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Table 3. Multivariate Analysis of Risk Fac-
tors for Surgical-Wound Infection.

Opps RaTio
(95% CONFIDENCE

Risk FACTOR INTERVAL)

Tobacco use (ves vs. no) 10.5 (3.2-34.1)

Group assignment (hypothermia vs. 4.9 (1.7-14.5)
normothermia)

Surgical site (rectum vs. colon) 2.7 (0.9-7.6)

NNISS score (per unit increase)® 2.5(1.2-5.3)

Age (per decade) 1.6 (1.0-2.4)

*NNISS denotes National Nosocomial Infection Surveillance
System. N Engl J Med 1996;334:1209-15
’ PERTOPERATIVE NORMOTHERMIA TO REDUCE THE INCIDENCE OF
SURGICAL-WOUND_INFECTION AND SHORTEN HOSPITALIZATION
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Figure 3: Annual rate of 551 per 100 operations in hip and knee prosthesis with upper and
lower 95% confidence intervals, England
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SSI Pathogens: Sixth report of the mandatory surveillance
of surgical site infection in orthopaedic surgery )
April 2004 to March 2010 -

Figure 10: Micro-organisms reported as causing 551 (all orthopaedic categories), England
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Evaluation of surveillance for surgical site infections

in Thika Hospital, Kenya
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Postoperative antibiotic prophylaxis/treatment®

Given e 91(7.8)

Mot giver 3 3.3
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