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Multifactorial analysis and treatment countermeasures of incision infection in hepatobiliary surgery
Tong Yanju Wang Panpan Chengying
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an, Shaanxi 710061 )

[Abstract] Objective: To analyze and study the factors of infection in hepatobiliary surgical incision, and to formulate reasonable treatment
countermeasures according to the actual situation, so as to reduce the chance of infection in surgical incision. Methods: From
May 2021 to May 2022, 84 patients were randomly selected from the patients undergoing hepatobiliary surgery treatment in our
hospital to participate in the experimental study. The relevant data of these patients were analyzed to analyze the factors leading
to surgical incision infection. Results: Patients aged 60 years and older, The chance of infection in the surgical incision was
59.5%, Patients aged younger than 60 years, The chance of infection in the surgical incision was 40.5%; Patients who were
hospitalized for 7 days or more treatment, The chance of infection in the surgical incision was 72.6%, Patients who were
hospitalized for less than 7 days, The chance of infection in the surgical incision was 27.4%; Patients treated with emergency
surgery, The chance of infection in the surgical incision was 70.2%, Patients who underwent non-emergency surgery, The
chance of infection in the surgical incision was 29.8%; Patients whose surgical treatment of 120 minutes and more, The chance
of infection in the surgical incision was 79.8%, Patients whose surgical treatment of less than 120 minutes, The chance of
infection in the surgical incision was 20.2%; Patients with alanine aminase concentrations of 80 mmol/L and above, The chance
of infection in the surgical incision was 67.9%, Patients with ALT concentrations less than 80 mmol/L, The chance of infection
in the surgical incision was 32.1%; Patients with bilirubin concentrations less than 171 pmol/L, The odds of infection in the
surgical incision was 33.3%, Patients with bilirubin concentrations of 171 . mol/L and above, The chance of infection in the
surgical incision was 66.7%; Patients with serum albumin concentrations of 30g / L and above, The chance of infection in the
surgical incision was 86.9%, Patients with serum albumin concentrations below 30g / L, The chance of infection in the surgical
incision was 13.1%. According to the analysis study can see, the patient age, hospital treatment time, the type of surgery,
surgery time, glutamate transaminase concentration, bilirubin concentration, serum albumin concentration and liver surgery
incision infection has more obvious relationship, and the data results can see the difference is more obvious, has high research
significance in statistical discipline. Conclusion: There are many factors leading to infection in hepatobiliary surgery incision,
and targeted treatment and care should be carried out according to the actual situation. Only in this way can the chance of
infection be effectively reduced.
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