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ABSTRACT Objective: To study pathogenic distribution and risk factors analysis of nosocomial infection in patients after thoracic
surgery, to provide data support for the prevention and control of hospital infection. Methods: Selected 284 cases of thoracic surgery
treatment of patients from January 2014 to May 2015 in hospital. Retrospective analysis of the clinical data of 284 cases of patients with
bacterial culture and identification of the results, analysis of the main part of hospital infection and the distribution of pathogenic, as well
as the risk factors of hospital infection. Results: A total of 284 patients with 82 cases of nosocomial infection,infection rate was 28.87%,
the infection site to respiratory system, accounting for 56.10%; 88 strains of pathogenic, in which gram negative bacteria had 71 strains,
accounting for 80.68%, mainly was pseudomonas aeruginosa,accounting for 30.68%. Gram positive bacteria had 17 strains, accounting
for 19.32%, mainly was Staphylococcus aureus, accounting for 9.09%. Single factor analysis showed that the infection of hospital infec-
tion was related to age, operation time, hospitalization time and history of diabetes,difference was statistically significant(P<0.05); Logis-
tic regression analysis showed that age2 60 years, operation time>2 h, hospitalization time>15 days and a history of diabetes were the
risk factors in patients with thoracic surgery after produce hospital infection. Conclusion: The distribution of pathogenic bacteria of noso-
comial infection in patients after thoracic surgery was mainly caused by Pseudomonas aeruginosa and Staphylococcus aureus, we should
focus on the prevention of infection risk factors to reduce the infection rate.
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Table 1 Distribution and composition of hospital infection(%)

Infection sites n Constituent ratio
Notch region 14 17.07
Respiratory system 46 56.10
Digestive system 18 21.95
Urinary system 4 4.88
Totals 82 10.00

i 80.68%, LUHA SRS S MR O =, i 30.68% . 2% A 17
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Table 2 Distribution and composition of pathogenic bacteria in hospital

infection(%)

Pathogenic bacteria Strains Constituent ratio
Gram negative bacteria 71 80.68
Pseudomonas aeruginos 27 30.68
Klebsiella pneumoniae 25 28.41
Acinetobacter Bauman 11 12.50

Escherichia coli 8 9.09
Gram positive bacteria 17 19.32
Staphylococcus aureus 8 9.09

Staphylococcus

epidermidis ! 796
Staphylococcus
haemolyticus 2 227
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Table 3 Single factor analysis and infection rate of nosocomial infection in patients after thoracic surgery(%)

Related factors Investigation number  Infection number Infection rate X P
2 60 years 145 56 38.62 13.706 0.000
Age
<60 years 139 26 18.71
Male 182 46 2527 3.195 0.074
Gender
Female 102 36 35.29
<2h 177 24 13.56 53.648 0.000
Operation time
>2h 107 58 54.21
Hospitalization < 15d 126 22 17.46 14.365 0.000
time >15d 158 60 37.97
Long history of Yes 199 62 31.16 1.687 0.194
smoking No 85 20 23.53
Long history of Yes 162 51 31.48 1.249 0.264
drinking No 122 31 25.41
Yes 78 39 50.00 23.371 0.000
History of diabetes
No 206 43 20.87
History of Yes 81 24 29.63 0.032 0.859
hypertension No 203 58 28.57
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Table 4 Risk factors of nosocomial infection in patients after thoracic surgery

Risk factors Regression coefficient Standard error P OR 95%C1
Age= 60 years 3.823 2.910 0.002 1.256 1.041~11.535
Operation time>2 h 4.019 3.056 0.000 4.904 1.217~9.333
Hospitalization
3.237 2.862 0.002 1.123 1.101~10.642
time>15 d
A history of diabetes 4.285 2.694 0.003 2.362 1.136~4.628
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