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Risk factors of postoperative infection for patients with primary hepatic carcinoma Imamumaimaitine Abla . XU Lin,
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[Abstract] Objective To investigate the risk factors of postoperative infection for patients with primary hepat-
ic carcinoma. Methods 108 cases of patients with primary hepatic carcinoma in Tumor Hospital Affiliated to Xinjiang
Medical University from February 2012 to January 2015 who were treated by hepatectomy, were selected and divided
into infection group and non-infection group.according to whether with postoperative infection. The potential risk
factors of postoperative infection were analyzed. Results In the total of 108 cases of patients,there were 20 patients
were found with postoperative infection,accounting for 18. 52%. There were significant differences of diabetes histo-
ry.focus,blood vessel invasion,operation duration, intraoperative blood loss, intraoperative blood infused, time of with
drainage tube, using antibiotics, malnutrition and serum albumin between infection group and non-infection group
(P<C0. 05). Logistic regression showed that diabetes history,focus,blood vessel invasion,operation duration, time of
with drainage tube,using antibiotics, malnutrition and serum albumin were independent risk factors of postoperative
infection for patients with primary hepatic carcinoma (P<C0. 05). Conclusion Diabetes history, focus, blood vessel
invasion,operation duration, time of with drainage tube, using antibiotics, malnutrition and serum albumin were inde-
pendent risk factors of postoperative infection for patients with primary hepatic carcinoma.
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