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Analysis of related influencing factors of postoperative surgical infection in patients with spinal tuber-
culosissYANG Lu, DUAN Hao, LI Yunxuan, et al/Chinese Journal of Spine and Spinal Cord, 2020, 30
(11): 964-969

[Abstract] Objectives: To explore the risk factors of postoperative infection of spinal tuberculosis, summarize
the preventive measures, and provide reference for clinical treatment. Methods: A retrospective analysis of
risk factors was performed on 161 patients with spinal tuberculosis who received surgical treatment in our
hospital from January 2018 to January 2020. Information related to patient factors was collected, including:
Whether age>60, gender, serum albumin concentration<30g/L, blood sedimentation =20mm/h, or BMI<
18.5kg/m? diabetes, blood sugar levels>11.1mmol/L 72h after peak, and smoking history, spinal cord injury,
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lesion position(neck, chest, chest and waist section or lumbar segment) and scope(lesions was less than 3 seg-
ments), convex deformities, and cold abscess. Surgery related factors included: usage of pulsed rinsing gun,
implants filled, anterior column reconstruction, operative time less than 300 minutes, intraoperative blood
transfusion, local use of intraoperative streptomycin, and surgical approach. SPSS 23.0 software was used for
statistical analysis, and non—conditional Logistic regression was used for multi—factor analysis. Results: Single
factor analysis showed that low serum protein concentration(<30g/L)(rate 16.7%), blood sedimentation 20mm/h
(infection rate 14.0%), or higher BMI<18.5kg/m?(infection rate 16.7%), diabetes(infection rate 15.2%), peak
blood sugar or greater tendency for 11.1mmol/L(infection rate 24%), merging, and cold abscess(infection rate

3.03%),

surgical site infection(P<0.05). Among surgical factors, long operation time(=300min)(infection rate: 12.7%),

and other related factors in patients with spinal tuberculosis were the risk factors for postoperative

intraoperative blood transfusion(infection rate: 10.9%), and local absence of streptomycin(infection rate: 15.8%)
were risk factors for postoperative surgical site infection of spinal tuberculosis(P<0.05). Age, sex, smoking his-
tory, spinal cord injury, lesion position and scope, or presence of kyphosis were not risk factors for surgical
site infection(P>0.05). In addition, use of pulse washing gun, filled implants, anterior column reconstruction,
and surgical approach were not risk factors either(P>0.05). Conclusions: Before spinal tuberculosis, the nutri-
tional status of the patients should be adjusted as much as possible, and the blood glucose should be actively

controlled. The application of streptomycin to the infected lesions in the operative area and the thorough re-

moval of cold abscess lesions should be regarded as the key points for the prevention of postoperative infec-

tion in these patients.

[Key words] Spinal tuberculosis; Postoperative infection; Risk factors
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Table 1 Single factor analysis of related factors in

patients with surgical site infection surgery

% /i"iﬂ;’“%l IR (%) Pl
Cases .°¢ [nfe:mon P value
tion rate
A (%) Age 0.029  0.866
=60 29 8 27.6
<60 132 2 1.5
P51 Sex 0.739 0.39
B Male 101 5 5.0
%P Female 60 5 8.3
&ﬁfntﬂiﬁ? éfg /slé)r'um protein 6919 0.009
<30 30 5 16.7
=30 131 5 3.8
1T (mm/h))ESR 6.037 0.014
=20 43 6 14.0
<20 118 4 34
1R FHEEL Body mass index 5.293  0.021
<18.5kg/m’ 24 4 16.7
=18.5kg/m* 137 6 4.4
T PR Diabetes 5.695  0.017
o
‘gﬁ;zme | 33 5 152
[Tnb('jﬁ;;i\nosed 128 5 3.9
VA AH I 4 (mmol/L)Blood  glucose peak 4.868  0.027
=11.1 25 6 24.0
<11.1 136 4 2.9
WM Smoke 3.794  0.051
J& Yes 28 4 14.3
7 No 133 6 4.5
4 IR R With spinal cord injury 0.686  0.407
7= Yes 32 3 9.4
% No 129 7 5.4
LA Focal site 1.406  0.704
B Cervival 20 2 10.0
Ji9 B Thoracic 49 4 8.2
r}H?(—fl(H)%zu)}olumbar 61 3 49
JBEB: Lumbar 31 1 3.2
Jpg kS R (75 Bt £ ) Focal area (segment) 0.206  0.650
<3 69 5 7.2
=3 92 5 54
JG M Kyphosis 2962 0.079
J= Yes 35 0 0
7 No 126 10 7.9
FEVEME M Cold abscess 5.085 0.024
J& Yes 46 13.0
1+ No 115 4 35
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Table 2 Single factor analysis related to surgical

site infection after spinal tuberculosis surgery

B B
% i (%) > Pl
Cases  Infec- Infec- X P value
tion tion rate

b = gk A
Usage of debridement system 1716 0.190

J& Yes 14 2 14.3

7 No 147 8 5.4
NE Y
Internal fixation 0.117 0733

JZ Yes 135 8 59

% No 26 2 7.7
s . 1337 0248
Reconstruction of spinal anterior column

S Yes 134 7 52

7 No 27 3 11.1
SRR 7477 0.006

perative time

=300min 63 8 12.7

<300min 98 2 2.0
sRIEDIfML 4073 0.044
Allogeneic transfusion

JZ Yes 64 7 10.9

% No 97 3 3.1

N o o P

PIRAEEG R 7833 0.005

sage of streptomycin

JZ Yes 123 4 33

4 No 38 6 15.8
TN 0108 0743
Surgical approach

A B

Anterior 88 6 6.8

I A B 73 4 55

oslerior
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Table 3 Multivariate Logistic regression analysis

B SE Wald P 95%Cl

1ML 785 26 11 <30g/LL
Concentration of serum protein <30g/L 1.08 0.811 4.967 0.026 1.244~29.909
1% 9 %5<18.5kg/m?
Body mass index<18.5kg/m’ 1.982 0.892 4.94 0.026 1.264~41.705
U AH I H% = 11. Immol/L
Blood glucose peak=11.1mmol/L 2.112 0.918 5295 0.021 1.368~49.938
f{‘ﬂu‘[fll‘f . 1.61 0.898 3214 0.073 0.860~29.085

ransiusion
%%ﬁ*{ﬁm%&%? : 1.844 0.807 5.228 0.022 1.301~30.727
Without usage of streptomycin
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With cold abscess
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