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Intraoperative and postoperative risk factors for surgical site infection following cesarean section
SU Gui-dong, GONG Shi-peng, YU Yan-hong
Department of Obstetrics and Gynecology, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China

Abstract: Objective To investigate intraoperative and postoperative high-risk factors for surgical site infection after cesarecan
section. Methods We retrospectively reviewed cesarean section cases in terms of emergency operation, anesthesia methods,
operating time, blood loss, hospital stay, surgical skills of the surgeon, and postoperative nursing care to identify the high
risk-factors of surgical site infection during and after the operation. A retrospective case-controlled study of all the parturients
with postoperative surgical site infection was conducted. Results In the risk factors examined, anesthesia methods, operative

time, and length of hospital stay showed significant differences between the two groups, while volume of blood loss and

emergency operation did not. Conclusion Effective measures need to be taken to eliminate the intraoperative and postopera-

tive high-risk factors of surgical-site infection following cesarean section.

Key words: cesarean section; surgical-site infection; blood loss; operating time

HE PR RE R PR, R iR A
S A= U1 G (4 ] B R R I v fl TR A AR
Z ARAESNRHR AR, ADRE DD R AR O R R I
FARHE T ARPRFARJGHRERY, Hp AR AR
HER AL E 22 R 30 TR ] L2 AR PRI
BAE s AR R AR N R AR AR B KB AT K F A
R AJE S EEAE Al R G A R R )
R AR Hh AR T 85 16 PR ER DA i AR 47 i JR e i A3
W RIS | SEAF B S U FUR G R TR RS R

1 BRFFE
1.1 38 o &k EmE

HRAE = e S Y L Wibr vt )2, B4 R o 4k 1k 2 —
BRI 2 W (DY) LA 20 i 30 s s80A e b 43 36 4
Q)T T 51 3 e v s 20 b e T 5 (3) AR
TF i, ph S EE DT FT TR O BD 11, e 43 W B s P A
ez 38 C, R Ef AT T 5 ()T AR R 418U 2

%5 H 88 :2005-04-16

BESWE ) A8 B A2 B G J O H (ZKB04701S)

This study is a Project of Joint Effort for Tackling Key Social Problems
sponsored by Guangdong Province(ZKB04701S)

YEE B A A (1972-), 53,1995 4R BlL T 45 — ZE B2 K R 1 A
&, FIRBEIE, YRIT, HL % 020-61641907, E-mail:suguidong@?21cn.com

22 R IV B ) 1 e o i G At B G B U 5 (S) I R =
IS WD RS, BRI RIS B A L | £F: B [
SRR, BN RE 3% B E IR T #6182, HEBRBRUE .
(DY) B Rg WAL AR 52 5 (2) T A 1 SRS 23
1.2 4K i% 05 ol A o

RIEHLED, FAR 240 E 10d WA 2 k= 38°C
F A TR IR B TR K H 2= 5 d N B K & AR 1 F
PIEA 2 k= 38 CH ALK,
1.3 AL FEFA B

o R AR R B R A O vk, A R BT
J& HEAT R A AR SR RN 2 B R LS ARG L)
W AT B TT RN 78, i 0 J5 AN BB, TR A 1999 4F:
6 H ~2003 4F 6 AT 744 8 IrERe iy r=ia, Hirp = H
BERE 4 BT, W ERE 2 Br,— W ERE 2 Br, SCifi i) 5 r=
FARM AL 13 798 1], For AR J5 DI H G i 77 15
196 B, S TAE TGt AT, KR AL B TR
— BB = I R HR A, R A R B A 17
BRGR B, FIREREALEEE 17 41 08RG P 10/ R %)
HERZH MR P A0 SCRR ™S, 8 A 25 R T RE 5 B gL A
KA RFmEaEHRE, G212 I,
TR ] L F AR IR AR AR K& FAh LT
RJGJ 2 ARG
1.4 %it F oM



1006 - 55— 5 K222 4 (T First Mil Med Univ)

525 %

i 1 SPSS10.0 Ge it 2440, X i Bk DL xe+
s R 0 K5 T EUE R LU E R OR R

2 R
2.1 FaaixRERL

PEASEA G SUALTE S ) e i IR R
PR AT B R R AR 23 D ZR AT R R
HASA PEAYAE TG AL RN N BB AL B 22 G o oy
Mr, W41 25 53 06 i 3 7 (P>0.05)
22 R REHHEZE

AR e PR b R = TR B ) e 2 R
X R 28 Ge T2 A 3AT B 3 M 25 7 (P<0.01), 2 R &
LG R T TE R (P>0.05) , ARG H £
o, AR B R B SR X PR R oA B A R R
FRARERMEILES (1),

F1 Rep RERZEXMYIO KL M
Tab.1 Effects of the risk factors during and after the

operation on surgical site infection following cesarean section

Blood . Hospital ~ Operative
Group Joss (ml) Anesthesia stay (d)  time (min) Emergency
Infected 246.7.5+82.5 7* 8.2+5.0% 49.4+13.4* 48
Control  297.5+178.1 0 24.7+14.1 61.4+17.7 59

*P<0.01 vs control. Anesthesia indicates non-epidural block

method; emergency indicates non-selective cesarean section
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