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Distribution characteristics of surgical site infection in patients with proximal humerus fracture

DAI Haifeng' , WANG Zhihui', LI Jia' s XU Cong', LIU Feng® (1. Joint Surgery Department of Chengde
Medical College Affiliated Hospital s Chengde , Heibei 067000, China ; 2. Emergency Department of Chengde Central
Hos pital )

Objective To explore the distribution characteristics of pathogen infection, drug resistance and infection
risk prediction model in patients with proximal humerus fracture. ~ Methods The data of 148 patients with proximal
humerus fracture treated from January 2015 to June 2021 were retrospectively analyzed. Pathogenic bacteria analysis and
drug sensitivity detection were performed for all patients. Patients were divided into two groups according to whether they
were infected,namely, the non-occurrence group (n=127,no infection occurred at the surgical site) and the occurrence
group (n=21,infection occurred at the surgical site). The independent risk factors of surgical site infection were analyzed
by binary Logit regression.  Results Among 148 patients with proximal humerus fracture, 21 were infected, among
which gram-negative Escherichia coli (5strains) was the most common. Escherichia coli and Pseudomonas aeruginosa had
high resistance rates to ampicillin,ampicillin-sulbactam sodium and amoxicillin. After a binary Logistic regression model
analysis, Age>> 60 years (OR:8.778,95%CI:2. 301 —33. 479) ,the time from injury to hospital admission was > 2 hours
(OR:4.398,95%CI:1.301—14. 861) , emergency operation(OR:5. 972,95%CI:1. 769 —20. 157) , operation time > 120
min(OR:5.797,95%CI:1. 657 —20. 275) , antibiotics are not used properly (OR:5.281,95%CI:1.511 to 18. 455) is an
independent risk factor for surgical site infection in patients with proximal humerus fractures. According to Bootstrap
verification, AUC was 0. 837 and 95% CI was 0. 769 — 0. 906.  Conclusion Patients with proximal humeral fracture
mainly have E site infection. However,the factors leading to surgical site infection are not reasonable use of antibiotics,
operation time, emergency surgery, time from injury to admission, and age. Taking effective preventive measures
according to the relevant factors can reduce the rate of surgical site infection.
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