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[ Abstract] Objective To analyze the implementation of corresponding nursing countermeasures to
infection after cesarean section cesarean delivery, and to reduce the occurrence of infection, and provide the
basis for clinical nursing. Methods A retrospective analysis of the clinical data of 84 cases of cesarean section
infection from 2012 to 2014 were analyzed, retrospectively. Results In the 84 cases of infected patients,
cesarean section indications of fetal distress (21 cases), labor abnormalities (18 cases) and head disproportion
(6 cases) were the top three constituent ratio: 25.00%, 21.43%, 19.05%; cesarean incision site of infection (33
cases), reproductive system (18 cases) and urinary (14 cases) were the top three constituent ratio: 39.29%,
21.43% and 16.67%; age, body mass index (BMI), maternal factors such as whether a consolidated basis and
maternal disease cesarean infection; laboratory pathogens 56 (66.67%), infection pathogens in the top three
were Staphylococcus aureus (12, = 21.43%), Pseudomonas aeruginosa (11, = 19.64%), Escherichia coli
(9, = 16.07%). The constituent ratios of the infection cases = 30 years old, BMI = 25, labor course = 12 h,
operation duration = 1 hour, intraoperative bleeding volume = 500 ml, and postoperative catheter indwelling
time longer than 12 hours, which were defined as the high risk factors for the nosocomial infections in the
women undergoing cesarean section (P all < 0.05). Conclusions Knowledge of maternity care before
positive guidance, strictly control of surgical indications for cesarean section, remove of unimportant check
operation during the maternity clinic, the rational use of antibiotics before delivery, strict aseptic sterilization
management on the wards and operating rooms, targeted and effective treatments after cesarean section can
effectively prevent infection after cesarean section.
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