FOREREE 20215088 $285 F4 8 25147

- IpE -
ZEMEBREARAGFARYIOBRRSHELYERBERRAXIERR
AR

WAREMNEEZAREREICHE (WK M 253000)

(HE] BN HTEEREEEREFATOBRSRENEAMERBERNEXE. FiE BRIES20195658 £2021F48 FHERZFRITFRIIMRATHI248
PEERHEEERMER, BRIERTAEROBRSARBRA(N=51). TRERA(197), ERFMABE—REN. MEAYERNERFEREAYAR
FRER, BE4FEERBARNEANERNETUSA, BENEZANE>48hAE, <48hd, LERFMABETOBRLER, ER sHRDF
REDORBREHF20.57%(51/248), BRABSTRPBESEESHIERRK. FANKEFRAAXDEEBREER(x2=4.592. 4.147. 5291, P<0.05), &%
Pl 5 ER PR E R EENE LY EANENL, Z8BE(t=6.513, P=0.000); BEASTRAAEHESSNELYERANENL, Z5FAES
(t=0.783, P=0.435); WMABENREHYEARBRRAASTLTRRAE, ARIESAE (t=4.377, P=0.000), BRASTERIMATEFRNRBAYHRGE
ARMNLLES, ERYFBEE(x2=3.434, 1.409. 0.237, P=0.064. 0.235. 0.627), 7£248fFEH, REHYFEAMNE>48hAMTIORRE, 5T
BAYERNE<48hd, BEFSFBARE(x2=0.022, P=0.882), &t LEHEEERGFRUIOBAZESAZZN, WEHEREBE. FARKEFR
BFRE;, REEKREAYERNESZBEEAAFHTEFATOBRERE, BAIGKEENNESERAEIR,

(3] £EpRE;, RETORE; REHAY; ExE
[FREIS2%S] R735.3+7

[ZERtRIRES] A
DOI:10.3969/j.issn.1009-3257.2021.04.031

Study on the Correlation between Postoperative Surgical Incision Infection and Use of Antibiotic
in Patients with Colon Cancer
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Abstract: Objective To investigate the correlation between postoperative incision infection and the use of antibiotics in patients with colorectal cancer.
Methods Retrospective analysis was performed on the data of 248 patients with colorectal cancer underwent elective surgical resection in our
hospital from May 2019 to April 2021, and they were divided into the infected group (n=51) and the non-infected group (n=197) according to the
occurrence of intraoperative infection. The general information, time of use of antibiotics and the use of different antimicrobial regimens of the
two groups were compared. Then 248 patients were divided into groups according to different time of antibiotic use, specifically the >48h group
and the <48h group, and the incidence of incision infection was compared between the two groups. Results In this study, the infection rate of
surgical incision was 20.57% (51/248), and there were significant differences between the infected group and the non-infected group in whether
diabetes was complicated, the duration of operation, and the method of operation ( x 2=4.592, 4.147, 5.291, P<0.05). There was a significant
difference in the duration of antibiotic use between the infected group and the non-infected group (t=6.513, P=0.000). There was no significant
difference in the use time of antibiotics between the infected group and the non-infected group (t=0.783, P=0.435). The duration of antibacterial
drug use in the infected group was more than that in the non-infected group, and the difference between the two groups was significant (t=4.377,
P=0.000). There was no significant difference in the utilization rate of different antimicrobial regiments between the infected group and the
non-infected group ( x 2=3.434, 1.409, 0.237, P=0.064, 0.235, 0.627). Among 248 patients, the wound infection rate of >48h group was higher
than that of >48h group, but the difference was not significant ( x 2>=0.022, P=0.882). Conclusion The postoperative incision infection of patients
with colorectal cancer is affected by many factors, such as diabetes, operation duration, and operation method, etc. Prolonging the use time of
antibiotics and multiple combination drugs after operation did not reduce the infection rate of surgical incision, suggesting that surgeons should
strengthen the awareness of rational drug use.
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