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[Abstract] Objective To analyze the affecting factors of wound infection in acute open trauma patients with diabe-
tes mellitus. Methods
the inclusion criteria were retrospectively reviewed from October 2012 to February 2017. The influencing factors were
screened out by single factor analysis, and the logistic regression model was further used multivariate analysis. Results
Eighty-nine wound infections occurred in the collected patients, and the incidence rate was 27. 22%. The independent risk
factors for acute traumatic wound infection in orthopedic diabetes were hemoglobin<(90 g/1., body mass index (BMI) >25
kg/m? or <18 kg/m?, deep wound depth, injury to debridement time==8 h, long wound length, glycosylated hemoglobin
> 7%, and long duration of diabetes mellitus(P<C0. 05). Conclusion Pay attention to the physical condition of patients

The clinical data of 327 orthopedic diabetes acute trauma patients with contaminated wounds met

with obesity, weight loss, and long-term diabetes mellitus. Debridement of deep wounds as early as possible, control of
blood glucose monitoring and timely correction of glycosylated hemoglobin are the main measures to reduce infection.
[Key words] Department of orthopedics; Diabetes mellitus; Acute trauma; Wound infection; Influencing factors

LRI 5 B O G R R R UL

* 683 -

e PR U PR S 03 11 SRR 7 R s B A3

WIEIATTXE R 25T 4R 2 3 2ot 4 10 B Jk e =R
h7 28, 750, SR R = ik 30. 8%, AR, M # R
T KT R 5 N 101 2 8 AR TR R i AR DR %2 0 5%
BB LTS, d TR B s 1A 5
KRR, — B & A 05 405 1R R T
ABFFE I 2012-10/2017-02 H BB IR 9 8 5 TF il
PERI3IG R BERE , 1A e A= A 11 TR [ A 1 23 A
A3HT A B PR S B 405 R I FE I T 2

CEETHY SUNARHTEHG T E RS LH 7[2014]7162 5
TN B R N2 & R B H (B RRRE A E[2013]20 5

LEE ALY 558000 SRANHRAT . 52 M BRI 258 = M = Be B R Gl
W BRah AT RRAKCR) R AL (R 25 WD

GafEESEY W =, E-mail: xcu2009@163. com

%%%o
1 BREFTE

1.1 s RFH

2012-10/2017-02 H & B ia B% bR 2 v I ik 1k
B3 83 327 ), Ho 55 174 5] % 153 ] AR 42~
80(54.97+8.27) %,
1.2 ANSHehAF A

PANRIE: OFf 2B BAREIIN: QB E kA2
PN HAEA 05 s QFE BT ] =48 h; @45 FE B K
R TCIRFE 5 7™ s et WA R 4 G T Bk .

HEBRARIE : D ABERT O & A 2R FUE s @ H )



* 684 -

L E B ELE 2018 4510 H 28 H 55324 45 10 Mil Med J S Chin, Vol. 32,No. 10, October 28,2018

FARBAEBERS ] <748 h B ; Oi2 WA I ; DIl
IRGERHESEATERE .
1.3 L Biief

BRI 12 Wik A 1999 A7 A 1A 44U PR &
K2 L2 R RS IS Wi bR I TS L A5 Tk
PAZWbnifE . A BN JERR . R IR = 01 D
MKk A ] I P 200 R A A B R AR 4 1 SR AR
R IR EIR S P 1 N R 308 » A3 1430640
T B o i
1.4 BrR ok

TSN A5 1) Bg:451] 58 25 B P 1) A0 R R e
SRR AR E T8 % (body mass index, BMD) 3 & 4E | &
TEIFZ L0 AN IREE 200 2RI ) A H B
T B TFARB] L H B A05 1A | R S T 5 T
A FEA TR s [A] B i S5 25 MR LW L B Ak 1l 21 B
SRR == N A R e = 7 N
1.5 %itzan

BAE A R SPSS 19. 0 Gt 347, it
BB E 8 (o FoR AL HUBCR 2 K. o
AT LD 2R A0 W1 20 T 8 v A 1 O 1 IR i A OC
SN 2 R Logistic [MARERI AT 22 D R 4047
RSN SR 3R . A KA AU o = 0. 05,

2 HR

2.1 Mo RFEL AR

327 5B R PR 2 B 45 e 89 5 kB A
FURRY 55 11 % HE R 27, 22 % 5 Hovh v 3 2 4 sk e 7
Bi1(7. 87 %) R AL LU 55 1] (61. 800) 45 H /M
B/ 27 4] (30. 349%)
2.2 A5 IR R T MR,

89 {543 1 e H 3405 11 43 by s A v A 3 B 1y
82 Mg SR » Hodh 2% [CBH P B 39 #k (5 47. 56 %6 L
22 PR IHME R 41 Bk 4550, 0090 ELBE 2 Bk 52, 44 %6, DL
B 32, AR 1,
2.3 G REEREZSH

H PR 9 6 A (KL BMI (> 25 kg/m? 5 << 18
kg/m®) JFEAE G2 k0 B HTRE (B 20 &
HRIETE (=8 h) A HH BE (KO L B F AR I ] (=
1 h iR (500 mD R ILLT 8 7 %0 L i
HEH (<30 g/L) (ML EH (<290 /L) 25 i i HHE
(=11 mmol/ L) 545 FURGLAFFEAR XA (P<C0. 05) 4 1
TRy el AT 2590 02 B BB DR 2t B 1 R fR
PHZE(P<0.05), L3 2,

2.4 YRR S EEX S

R DR ML (<90 g/L) .BMI(>25 &} <<
18 kg/m?) A LI G50 L 32 45 235 B Af ) (=8 h) |
P K B (RO WA 21 3R 7 (> 7200 8 DR s 9
CKO Y B RS PR 2 e 5475 TR YL Il ST FE B R R
(P<<0.05), L5 3,

x1 OREHFEFEEEER

Table 1 Composition of pathogenic bacteria of wound infection
9o JL T gk R R HE ()
22 [ RH P P
B AR IR 17 20.73
F B ER A 9 10. 98
Vo o e I M A 2 1R 8 9.76
FMERE 4 4. 88
S M5 BRTA 1 1.22
B 22 IR B A
R 2 A B 18 21,95
PN/ ST 9 10. 98
B2 AN A 7 8.54
Jili 48 58 T AR 1A 3 3.66
336 BT i 2 2. 44
PRI 1 1.22
ATEAT T 1 1.22
HH
AR 22 B RE R 2 2. 44
3 iFig

AHFE R HFBHE R S R4 15 G A R g
Ko H A 27, 226 i B PR A 40 45 11 R e R
o TE 89 BRI IR 6 405 13 1 B Gy 8 I R b
A, $E 7R BRI PRI A1 40 0 11 S8R i T D A 22 I
BRI TR A 32 H Uk Ry 2% B 2 B 5 T DA A R AR A
ARSI ST S AR AT . TR A5 S R LA B R AL S A
() S5 A B0 1R 3 IR YT B RIS PR 1 11 B N AE
A R i B Y SRtk b A T T e T T 25 W T
R A R, 24005 11 e A SRR L MR 0 11 43 4 5%
F= 5 YU 259 25 YRR 56 25 A TR N U BT
HZ5P s R AR P AR A ) Tk e i T
[EL /e

ASCELPR ZR A0 S B DR A (O . BMI (>
25 3% <718 kg/m’) I K AE. B IFEZ KO B O IRE
5 2 2 IRl (=8 h) L5 HHK B (KD 35 81T
AREF] (=1 h) | i (=500 mD Ak I 25 8 1 >
7%) ML A (<30 g/L) L L £L 8 (<290 g/L) .
25 i IUBHE (=11 mmmol /L) 34 52 B L R i 2 vE A1)
Wit 11 I e £ 8 PR 22 (P<<0. 05) , 11 Wi B 8 FH 0 i 25
Py B BB PR S A0 05 5 1 R R 3 R (P<<



A EIPTEZ4E 2018 4FE 10 H 28 H 45324 55 10 8] Mil Med J S Chin, Vol. 32,No. 10, October 28,2018

+ 685 -

R2 OREBERMMLL

Table 2 Composition ratio of single factor of wound infection
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