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Abstract

The purposes of this study were to investigate the nosocomial
surgical site infection rate, the relationship between nosocomial
surgical site infection and associated factors: namely age, sex, durastion
of preoperative hospitalization, underlying diseases, nutritional status,
wound classification, operation site, duration of preoperative skin
preparation, duration of operation, type of operation (emergency /
elective), time of day of operation, prophylactic antimicrobial drug, and
wound drainage, and predictive factors of nosocomial surgical site
infection. Samples were 355 general surgical patients who admitted to the
male and female surgical wards, Nongkhai hospital during April to July
1995. The instruments used for data collection were patients’ record

forms, medical record forms, surgical site infection observation forms




based on CDC criteria in 1992, and surgical site culture forms including
sensitivity patterns. The content validity of instruments was assessed
by the experts, the reliability of surgical site observation forms was
obtained by means of interrater observer, and it was 1.00. Data were
collected only by the fesearcher, both during hospitalization and post-
discharge within 30 days after surgery, Data analysis was performed by
using frequency, percentage, Pearson’s product moment correlation
coefficient, Chi-square, relative risk, and multiple logistic regression.

The result of the study revealed that :

1. Nosocomial surgical site infection rate was 12.7 per 100
operative patients, the infection rate in clean wound, clean-contaminated
wound, contaminated wound, and dirty wound were 0.9, 2.4, 12.9, and 31.8
per 100 operative patients, and 62.2 ¥ of surgical site infections
occured during hospitalization and 37.8 % of surgical site infections
occured post-discharge.

2. There were statistically significant relationship between
nosocomial surgical site infections and duration of preoperative
hospitalization, wound classification, operation site, prophylactic
antimicrobial drug, and wound drainage at the level of .01, .001, .001,

.01 and .01, respectively. There were no statistically significant
relationship heﬁween nosocomial surgical site infection and sex, age,
underlying diseases, nutritional status, duration of preoperative skin
preparation, duration of operation, type of operation (emergency /
elective), time of ‘day of operation.

3. The predictive factors of nosocomial surgical site infection
were contaminated wound, dirty wound, urosurgery and interaction between
rdirty wound and urosurgery at the level of .05, .001, .001 and .001,

respectively.



