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BE. [BRY] HWTwREBIERERRS AR (posterior lumbar interbody fusion, PLIF) AR J5F-HIF RTINS (surgical site in-
fection, SSI) MUAHSCIIZR o [ A& ] ASBE 2019 4F 1 H—2022 4F 1 A17 PLIF REZE 468 B AAMITE, WA SSI #Y LA 1%
O, SRR M Z 08 5 TR ER SSIRAMAHCHER . [FR] 468 BIEE T 18 ik A SSI, (5 3.9%. Y4
HtE b H B, (5/13) vs (232/218), P=0.048], 4F#4 [(59.7+7.2) % vs (56.3+8.5) %7, P=0.012]. ARFG-& IR [JoAfe/h/E, (13/2/
2/1) vs (408/19/15/8), P=0.012] M bR B8 [Jo/4%/m /e, (14/2/1/1) vs (423/23/2/2), P=0.005]. F-AMFE] [(206.3+15.7) min vs (181.2+
12.1) min, P<0.001]. ARJ5317iH [(330.2453.5) ml vs (292.3+48.6) ml, P<0.001] K5 | Ji1H] [(2.4+0.5) d vs (2.0+0.4) d, P<0.001] .35

TR ; M B AR NLLE A [(135.247.4) g/L vs (139.6£8.6) /L, P=0.008] K FAZE H [(36.0+3.1) g/L vs (40.4+3.10) g/L, P=
0.019] BFMR T ARG, ZHREEBIEHIHRR, RETEIFHRE (OR=1.898, P=0.011), &IFRIKEYL (OR=1.612, P=
0.027), FlHTEE (OR=1.426, P=0.015) JEARJGFI SSI Wfak N ; Mi%B 4 (OR=0.811, P=0.038) FlH#E HK & (OR=
0.676, P=0.002) J2& SSI MR IR . (St ] L. ARETGIFHERNG . G IF R, | IR 1 ILE A 75 | i A ] S 4 2 A f it
P 1 22 A 400 SST fG R % o
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Factors related to early surgical site infection in primary posterior lumbar interbody fusion // PAN Jun—wei, TIE Bo—ran,
ZHANG Kai—bo, LIU Ming, WANG Dan. Department of Orthopaedics, The First Affiliated Hospital, Zhengzhou University, Zhengzhou
450052, China

Abstract: [Objective| To investigate the factors related to early surgical site infection (SSI) after posterior lumbar interbody fusion
(PLIF). [Methods] A total of 468 patients who underwent PLIF surgery in our hospital from January 2019 to January 2022 were included in
this study. The occurrence of postoperative SSI was observed, and the related factors of SSI were explored by univariate comparison and mul -
tiple logistic regression analysis. [Results] The SSI occurred in 18 of 468 patients, accounted for 3.9%. The infection group proved signifi-
cantly greater than the non—infection group in terms of women proportion [male/female, (5/13) vs (232/218), P=0.048], age [(59.7+7.2) years
vs (56.3+8.5) years, P=0.012], preoperative diabetes mellitus [no/mild/medium/severe, (13/2/2/1) vs (408/19/15/8), P=0.012] and urinary
tract infections [no/mild/medium/severe, (14/2/1/1) vs (423/23/2/2), P=0.005], operation time [(206.3+15.7) min vs (181.2+12.1) min, P<
0.001], postoperative drainage volume [(330.2+53.5) ml vs (292.3+48.6) ml, P<0.001] and drainage time [(2.4+0.5) days vs (2.0+0.4) days, P<
0.001], whereas the former was significantly lower than the latter regarding the preoperative hemoglobin [(135.2+7.4) g/L vs (139.6+8.6) g/L,
P=0.008] and albumin [(36.023.1) g/L vs (40.4:£3.10) g/L, P=0.019]. As results of multivariate logistic regression analysis, the preoperative
diabetes mellitus (OR=1.898, P=0.011), urinary tract infection (OR=1.612, P=0.027), and long drainage time (OR=1.426, P=0.015) were
risk factors for early postoperative SSI, while the males (OR=0.811, P=0.038) and high albumin levels (OR=0.676, P=0.002) were protective
factors for SSI. [Conclusion| Female, preoperative diabetes, urinary tract infection, hypoproteinemia and prolonged drainage time are risk
factors for early SSI after posterior lumbar interbody fusion.

Key words: posterior lumbar interbody fusion, surgical site infection, comorbidities, risk factors

W& 2L, TEMERT TR R R 15 AR, SR IO B, BRIz

DOI:10.3977/j.issn.1005-8478.2024.05.02
ABEETE W8 BRI TR H (45 : LHGJ20190178)
TEE R 4G, VAN, FT )7 1) B AR, (HLT%) 13939023800, (FL {544 ) panyi1896@163.com
* BISIEE . TFF, (Hi5)0371-67967191 , (B F{%% )wangdan100@126.com

392



324 5 5 )
202443 H

TSRS
Orthopedic Journal of China

Vol.32,No.5
Mar.2024

TIRebant, A . FE ALk B R & T i
o Jageit, o TIEMER LT R T S AR G ek
AN 3.6% . AL 2010 “EEA 8 300 77 AP #59
ko7 )y, mixX—EHsiE N2 dt—2hn
Ja = SR HED TORSFRITRCR AR R, TA
I — R BEHES FEHERIA SR (posteri-
or lumbar interbody fusion, PLIF) VERGYT IEHEIRT T4
TR IOR S, HARETE T RE D W 2 i Al el
BHITNEE . AR, ARJE R T ARG, (surgi-
cal site infection, SSI) & PLIF FARBE Wt & 4E, W
Gt 7R SSI IR HEN 0.5%~20% ', AR FBOEK
BRI 1] Mz B AOVRY T 2], A LE R T AT
TBEITAR SRR [ B g s, X3
HRPL AT IGE P EE R IENR o I, % )
SSI F AR A FAS T MERE , BE 4 TAE# I 7853 AR
SSI & Az G 5 PR 3R I B X PR A T 1 it . AR SC
Xt 468 Bl £ F PLIF A5 4] SSI A& R b 4T 1T 400
B, WFSEHACRfaR R, LU BEAIR PLIF RS
TRIY) SST Y A A SR AL IR S

1 HAREFE

L1 A SHEER R E

PARRUE: (1) PRSFIRYT 3 A H DL T ks
AOFF MR IR R A DRI A 75 (2) DRk
DRz e M AR (3) 1 EERL B i MR 7
PEREHEAES ; (4) WIRAT PLIF FA; (5) Auj6 4
F A H 3™ S 0 I L S (6) e D Rk
%,

Hebrbrue: (1) BEMIIReS®BH; (2) A&
ODIFEAIHIERE; ) TEERRSARES;
(4) TTIEMERME TRV E ; (5) FIARNIATHAERAL
FARMEE
1.2 —ewekt

R4 FIRON A SHEBRARIE, 2019 4F 1 H—2022 4%
1 ATEARBEE RN 20K F AT 4 L PLIF 3 It
468 FIAEAMGT . Y 237 B, < 231 fil; 4EHEF4
(56.7+8.3) % . WLURBIFTIE 4N K226 — it g B e
1O o, T R XA G IRl
1.3 PP RS

WA I RIS WibRER 2 PLIF AR J5 215 & A4 F 40
SSI. RAEBE ARAT — Ml RGOk, BHEFER . M
. KB HE %L (body mass index, BMIL) . 275 WA |
ARETEIFIE QOB RS . o2 . MR ™

FARE LA PEMA IR R RS TRBORMU G 36
JoR B < Ul 2% 25 (American Society of Anesthesiolo-
gists, ASA) 4. FAREFE . Rpimae . R4
P L N 7 1 P N1 e U NS 1 A K
LARHTHEHKF
L4 GEitE0rik

K SPSS 24.0 GEit A F AT geit o0, BT
B & 25 R, ALA] HEBCR TSI AEA K5 118K
GRS, SR RS s SFRTTRER ] Mann—
Whitney U Ki %, DhJ& 5 & A2 SSI I 5378 1 Sy A 722
i, HABKEE R A RAT Zoe I EH T G
ATl s P<0.05 FonZEm A gt 3o

2 & B

2.1 ImpREsE R

468 i i E T AR T SEUE AL PLIF AR, FL
ok A R SST AR 18 i, (i bk 3.9%; R A4 R
SSI 3t 450 1], (5L 96.1%. 18 f5i] SSI H 4 4 1 57
SEILAUTE R B AR 2 ], SO R 4 4,
KIpseds# 3 B, wrEEEEkE 3 61, FAmFTE 3
i, ZEfmekid 3 6. i A AR 2 s SR 4 B v
PAZIATIHRITURT R ; A B MR R M8 br
FV) 1 Ry IR A I B
2.2 75 SSI FYEA N R T

HR4E PLIF A J5 B35 215 & A 0] SSI 43 R Ik gy
20 18 Bl ARG 450 B, POZH B TR B H %
SERIF 1 B B E R R LB . ARG A T
W PR AP I PR R IR R . RS R]. ARJF5 10
S| G R 38 TR R AL (P<0.05) ;5 T %
YA AT AR S 218 7 i34 o AR e
(P<0.05); [HJEWIZLBHTE BML, EEWIH . RATH
FF L L/ PRI . ASA A3 RITA v 4% i B 2R A
S BTGET2EE X (P>0.05).
23 JEA% SSI MZ KRB IIH 5347

DL PLIF AR J5 25 A A= FUH SST ) — 0 7% £y Al
Antg, AR EE R [ AR REAY o8 4R R4 2 SR
2, BIRIEREETI N 97.9%, KT K st AIA
B (x=82.443, P<0.001) . 455 WoR AHTA -0 IR
(OR=1.898, P=0.011) &% JK i /& 4+ (OR=1.612, P=
0.027) . RJF5I1HHEZEL (OR=1.426, P=0.015) J&
PLIF A J5 SSI MfE i A2 5 miH % (OR=0.811, P=
0.038) . ARHIH & /K (0R=0.676, P=0.002) &
PLIF AJ& SST AR 2
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Table 1 Univariate comparison of data between the two groups of patients

ity YA (n=18) RG] (n=450) PAH
— R
A (P, X +5) 59.7+7.2 56.3+8.5 0.012
TR (1, Bi) 5/13 232/218 0.048
BMI (kg/m’, X +s) 24343.1 243432 0.959
WL (1], 2/ 1) 2/16 87/363 0.354
WEPRIE (1], To/ v ) 13/2/2/1 408/19/15/8 0.012
e LA (1), o/ v ) 15/1/1/1 373/29/25/23 0.974
PR (19, JC/% /) 15/1/1/1 377/51/21/1 0.958
MM IR ZRIES (1], JC/ % ) 14/2/1/1 423/23/2/2 0.005
FARTEE
ASA T (11, 1T 9/8/1 190/238/22 0.447
FARAFE] (min, 7 ) 206.3+15.7 181.2+12.1 <0.001
ARH M (ml, 7 +s5) 263.2452.3 259.4+49.0 0.742
RIG51E (ml, 7 +s) 330.2+53.5 292.3+48.6 <0.001
RIGEFEE (d, 7 +s) 2.4+0.5 2.0+0.4 <0.001
ARAGMLIE T (¢/L, T +5) 135.2+7.4 139.6+8.6 0.008
RATHEH (gL, T +s) 36.0+3.1 40.4+3.1 0.019
*2 BESSINZERBEERADHTER
Table 2 Results of multi—factor logistic regression analysis of whether SSI or not
PA SN B1H S.E Wald {& OR & 95% CI P1H
P -0.133 0.098 1.842 0.811 0.667~1.328 0.038
A IR 0.766 0.312 6.027 1.898 1.114~3.486 0.011
BT IR R 0.586 0.169 12.022 1.612 1.076~3.026 0.027
ENifSE{=! -0.391 0.127 9.476 0.676 0.527~0.868 0.002
5| st 0.402 0.096 17.535 1.426 1.180~2.565 0.015
FER RT3, HERR T EHEBRIE TR AT REAAAE )
3 3 g SO S T OC R EH TR Y], RETS IR

R S 3% P [ AR I PRI 7 AR A TP 1Y
WA, HAsE bR s, SEEEn S
FERRENE, BERImARAER 7 VR EHAMRH 2
AR, TEHESS B P [ E ARAS B PR 12 A AT A, Y
[, TR I RAE RS, HhARE
FU SSI U F B RGEZ —, RS BURH B[]
e, R T T R QB N e R
WG AR, ERmTFARRCR ¥ iEd,
FIRFARY O BRI YR IE 8.5% 47, MRETFAR
YIFF YL ] 53K 12.2% ' ASHIEST 468 147 IEAE 5
BN EARBE T, ARJ5 R SSI 18 ], YR
3.9 %, mALT iR AZER,

AMFFE L XFHIR PLIF B8RS K4 R4 SSI )
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11 ROE PRIA T M B J s ml 5 R i s v, (A 6 141
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BRI B T, R AR SST B AU 10
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B, YEE R 2L PR T 7%EE, TR B
SSI {4k, T YA 218 v T 7% 0, R 5
1] SSI By & AR FRIEIN T 35.3% ., AWFGEH, it 2
BUH AT, IR ™ SRR & PLIF RJ5 A AR
W1 SSI 1y il 7 fE B P 2 (OR=1.898, P=0.011) .
WG, XTFRE PR R, A O 2 U W it A8
EECTAE, TP MK o 4 R B3 BRI A U] i
BERFHIAE 11.1 mmol/L LAY ™,

H 6 TR BRI YL 5 PLIF A J5 L4 SSI i #F5E
BB, ZHZMLERMTER . AFRER D
N, ARETE IR BYSEAR S F 1 SSI & A iyl ST &
K% (OR=1.612, P=0.027) . Golubovsky % "+ X}
1 592 AT IEAE LG BB HEA T MBSy B, R 43
PR EGIRGL BB AR5 PR R MREEINAE , AT 8aM:
FARFROLEGL . BLAh, FURSE ™ %F 330 17 PLIF
BTSSR AT 25 SRk R
PR 6 SR R MO P T AR BB e 1 ST S B R R
R R A RERN], FREGIRYL BT AR R p Ik
Y8 PLIF RJ5 2T AR ARG R AEEN 22 5
(P=0.009) . ARG E PLIF RJ5 SSI ZA4ER &
FRMAII, R 5E 25 R R Hh SSI R
M FERRIER , EE NI T R85 PRGN A B 1 T
a2 M2 5 R B AL, B 5 M R TR
Ko I FHIFRIEIERG B, 765 R
(R I PR BE, R ROERS R RIE R, A
RIS R e

SHIROCTT B AR, AR AR ORI
BTN Sy 2 T 875 S B A1 i e 76 638 A 2 JXUIRS: ) A 28y
T S TR DA AT AN (92 i RN AR R N HE
L, SRS T AE R W B E A V) 1 O 5 A B
W, AT R ] RTINS R B KR T AR
IR AR BN, RJEFIRAHAER 1 d, R)FEE
Y A R 34 0 0.639 % (OR=1.426, P=0.015) . A
I, REMRFAEWRETRIEGE RS RAIRERG 10, HAES
TS B E R SO ) DR [ RS R, 4R R
R A TE PR

R A PRI £ P AT Al b S o7 A8 5 1) e
FIFEFERD . AWM ST B, ARETEHE H K
PLIF A J&5 B8] SSI i f& ¥ [ & (OR=0.676, P=
0.002) . X 5REAEMEFEAS R —3, MRZEW] P
PLIF RJGHEAMKT 35 gL EE, KI5 &4 Y
4 RS B SR T i o T T FER 8 SRR A 25 10 /R
B, MBI EE IR, HREREY, SEERE B
ARAS, DARRAIK PLIF ARJ5 I A 1) &A% 22

i R BHPESS 54N, MBI 2 PR 2 PLIF R

Je 3 SSI AR N E  (OR=0.811, P=0.038), %%,
bt — RS T REA AR SR, 2B X mT g
SR M LR PR RN, RIX 2 N IgiRIEA
%, wWHERERGEE S ZAEVIO DR, SEPI0
FER A ik i 4k & g

AWFFEHAFAELL AL . (1) %058 R Bl ik 4y
Br, P s Bk A BE Bes D R G ARG RETT, Sy
TERE O A Fl Bl fey, AT 47— 20 R HTREPERF SR 50
RS (2) ARBFCRHRAOEITE, B9 A\ B
FHXSEE A, Wi — 2T KA Z2 o 5 Bl SST 1Y)
oS

25 LRTiR, PLIF ARJ5 R SSI ANUIEZE AR J5 5
5, WINAEBERTE], PEEEEFE RTFAR, BN
AR, MiLePE . RETS IR IR, . IR
A ME A | s Al S PLIF A5 & 4= 54 SST 1 fe
WAL 2R o TR R A 5 I35k 22 A PR 3R 1) B 3
SR I R PERE AR I P SST & A= A XU
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