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Study on risk factors for infection associated with surgical disease surgery combined with HIV "™
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[Abstract] Objective To study the related risk factors of postoperative infection in patients with Hu-
man Immunodeficiency Virus/Acquired Immune Deficiency Syndrome(HIV/AIDS) ,and to provide data sup-
port for preventing opportunistic infections in HIV/AIDS patients. Methods The clinical data of 41 patients
with HIV/AIDS who developed postoperative incisional infections(infected group) and 130 patients who did
not develop infections(non-infected group) admitted to the hospital from January 2015 to December 2021 were
retrospectively analyzed. The general conditions and treatment-related indicators of the two groups of patients
were compared and univariate and multivariate logistic regression analysis were used to screen the independent
risk factors for surgical infections. Results There were significant differences(P <C0. 05) in the preoperative
CD4" T lymphocyte count,stay length of hospital,and type of incision between the two groups of patients.
Preoperative CD4" T lymphocyte count less than 200 cells/pL and Class Il incision were independent risk fac-
tors for postoperative infection in HIV/AIDS patients(OR : 3. 029,17. 255;95%CI ;1. 350 —6. 798, 4. 549 —
65.443;P<C0. 05). Conclusion The low immune status of HIV/AIDS patients and Class [ll incisions were
closely related to postoperative infections and were independent risk factors. It is recommended that HIV/
AIDS patients with low immune status and Class [l incisions receive standardized and sufficient use of antimi-
crobial drugs.
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