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103 Cases of General Surgical Incision Infection Factor Analysis and Nursing

Responses

ZENG Zhi . |, :

The People’s Hospital of Pengxi Country,Sichuan Province,Suining 629100,China

[Abstract] Objective To investigate the risk factors of 103 cases of general surgical wound infection, and to raise the nursing
Strategy. Methods The clinical datas of 780 patients underwent surgery in the department of general surgery in our hospital from
January 2011 to JUNE 2012. 103 cases of concurrent incision infection recorded as the infected group and 677 cases of patients
with no infection denoted by the uninfection group. Summed up the the risk factors of the infection group with wound infection and
proposed the prevention measures. Results The infectiongroup with concurrent incision infection had a close relationship with the
drainage congestion, old age, malignancy, chronic disease,and the operation time. Two sets of datas had statistical significance (P<
0.05). Conclusion Emphasize the risk factors associated with general surgery wound infection; strengthen the general surgery care;

actively treat the underlying diseases,;improve the patient’s immune system; reduce postoperative complications and the incidence

of infection.
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