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ABSTRACT Objective: To investigate the clinical characteristics and related influencing factors of nosocomial infection in lying-in
women undergoing cesarean section, and to put forward the corresponding prevention and control measures. Methods: A total of 4112 ly-
ing-in women, who underwent cesarean section in obstetrics and gynecology department of Shanghai First Maternity and Infant Health
Hospital from January 2014 to December 2016, were selected. The incidence of maternal infection (infection rate, location of infection
and distribution of pathogens) was recorded; and the basic situation of lying-in women, including age, body mass index (BMI), length of
hospitalization, basic diseases, and other basic conditions, were statistically analyzed. Results: The incidence rate of nosocomial infection
in the lying-in women undergoing cesarean section was 4.89%(201/4112). The main infection sites were surgical incision infection, uri-
nary tract infection, genital tract infection, pelvic infection, respiratory tract infections and skin infections, in which, the proportion of sur-
gical incision infection was 45.77%. 5 kinds of pathogens (altogether 51 strains) were found in the hospital infection cases, including
staphylococcus aureus, gram-negative bacillus, haemophilus influenzae, enterococcus faecalis and methicillin-resistant staphylococcus
aureus. There was a close link among age, BMI, length of hospitalization, basic diseases, proficiency in the operation of medical person-
nel, operation time, the amount of bleeding during operation, the indwelling time of catheter after operation, and application of antibiotics
and lying-in women undergoing cesarean section complicated by hospital infection, while there was no connection between the first ce-
sarean section and hospital infection of lying-in women undergoing cesarean section. Conclusion: The incidence rate of lying-in women
undergoing cesarean section complicated by hospital infection is higher, which is affected by many infectious factors. The correspond-
ing prevention and control measures should be taken in the clinic to reduce the infection rate and to ensure the physical and mental health
of the maternal and newborn.
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Table 1 Analysis of infection rate and infection site of lying-in women undergoing cesarean section complicated by hospital infection(n,% )

Infection site

Number of cases(cases)

Constituent ratio(%)

Surgical incision infection
Urinary tract infection
Pelvic infection
Respiratory tract infection
Skin infection
Others

Total

92
32
26

45.71
15.92
12.94
9.45
8.46
7.46
100.00
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Table 2 Analysis of infection pathogens

Pathogenic bacteria Number of seedling(cases) Constituent ratio(%)

Staphylococcus aureus 19 37.25

Gram-negative bacillus 16 31.37

Haemophilus influenzae 6 11.76

Enterococcus faecalis 6 11.76

Methicillin resistant Staphylococcus aureus 4 7.84
Total 51 100.00
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Table 3 Effect of infection factors on lying-in women undergoing cesarean section complicated by hospital infection

Number of
Infection factors Number of cases ) ) Infection rate(%) x? P
infection cases
< 30 2682 194 7.23
Age(year) 121.318 0.000
>30 1430 266 18.60
<25 2171 215 9.90
BMI 7.354 0.007
>25 1941 244 12.57
Length of hospitalization <7 2063 208 10.08
4.870 0.027
(day) >7 2049 251 12.25
Yes 1344 187 13.91
Underlying disease 14.943 0.000
No 2768 273 9.86
Yes 2717 302 11.12
First cesarean section 0.041 0.839
No 1395 158 11.33
Proficiency in the operation ~ Skilled 2387 144 6.03
] 152.138 0.000
of medical personnel Unskilled 1725 316 18.32
<1 2286 208 9.10
Operation time(h) 22.588 0.000
>1 1826 252 13.80
Intraoperative blood loss < 500 2336 223 9.55
64.196 0.000
(mL) >500 1773 237 13.37
<3 2451 165 6.73
Indwelling catheter time(d) 184.791 0.000
>3 1661 295 17.76
Yes 2128 201 9.45
Application of antibiotics 111.629 0.000
No 1984 259 13.05
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