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Abstract:Objective To understand the conditions, barriers and development needs of standardized train-
ing for clinical laboratory technicians in Shanghai, and explore the possible implementation pathways or key
strategies based on survey data. Methods A questionnaire survey was conducted among students majoring in
laboratory medicine in universities and practitioners in medical institutions in Shanghai from July 4 to 10,
2024. A total of 300 questionnaires were distributed and 294 valid questionnaires were collected. SPSS26. 0 sta-
tistical software was used to analyze the data. Descriptive statistics were used to analyze demographic charac-
teristics, the differences of participation intention of standardized training among groups with different educa-
tion levels were compared, the differences of cognition of standardized training and salary pressure among
groups with different education levels were analyzed. Multiple choice questions were used to summarize the
reasons for the respondents’ negative attitude towards standardized training and their preference for the imple-
mentation mode of standardized training. Results Among 294 research subjects,the respondents were mainly

undergraduates (72.45%) ,and tertiary hospitals were the primary carcer flow of graduates of all educational
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levels. The willingness of doctoral students to participate in standardized training (14.29%) was significantly
lower than that of undergraduate students (48.83%) and master students (51. 67 %) ,and the difference was
statistically significant (P<Z0. 05). There were significant differences in cognition scores of the significance of
standardized training and salary pressure among groups with different education levels (P<C0. 05). The main
obstacles to the implementation of standardized training included internship/employment needs (55. 78 %) ,e-
conomic pressure (55.44%) and personal career planning (36. 73%),52. 38% of the respondents supported
different training durations for people with different educational backgrounds, 83. 67% preferred localized
training base (affiliated hospitals of universities in the city) ,and practical operation assessment was the most
recognized assessment form (86.39%). Most of the respondents thought that the improvement of standard-
ized training ability was mainly in practical operation and theoretical knowledge. Conclusion The implementa-
tion of standardized training for clinical laboratory technicians in Shanghai needs policy support and resource
integration. It is recommended to implement the "1+ X" flexible duration model, differentiated subsidies and

the "research-clinical dual-track system",and improve the implementation efficiency through special funds and

base hierarchical management,so as to help the homogeneous training of laboratory medicine talents.
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 E:BHN RARARFAFER LR X FRABRRA LA, HiE #LRZK 2016 F1 A%
2023 12 AME 09 1 446 1 LR F REFEAEA BT R, b M A3 B 47 M B Z R 456 4, R X W B a7 AL
1 B E R 410 48], SRBEWT 505 R 177 61, 3 5h 88U R 173 4, 3B BB 47 M B 2 K 116 ), 4w 4 45 £ F
R114 6], RERBEEAABREFENL B BEZE 2 ABREMBI D AL 363), KESEZBERTH, KA
2 W% Logistic MBS ERFRELERBEAAEAF R LT AR E., BB W& 455 5K H R A H
MER, R RIFEARBLER FRANE>1.5h b AFBEABELA RS TIEREE, 2ZFH A%
FFEENL(P<0.05), $HA% Logistic @RS HLERE T, FRMEA>1.5 h . &HBERBAHAAIRFRAESLK
R AEFRIFALRLEG LI ERRNZF(P<0.05), FTHREBRRETETHNEZREHS KRG BEEERGB.8%,
40/456) , F ok A SRAE BT A5 B R (6. 8%,12/17T) Fe B X ¥ B 3 A A2 A B £ R (4. 9%,20/410) 3B B B 3 R
(3.4%,4/116) \F A i 45 £ F R (2. 6%0,3/144) H5 L8045 R & F & KA H (2. 3%0,4/173), 83 4] R IR 3R
REBFEHPESBE R 1O/ BRRAR, LA PELMMBEAES0.BUMNEAARNIRAA L) ELZHRE L
AT.05% (NI AMHEAE), BHABRTELZMBEAN T EEEEHA,F 2 MY T kTR ER/ 47 &R
FHE, B RRFAFLAEVEALCRAETAARXS TR . REALANABRFR AXNARA L LE
MEBRB A G REARE R ER TG Rk LSS RERRA L FE.
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Analysis of influencing factors and pathogens of surgical site infection of foot and ankle”
WANG Jingjing sYANG Juhao sQIAN Dan ,ZHANG Liqun”
Department of Laboratory sthe Second Affiliated Hospital of Army Military Medical University ,
Chongqing 400037 ,China

Abstract : Objective To explore the influencing factors of surgical site infection in ankle and foot surgeries
and analyze the distribution of pathogenic bacteria. Methods A total of 1 446 patients who underwent ankle
and foot surgeries in the hospital from January 2016 to December 2023 were selected as the research subjects,
including 456 cases of closed calcaneal fracture internal fixation,410 cases of ankle fracture reduction and in-
ternal fixation,177 cases of Achilles tendon rupture repair,173 cases of hallux valgus correction, 116 cases of
talus fracture internal fixation,and 114 cases of other deformity correction surgeries. According to the occur-
rence of postoperative infection,the patients were divided into the infection group (83 cases) and the non-in-
fection group (1 363 cases). The clinical data of the patients were collected. Multivariate Logistic regression a-
nalysis was used to identify the influencing factors for surgical site infection in patients after ankle and foot
surgeries. Meanwhile, the composition of pathogenic bacteria and drug sensitivity results in the infection group
were analyzed. Results The proportions of smoking,operation time >>1.5 h,and complicated with diabetes in
the infection group were significantly higher than those in the non-infection group, with statistically significant
differences (P<C0. 05). Multivariate Logistic regression analysis showed that operation time >>1.5 h,compli-
cated with diabetes were independent risk factors for postoperative surgical site infection in patients undergo-

ing ankle and foot surgeries (P<C0. 05). The postoperative infection rate was the highest in patients who un-
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