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ABSTRACT Objective: To explore the related factors of maternal cesarean incision infection and its nursing intervention measures.
Methods: 300 cases of pregnant women who underwent cesarean section from January 2012 to December 2012 were selected, the
infection rate of incision and its related factors were analyzed and set out the related nursing intervention measures, the observation group
were given corresponding nursing measure for intervention according to the infection factors, the incidence of infection of incision were
compared between the two groups. Results: 31 cases of pregnant women were incision infection in the control group, the infection rate
was 3.06%, the operation time, BMI, complications of pregnancy, premature rupture of membranes, the station operation incision
infection rate were significantly higher than that of operation time < 1 h, BMI< 24 kg/m? without premature rupture of membranes, no
pregnancy complications, non after operation according to the single factor and multi factor analysis, the difference was statistically
significant (P<0.05). Conclusion: Surgical site infection of incision in operation room is related with operation properties, operation site,
operation time, the visitors and the after surgery, to make the feasible nursing countermeasures for the influence factor can significantly
reduce the rate of infection.
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Table 1 Maternal factors affecting wound infection univariate analysis in the control group

Influencing factors Incision infection Rate x? P
Operation >1h 17 5.38%
9.85 0.016
time < 1h 14 2.01%
Spring 7 2.73%
Summer 7 3.33%
Season 7.82 0.217
Autum 6 2.67%
Winter 10 3.03%
>24.0 14 3.94%
BMI(kg/m?) 11.43 0.025
<240 17 2.59%
Premature Yes 21 17.21% 19.38 0.011
rupture No 10 1.12%
Full-term or Full-term 26 3.17% 14.15 0.144
premature Premature 5 2.62%
o Yes 17 5.33% 13.08 0.016
Complications
No 14 2.02%
) Yes 13 4.41% 16.32 0.033
Operations
No 18 2.20%
>30 15 3.32% 10.71 0.228
Age
<30 16 2.86%
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Table 2 Multivariate analysis of incision infection between two groups

Influencing factors B SE Wald df Sig Exp(B)
Operation time -3.213 0.229 2.279 1 0.018 0.127
BMI 1.835 0.695 4.144 1 0.035 0.081
Premature rupture 0.668 0.755 1 0.024 0.869
Complications 1.386 0.867 15.68 1 0.031 1.115
Operations 1.354 0.912 11.37 1 0.017 0.438
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Table 3 Comparison of incision infection of patients in the two groups

Group n Infection Rate x? P
Observation 150 31 3.06%
5.22 0.005
Control 150 12 1.06%
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