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Influencing factors of surgical site infection in patients undergoing radical resection of esophageal
cancer
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Abstract: Objective To analyze the influencing factors of surgical site infection ( SSI) in patients who undergoing
radical resection of esophageal cancer and explore the value of serum albumin( Alb) level in predicting the prognosis of SSI.
Methods The clinical data of 385 patients who underwent radical resection of esophageal cancer in the First Affiliated
Hospital of Xinxiang Medical University from January 2016 to January 2018 were analyzed retrospectively. The risk factors of
SSI were analyzed by logistic regression analysis; the value of serum Alb level in predicting the occur of SSI was determined by
receiver operating characteristic curve. Results  The incidence of SSI in patients underwent radical resection of esophageal
cancer was 13.77% (53/385). Among the 53 SSI patients,31,14,8 patients were mild, moderate and severe SSI respectively.
The results of univariate analysis showed that the sex, age, body mass index ( BMI), smoking history, diabetes mellitus,
operation time, postoperative hospitalization time and serum Alb level were related to SSI (P < 0. 05) ; while the drinking
history was not related to SSI (P <0.05). Logistic regression analysis showed that the age,BMI,diabetes mellitus and serum Alb
level were independent risk factors for SSI (P <0.05). The serum Alb level in patients with mild, moderate and severe SSI was
(48.42 + 1.50),(43.34 + 1.36) and (32.90 + 1.03) g - L' respectively. There was significant difference in the
serum Alb level among the mild, moderate and severe SSI patients (P <0.05). The area under curve of serum Alb level in
predicting the occur of SSI was 0.818 (95% confidence interval :0.774 —0.862,P <0.05) ,and the sensitivity was 98. 1% ,
the specificity was 62.7% . Conclusion The age,BMI, diabetes mellitus and serum Alb level are the risk factors for postoperative
SSI in patients with esophageal cancer. The preoperative serum Alb level is valuable for predicting SSI.
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Tab.1 Single factor analysis of the influencing factors of

SSI in patients underwent Radical resection of esophageal

cancer
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Tab.2 Logistic regression analysis of the influencing factors of SSI in patients underwent radical resection of tubular cancer

7 ; P 95% A5 X [i]
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