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Risk factors and intervention strategies for surgical site infections

in lumbar fusion via posterolateral approach”
TU liziang sYWANG Fengling ZHU Xiaosong »ZHUO Fengjuan ,SUN Zhiging ,.I Hongyan”
(Department of Hospital Infection Control ,Linyi People’s
Hospital s Linyi ,Shandong 276003 ,China)

[Abstract] Objective To investigate the risk factors and intervention measures for surgical site infec-
tion following posterolateral approach lumbar fusion surgery. Methods A total of 1 078 patients who under-
went posterolateral approach lumbar fusion surgery in the department of spine surgery from January 1,2022
to December 31,2023 were included. Patient related information was collected through the real-time nosocomi-
al infection monitoring system, while medical visit information was obtained via the outpatient electronic med-
ical record system. Multivariate logistic regression analysis was performed to identify risk factors for surgical
site infection. Results Among the 1 078 patients, 34 cases (3. 15%) developed surgical site infections, while 1
044 cases did not. Multivariate logistic regression analysis revealed that age, smoking,hypertension,diabetes,
concurrent hospital stay,operative time, duration of postoperative antimicrobial use after initial surgery,and
total antimicrobial use duration were significant risk factors for surgical site infection (P<C0. 05). Among the
34 infected patients,the duration of antimicrobial use varied significantly across different infection sites (P <C
0. 05) ,with the longest duration observed in patients with deep space infections. Conclusion Targeted surveil-
lance of surgical site infections should be reinforced based on these risk factors. Perioperative infection control
measures must be strictly implemented to improve the scientific, precise,and standardized management of sur-
gical-related nosocomial infections.
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