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Analysis of the risk factors for infectious complications in patients with hepatocellular carcinoma
after hepatectomy

LI Yan' ZHU Shao-hui’* ZHANG Bin’

( 1. Department of Infection Control the First Affiliated Hospital of Xinxiang Medical University Weihui 453100 Henan Prov—
ince China; 2. Department of General Surgery the First Affiliated Hospital of Xinxiang Medical University Weihui 453100
Henan Province China)

Abstract:  Objective To explore the risk factors for infectious complications in patients with hepatocellular carcinoma
after hepatectomy. Methods The clinical data of 241 patients with primary liver cancer who underwent hepatectomy in the
First Affiliated Hospital of Xinxiang Medical University from January 2008 to September 2015 were analyzed retrospectively. All
the patients were divided into infection group ( n =32) and non infection group( n =209) according to postoperative infectious
complications. The risk factors for postoperative infectious complications were analyzed by univariate analysis and multivariate
logistic regression analysis in patients with hepatocellular carcinoma. Results  Among the 241 patients with hepatocellular car—
cinoma the postoperative infectious complications occurred in 32 patients and there was no infectious complication in 209 pa—
tients the rate of infectious complications was 13.27% . Multivariate logistic regression analysis showed that preoperative diabe—
tes mellitus low serum albumin level large blood loss during operation large blood transfusion during operation long time peri—
toneal drainage tube placement and postoperative biliary fistula were the independent risk factors for postoperative infectious
complications in patients with hepatocellular carcinoma( P <0.05) . Conclusion Preoperative diabetes mellitus low serum al—
bumin level large blood loss during operation large blood transfusion during operation long time peritoneal drainage tube
placement and postoperative biliary fistula were the independent risk factors for postoperative infectious complications in pa—
tients with hepatocellular carcinoma.
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