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[Abstract] Objective To investigate the risk factors for the development of postoperative sepsis in pa-
tients undergoing emergency abdominal surgery. Methods The data of 9,104 patients who underwent emer-
gency surgery in this hospital from 2010—2019 were retrospectively analyzed and divided into a sepsis group
(324 patients) and a non-sepsis group (8,780 patients) according to whether sepsis occurred after surgery.
Preoperative clinical characteristics, preoperative laboratory tests, postoperative complications and mortality
were collected from both groups and multifactorial analysis was performed to assess risk factors. Results The
incidence of postoperative sepsis was 3. 6% ,and mortality was significantly higher in the sepsis group than in
the non-sepsis group (17.9% ws. 1.2%) ,with a statistically significant difference (P <C0. 05). Age >>60 years
(OR=1.02,95%CI:1.01—1.02),male (OR=1.22,95%CI:1.15—1. 42), ASA classification >3 (OR =
1.98,95%CI :1.46—2. 35) ,combined morbidly obese (OR=1.03,95%CI:1.01—1.27),COPD (OR=2.11,
95%CI:1.95—2. 85) and diabetes (OR =1.28,95%CI ;1. 17—1. 44) ,acute postoperative renal failure or dial-
ysis (OR=4.56,95%CI :2.53—7.42) ,and infection in the operative area (OR =4.21,95%CI:2.77—9.05)
were risk factors for postoperative sepsis (P <C0. 05). Biliary, pancreatic,intestinal and appendiceal procedures
were more likely to result in sepsis. Conclusion Interventions should be made to address the risk factors for
postoperative sepsis in emergency abdominal surgery to reduce the incidence of postoperative sepsis.
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