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Analysis of nosocomial infections among patients undergoing abdominal operation
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[ Abstract | Objective  To investigate the nosocomial infections among patients undergoing abdominal operation.
Method Data in three hundred patients underwent abdominal operation in our department from January 2012 to December 2014
were reviewed. Results Seventeen cases developed nosocomial infection after operation, including 6 cases of respiratory system
infection, accounting for 35.29%, 4 cases of urinary infection, accounting for 23.53%. The probability of nosocomial infection from the
type Il operations was higher than that from the type Il operations and that by emergency surgery was higher than that by non -
emergency operations (P < 0.05). Conclusions Respiratory and urinary infections are the major two types of the nosocomial infections
in the abdominal operation. Sufficient preoperative preparation and postoperative nursing can reduce the incidence of nosocomial
infections in abdominal surgery.
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