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Abstract: Objective To explore the characteristics and risk factors of nosocomial infection in patients in operating room. Methods In a retrospective analysis,
800 operating room patients were admitted from February 2020 to February 2021 of our hospital. The general data of all research subjects were
collected, the characteristics of pathogens were counted, the differences in the general data of operating room patients with nosocomial infection
were compared, the influencing factors of nosocomial infection were analyzed, and targeted nursing intervention measures were given. Resufts A
total of 25 patients with nosocomial infection, the incidence of 3.13%, mainly for respiratory system (0.75%) and digestive system (1.00%), gram
negative bacteria the highest proportion of 64.00%, whether nosocomial infection operating room patients in age, other basic diseases, operation
time, intraoperative bleeding, surgical incision length are different, P<0.05, Logistic regression equation shows that the above are the factors of
nosocomial infection in operating room patients. Conclusion The respiratory system and digestive system are the main parts of hospital infection,
and the infectious bacteria are mostly gram-negative bacteria; age, other basic diseases, operation time, intraoperative bleeding amount and
surgical incision length are the factors that lead to hospital infection in operating room patients. In order to reduce the incidence of hospital

infection, targeted nursing intervention is needed.

Keywords: Hospital Infection; Operating Room Patients; High-risk Factors; Nursing Intervention

FREZERNWEEARIS, ENIRFERGESEEF
REHT, MENRHLE. TUNERE, SMHEIERIMER
BERZRE LT, IMERBTHRARSHERELMN, BTFE
FRAR. BEURFERHELAEER, MER—ESIR
RUELY, FRE—HEREBENFER, FANFARMS
o, FRAEREABRIAE, RURKEMERNBEMIAET
g, GEEBRT, EETERREESVRENEES, &
REREERNFREN DB, HIFEENSNREAR
%, SHRSENHEHTHE RN FERE BRI RIS
PEMSIHIES, RENT.

1 BRS5H®
1.1 —BEE RN AEK20205F28 E202142 B FRUCAR
800 FRELE,

MNREY: WAIRKRIZ, HEEERFERAST; Rk
RERS, HRITE: EREEAFAROGE,; SBEDER
BER, BEH. SSRERIBRE
1.2 HERMBIBIE SFE/LE#TERIKE, RIESEZXH
hE RS EFREREREERBENEMAZRY, PHRTL
L ERBANFRAZTEEEER. M. SHEMEMBER. F
REjE. FAER. BEFR. RAPHNE. FRAYOKES
EELWEgY, TALogisticETEE, i EREERITH

EARZ, ™KEE (LEIRKGRIBIEME) (B4kR)° HEiE
KIBEASE, SREBENRRK. RR. EEEERHITHAERSE
FFo BIRIREN: BHEEABTISCHEHET, RAEEEFEH
1T187%, BEIEHIE18E24/\6, HIBTPAMERIAR AR . FE=PH
MEERITHR>10"4cfu/mL, EZBEUEERITEH>105cfu/
mL, BEMXEFHKR U LEFHERNMAEFSE S 12 A6
%, RAEFRYIEHTDR-300BBHEYI 2 R4 M MicroScan-
WalKAwaY 96 Plus2 BahiEME T AP ITRA D E R
TET5A8RE,;, ARERHIE™RAIEEZEIRRLRERE
T%le{?(clinical and laboratory standards institute, CLSI)f>%
B8

1.3 KHFEFZE HAREXASPSS 19.045H H - a3t FritEER £ 26
HIBARGES . HHEENESLEREM, HTH x i
10; HEREENLL (x £5) iR, Hi#fTtRle, BA T
LogisticElFR A HTHEXREAE Do LIP<0.05(EHIMirAE,
INEREBRITER X,

24 R

2.1 BRORERRBREM HEFILEERBR, REXR
3.13%, EFENMRFL(0.75%). JHLFES(1.00%), WKL

2.2 ARBERR 5PRBEABEPEALDKFRRE, HheE=
AR SRS, 1£64.00%, &2,

(5—1FE] I &, &, XEPW, TEHRRAMA: FAEHFIE, E-mail: xiongmiao591@sina.com

GEffEE] I &

+ 159



FOERARE 2025638 5328 5% 3 4] S51884)

23 —BEK REREERBRANFAZTRECEFR. GHAM

%Eﬂjf%?’ﬁ“\rl%*ﬂa‘l‘ﬂ\ ApHmE, FAYOKELHEER, R2ARERR
74 BMER LogsiES ISR, i, ANSE FRE PRGR) )
MR, FARE. ARENE. FAYOKEHRFAZER EZMER(n=8) BHKERE 1 4.00
RANEWAR, R4 SpRERE 2 8.00
21 BRNRERRBRE EREAEHE 4 1600
BREREE n HALL(%) 2t 1 4.00
BERSR 1 0.12 BZPAMRE(n=16) TEEE 2 8.00
&5 2 025 AGREE 6 24.00
B 3. 0% mEmemE 7 28.00
WIRRR 5 0.63
RS 6 0.75 A . 400
IR RS 8§ 100 RE ! 400
ait 25 3.13 ‘it 25 100.00
R BEREERBRANFREZBERENLL(n=800)
—REH n REBR REERR x?2 P
FH(F) <60 578 5 573 37.010  P<0.05
>60 222 20 202
131 C 473 15 158 0053  P>0.05
Z 327 10 317
BHHEMEMER & 377 17 460 47.785  P<0.05
% 423 8 415
FARedE(h) >3 244 18 226 26.947  P<0.05
<3 556 7 549
FRMER BHPFAR 633 20 613 0.084  P>0.05
21LFR 167 5 162
BEaFAR = 154 5 149 0.077  P>0.05
ES 646 20 626
APHm&EmL)  >400 633 19 614 16.765  P<0.05
<400 167 6 161
FARYOKE(m) >10 257 16 241 153.053 P<0.05
<10 543 9 534
R4 FREERBREMERIH
AULrSES B S.E. f P 95% Cl for EXP(B) OR
i 0203 0089 1 0.001  -3.6926~4.1326  2.753
AHEMEMBZER 0229 0068 1 0.001  -2.7511~3.1911  2.647
FARE 0232 0039 1 0.001  -14718~19118 1529
AR imeE 0.227 0.045 1 0.001  -1.7700~2.2100 1.724
FAYIOKE 0.140 0.104 1 0.001  -4.3418~4.7818  3.477

160 -



JOURNAL OF RARE AND UNCOMMON DISEASES, MAR.2025,Vol.32, No.3, Total N0.188

33t #

FAEZHRNBELHNEEDN], ERFEEYNEEN
BERAREIENCHRERERERE, —SESYMBEESR
BFHNEE, B—AEAARESRLBHRBRNEN, FFHF
FERELER, BBEFRAKINRNERE, FAFAENS
B, FRATROETEGE, WFEASPESELEHESER,

ANLERET, 800HBETHEFIBREREERRS, RE
FRN3.13%, TEAMIRERL(0.75%). HEERS(1.00%), X2HTF
FREEEWOFDSIRE, HERM, AREMFREEMEY
4, BRE|IRITILERS, HAEZEME SRS, 1464.00%,
BREREEREANFATREEER. SHEMERER. FAN
Bl RbtmE, FRYOKE H9EEE, P<0.05, LogisticEl)3
FERAERE IR FARATRE R EERRANEMER, HHE
FRAKENRMRRE, FARRBTSHY, FARRLZENYE
E, WEATFEEERORNESERY, FATREEIERE:
(I)RE, FBARSHENEE, THREREE. RERUREE
YT, ARIERSTUAR. KIBHEE SIS EIEAMNE
REHR, RENBERFEXNBNERATE, BALNBSHR
B, QIFEARBSERERERR, TREAREEESR
K ERSEARESE, BEHANOESER, RIUEHTHES
BER, BAENERARNEER, TUARERTRINFAS
5, LUSRIZEIGATFHIEL, REATHNEAE, RS
W QN FFEREEN AREIFEEAEN, BAEE AT
RESERFR, BEREMPEARERSERFRIMERE, THRE
HKFRBEPAIY, EFPEARTEIRENS, 2BFAES
WETHNS, RNERRESIENSHREY . FEARE™
KRBTSR FARY R U REST I, RETFARIEPEBITF
2, EFABTH, ETIMSTURIRESHETE, TRHIX,
RZ, BAFARNE, QPBAREENESTERE, 4BFT
FAEREE, THNFATSSRESARGN, SFENESE
5, BHEHMTREE R, YERAREIILRRGRERN,
EREHANFRE, FRAIEPARETRNT “CHEFEE UK
SMLFNS, PLEAEREY, (5) RN BERRESHRRA
X EY, NASERKNBRRAIR. ABXERHIEAIR R
FPLESE, BUBELEETH. BREFER. FRREREER
1, EAENBRLR RERE. THAR, RERGIIPES
2 THIXNSBERNE, ORRSHSTEON, YIS TEERAN
R, HEERBEMNERRE, H—FslEmetiE, BREEH)
YISEEE", (6)IBHUIFEEE: SERFNFEEINE, BEE
NESER, TENERGEEY, 2EAUES. RS
SHE. NETA, REEXERTPETH, ATEERNINE, &
EESA#TROENES, IHRRMMBSRE, SARAER
SR, HARASESRITEESTT, BEER. HE, B
RESSHAREETR . (MCHERREER: SARERET
ARG, BURABERREE0NE, HARRSR
pEE, EERKELRFENR, SHREFHE, FRRIEERE
B, HERE, HYMRESS. FE. SELURRENER, &1
SEREAE IR, HTERIAESIER, MBS MERER,

SRR, WIRERS. MU RARERBRANEEN, &

RESNEZMME, G, SFEEERERS. FANE A
hiHmE. FAYOKERSRFAZBELEERBRNE
%, BATHWEPETR, HTALERBRREE,

SEXE

(AR, FARZ BB E F T (7], 73 525 54778, 2021, 18 (14): 2082-2085.

RIKAA. FRELEERR LKA E 00 LG EAK ], 93L& 55
7, 2019, 16 (2): 128-129.

(31X, BRAFIE, /i B F R B BRI W oA B B # 47 ). B A E e
e ek 2014, 24 (11): 2752-2753, 2756

[4]Armellino D,Walsh TI,Petraitis V,et al.Assessment of focused multivector
ultraviolet disinfection with shadowless delivery using 5-point multisided
sampling of patient care equipment without manual-chemical disinfection[J].
American Journal of Infection Control, 2019, 47 (4): 409-414.

[STRRm Y, Heid, A4 FAERH KA ERBRENRERE A, BAEEERFPER T #
H (7). E T A B 2o 7, 2019, 29 (19) : 24242426, 2430.

614 EH. FAZE ERERAIREZ NG Bk U], P LK 5 H %, 2019,16(19): 11—
12.

(715K 4%, #f, EHUE, . PDC AEPRER G401 3P B2 AE R % T It R e ) o ot R R (0],
IS EF 5K, 2018, 15 (10): 1502-1505.

[8]Anderson DJ,Moehring RW,Weber DJ,et al.Effectiveness of targeted enhanced
terminal room disinfection on hospital-wide acquisition and infection with
multidrug-resistant organisms and Clostridium difficile:a secondary analysis
of a multicentre cluster randomised controlled trial with crossover design(BETR
Disinfection) [J]. The Lancet Infectious Diseases, 2018, 18 (8): 845-853.

(91U, R 4 3 B2 MR 7 R e R e ) o ey £ T (9] o 1D 1R 243, 2020, 18 (1) 286-
287.

(01 PRE. 179 F K % 407 49 2278 TEAE [ e R Jedse el o e 0] (0. oF [ LA 7 3, 2020,
17(10): 36-37, 40.

[11]Barnum T, Tatebe LC,Halverson AL,et al.Outcomes associated with insertion
of indwelling urinary catheters by medical students in the operating room
following implementation of a simulation-based curriculum[J].Academic
Medicine, 2020, 95 (3): 435-441.

(2 R % FRZE @V IR LA B IR S ey U], o E A7, 2020, 17 (26) : 85-87.

(13] gt F R % 407 39 B4 38 70 4 0B (B e R e o L R IMEL A7 D). o B AR
#2,2019,10(10): 79-80.

N8R AV PEEFAEFECERERRLEH O ARRI]. FE T A>
Ak, 2018, 15 (26): 90-91.

[15]Calderwood MS,Kawai AT,Jin R,et al.Centers for medicare and medicaid services
hospital-acquired conditions policy for central line-associated bloodstream
infection (CLABSI) and cather—associated urinary tract infection (CAUTI) shows
minimal impact on hospital reimbursement[J]. Infection Control and Hospital Epid
emiology, 2018, 39 (8): 897-901.

(1614821, 8 7. FAE 40 47 324 JE A2 PR F A0 0 R Ty oF AR [I]. BAILEE
4, 2020, 33(1): 216-218.

[17]Emara K,Hirose CB,Rogero R.What preoperative optimization should be implemented
to reduce the risk of surgical site infection/periprosthetic joint infection(SSI/
PJI)in patients undergoing total ankle arthroplasty (TAA)?[J].Foot and Ankle Inte
rnational, 2019, 40 (Suppl. 1): 65-8S.

(WFs B HA: 2023-07-12)
(KR XEH)

* 161



