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* GNFGNB =Glucose nonfermentative gram(-) bacilli
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Surveillance of Surgical Site Infection Following
Coronary Artery Bypass Surgery
at a Medical Center

Chi-Hwar Chang !, Fu-Der Wang'?3, Cheng-Yi Liu *%°

INosocomial Infection Control Committee, Veterans General Hospital-Taipei.
2 Section of Infectious Diseases, Department of Medicine, Veterans General Hospital-Taipel.

3 National Yang-Ming Medical Collage, Taiwan.

The traditional surveillénce method of surgical site infection does not
take into consideration the intrinsic patient risk factors. Recently developed
National Nosocomial Infection Surveillance System(NNIS) calculates the infection
rates based on the surgical patient risk index. The risk index is scaled from
0 to 3, according to the wound classification, the duration of operation, and
the American Society of Anesthesiology risk scores. From May, 1995 till April,
1996, we prospectively studied 281 patients who underwent coronary artery
bypass surgery, and compared the surgical infection rates according to each
of the two methods. By the traditional method, the overall nosocomial
infection rate was 10.7%. When adjusted by the surgical risk index, the
overall nosocomial infection rates of risk categories O, 1, and 2 were
25%(1/4),7.7%(16/208),and 13.0%(9/69), respectively. The latter rate among
surgeons generally decreased when the risk index was taken into account. The

most important pathogen of the surgical site infection was Staphylococcus
aureus(11 of 27).
(Nosocom Infect Control J 1996;6:299 ~305 )

Key words: surgical site infection, coronary artery bypass surgery, nosocomial

infection rate.
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