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[ Abstract] Objective To explore the related risk factors of nosocomial infection in patients
with colorectal cancer postoperative, and to provide a available reference data for the clinical reasonable
prevention measures. Methods From 2012 January to 2014 February, a total of 80 cases of hospitalized
patients with radical resection of colorectal cancer selection were selected, with 48 cases of male, 32 cases
of female; with of the age 41-79 years old, the average age was (59.5 £ 18.5) years old. There were 19 cases
with hospital infection. The hospitalized infection were compared with the patients without infection in
age, sex, the lesion, gene type, infection sites, pathogenic bacteria types, perioperative hormone/antibiotics,
and hospitalization time and other indexes, in order to find the influencing factors on nosocomial infection.
Results Nosocomial infection in the patients with colorectal cancer postoperative were significantly
correlated with their age (OR = 9.67, 95%CI: 1.13-16.83), gene types (HER-2) (OR = 7.32, 95%CI: 1.32-
19.81), the sites of infection (OR = 5.98, 95%CI: 1.25-10.74), pathogenic bacteria types (OR = 6.44, 95%ClI:
1.06-14.73), perioperative hormone/antibiotics use (OR = 0.66, 95%CI: 0.02-3.88), hospitalization time and
other factors (OR = 4.79, 95%CI: 1.00-9.91). And age of older than 60 years old (4*= 11.18, P = 0.02), HER-2 (+)
()(2= 9.89, P = 0.04), wound/anastomotic infection (){2= 7.21, P = 0.01), anastomotic/with G~ infection (){2=
11.33, P = 0.03), perioperative use of hormones/antimicrobial agents (°= 10.94, P = 0.04) and the length
of hospitalization (y*=5.91, P = 0.03) were the risk factors of infection. Conclusions The clinicians
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should strengthen the patients of colorectal cancer postoperative on monitoring and preventing the

influencing factors of infection, including shortening the hospital period, rational use of hormones or

antibiotics, strengthening the surgical anastomosis cleaning and disinfection, especially improving the elder

patient’s nutritional status and immunity, to reduce the incidence of nosocomial infection.
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