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Risk factors of incision infection in cesarean section and clinical application of houpu exhaust mixture

LU Yun-hua',CHEN Yuan-yuan® (1. The Third Hospital of Xingtai City , Xingtai 054000, Hebei s China ; 2.
Zhangjiakou College School o f Medicine) ™™

Objective  The distribution of pathogens and risk factors of cesarean section incision infection were
explored, so as to provide reference for clinical rational use of antibiotics and reducing the incidence of infection. Method
The clinical data of 1712 patients who underwent cesarean section in our hospital from 2016 to 2020 were retrospectively
investigated and analyzed,and 74 patients with incision infection were detected for pathogens. SPSS 25. 0 software was
used to analyze the influencing factors of abdominal incision infection and increase the clinical efficacy of Houpu exhaust
mixture combined with abdominal massage. Result By analyzing the main surgical indications of cesarean section in our
hospital in recent 5 years,the cesarean section rate caused by social factors decreased from 20.11% in 2016 to 11.11% in
2020. The cesarean section rate caused by obstetric complications decreased from 24. 90% in 2016 to 12.12% in 2020. The
cesarean section rate caused by scar uterus shows a gradual upward trend,from 14. 94 % in 2016 to 33.84% in 2020. At
present,it has become the first surgical indication for cesarean section. In 1712 cases of cesarean section., 74 cases of
incision infection occurred after operation,and the infection rate was 4. 32%. There were 68 cases of superficial infection
(91.89%) and 6 cases of deep infection (8. 11%). A total of 74 strains of pathogens were detected,including 45 strains of
Gram-negative bacteria (60. 81%),27 strains of Gram-positive bacteria (36. 49%) and 2 strains of fungi (2. 70%).
Univariate analysis of incision infection showed that primipara, cesarean section history, multi person ward, BMI (=30

kg/m®) , cesarean section type, vaginal digital examination times (==5), intraoperative time (=1. 5 h), intraoperative
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bleeding (= 500 ml) .indwelling catheter time(=24 h),scarred uterus,sheep water pollution and pregnancy syndrome

were the influencing factors of incision infection after cesarean section (P<C0.05). There was no significant difference in

agesanemia and premature rupture of membranes (P =>0. 05).and there was no significant correlation with incision

infection. BMI, vaginal digital examination times,intraoperative time, intraoperative bleeding, scarred uterus and amniotic

fluid pollution are the high-risk factors of abdominal incision infection after cesarean section. After the intervention

treatment of Houpu exhaust mixture combined with abdominal massage, the first defecation,anal exhaust and colostrum

time of patients in the observation group were significantly earlier than those in the control group,and the duration of

bloody lochia was significantly shorter than those in the control group (P <C0. 05).

Conclusion  The main surgical

indication of cesarean section is scar uterus. The pathogen of incision infection is mainly Gram-negative bacteria, and the risk

factors are clear. The clinical effect of increasing Houpu exhaust mixture combined with abdominal massage is significant.

(GG | cesarean section;incision infection; pathogen;risk factors
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Table 3  Analysis of influencing factors of incision infection
after cesarean section
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Table 4 Logistic regression analysis of risk factors of cesarean
section incision infection
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