(10.5%) 0.555  0.756"
=60 422(40.0%)  8(42.1%) 7t No 875(83.0%) 17(89.5%)
iZWi/Diagnosis AHT ASA 43 /ASA classification
TR [71) 28 2%t A 1 % i
Lumbar disc 380(36.1%) 6(31.6%) 2996 0.6287 Grade 1 287(27.2%)  3(15.8%) 1.221  0.558%
herniation
HEHE A 7 i 2
Lumbqr spinal 345(32.7%)  5(26.3%) Grade 2 663(62.9%) 14(73.7%)
stenosis
I e 4 ot 9 >34
Lumbar ) ] 144(13.7%) 3(15.8%) = Grade 3 104(9.9%)  2(10.5%)
spondylolisthesis
R 103(9.8%)  4(21.1%) R 2 /Preoperative steroid use
A 53(50%)  1(53%) i Yes 72(68%)  2(10.5%) 0397 03817
. 29(28%)  0(0%) % No 982(932%) 17(89.5%)
BMI (kg/m?*) P [ 52 5 B U/ Internal fixation levels
<24 724(68.7%) 12(63.2%) 12.150  0.020" 1 690(65.5%) 11(57.9%) 3.084  0.200%
24~28 303(28.7%)  4(21.1%) 2 329(31.2%)  6(31.6%)
=28 27(2.6%) 3(15.8%) =3 35(3.3%) 2(10.5%)
& IR Diabetes i & AR B 5 H %5 /Fixed on sacrum or pelvis
£ Yes 85(8.1%) 5(26.3%) 8.091 0.0177 i Yes 453(43.0%)  9(47.4%) 0.147 0.816
J& No 969(91.9%) 14(73.7%) J& No 601(57.0%) 10(52.6%)
A I 1 1Lk /Hypertension #1& /Revision operation
A Yes 205(19.4%) 7(36.8%) 3.561  0.0777 A Yes 2(0.2%) 1(5.3%) 17.230  0.052%
JG No 849(80.6%) 12(63.2%) 7 No 1052(99.8%) 18(94.7%)
T AR} [f]/Duration of operation FARIF i i BL /Starting time of operation
<3h 974(92.4%) 12(63.2%) 21.434 0.000" 8:00~12:00 535(50.8%)  8(42.1%) 6.337  0.033"
=3h 80(7.6%) 7(36.8%) 12:00~17:00 435(41.3%) 6(31.6%)
1L 3 (ml)/Blood loss 17:00 J5/After 17:00  84(8.0%) 5(26.3%)
<600 929(88.1%) 15(78.9%) 1.491 0.272V
=600 125(11.9%)  4(21.1%)

T : DFishert i BE5 K 45
Note: (DFisher exact probability test
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Table 2 Multivariate Logistic regression analysis of
surgery site infection postoperation
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