Clinical Medical Research, IfiPREE2AHF5T (2) 2020, 3
ISSN:2705-0475(Print) ;2705-0939 (Online)

IS ek BN ARG FARIBALIRGSSDHY SR H 3=

WRAh
PRI IR A —PeBi, hE - P 400000

[# FE1 B0 WAEREILLTKR I EARSS FARIBAEY (SSD) MK RHE . J7ik: 2018 4F 12 J1-2020 456 J, EEAEA Bz
VAR TE TR I BT i 60 BIREATIHRSL, M. Aokl URTE BT ARIBALEGAE A 2 AFRHE, A H o o BRAL. SRl . R4l
20 B FARIBALIEGAE , S 40 14 TFARFOEGHE o XFLE 2 ZIGIR TR 48 X LORIF AR MRt RN i, A Ir5E
Tl PALAR LG (P<O. 05); 4 Logistic M4, ARINGIETFARFALEGLN F IR Y ARFTERE I A A IFRERRE (P<0. 05), Z5ik: VALK
IMEMARSBEAFE R WM, TARGHIFARMOEG,, 2R T M5 PSR AR, JERC S PEF T, LSk A TR BUR

[oc8A Y JEBE: Bk BRI AR FARMAL; Y B R 50

[Abstract]Objective: To explore the risk factors of surgical site infection (SSI) after tension—free inguinal hernia repair.
Methods: From December 2018 to June 2020, 60 patients who underwent tension—free inguinal hernia repair in our hospital were
selected for the study. The data were reviewed and analyzed, and the surgical site infection was used as the grouping standard to
divide them into Control group, experimental group. Twenty patients in the control group were infected at the surgical site, and
40 patients in the experimental group were infected at the surgical site. Compare the clinical data of the 2 groups. Results: The
comparison found that the operation time, the use of prophylactic antibiotics, the age, and the underlying diseases were compared
between the two groups (P<0.05); after Logistic analysis, it was found that the main causes of infection at the surgical site were
the length of hospitalization before surgery and the underlying diseases (P <0.05). Conclusion: Tension—free repair of inguinal
hernia may cause infection of the surgical site after operation due to different factors. Therefore, it is necessary to understand

and evaluate the risk of infection as soon as possible, and cooperate with targeted intervention to improve the prognosis
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