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Risk Factors for Surgical Site Infection

Following Coronary Artery Bypass surgery
at a Medical Center

Chi—Hwar Chang, Fu—Der Wang':*

Infection Control Committee, Veterans General Hospital-'laipe
ISection of Infectious Diseases, Department of Medicine, Veterans General

Hospital-Laiper
2National Yang-Ming Medical Collage, Taiwan

Surgical site infections after open heart surgery contribute substantially to
mobidity, mortality, added hospital stay and costs. From May, 1995 tll April,
1997, we prospectively studied 620 patients who underwent coronary artery
bypass surgery. The purpose of this study was to determine surgical site infec-
tion rate and risk factors following coronary artery bypass surgery. The overall
infection rate was 8.55%, chest wound infection rate was 3.23%, and leg wound
infection rate was 5.81%. The odds ratio of major risk factors in surgical site
infections were as follows: rewiring of the sternal dehiscence, 12.8; reexploration
for the hemorrhage, 4.9; and depressed cardiac output 1n the postoperative
peroid, 2.5. The odds ratio of major risk factors in chest wound infections were
as follow: rewiring of the sternal dehiscence, 41.0; reexploration for the hemor-
rhage 13.9; and depressed cardiac output in the postoperative peroid 3.8. Multi-
ple logistic regression indicated that diabetes, depressed cardiac output in the
postoperative peroid, reexploration for the hemorrhage, the length of hospital
stay, the duration of cardiopulmonary bypass, and the duration of operation were
significantly associated with chest wound infection. The pathogens of the surgi-
cal site infection were Staphylococcus aureus (59.3%), coagulase (-) staphylo-
cocci (27.0%), P. aeruginosa (8.1%). According to the study, operation tech-
nique, duration of operation, duration of cardiopulmonary bypass, postoperaion
care, reexploration for the hemofrhage, cardiac output 1n the postoperative
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peroid, and hospital stay were the important risk factors. (Nosocom Infect
Control J 1998;8:551-64)

Key words: Surgical site infection, risk factors, coronary artery bypass surgery,

nosocomial infection
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