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BBk, H5HH TE 30%ICDE- T, BASERE, 0 FEMICRHRICEEERR
Mmole, RUFHICBWCE 1HA LESHHOHMOMERICHEER AL, RUF
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SSI DFEIEL, KGUIERE] TG IX
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DFH) DHIETH Y, AL N — R
AT QNS (A RN

TURNIAOFMEE LT, FL— &
WM, R A k% 7R3 (Table 3), KU
—EEHRE. BURTIE 41219 B,
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Figurel. fFRH L FL—V
a) BN FL—r

Table 1. HRET (FIRKH 266, T FR29461)

PRGN 2y FE

T ) 66.2+11.7 71.2 + 11.9 NS (P=0.16)
el 5B 18 18

& A 7 11
FI

WP 7 BB 9 12

e PR BB 2 1

it 5 1

BEG L 0 2

{EAr A5 BIER 3 5

72— SRIEBEIBR 3 5

PERS 1A 3 3
PUERRE B 3.1+0.3 3.6+1.6 NS (P=0.52)
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Table 2 SERMRHE (CKIBYIERGD

FASA A g FHE
AF Y Uit K BRE B 2 (22%) 7 (54%)
MRSA 1 (11%) 3 (23%) N S (£=0.47)
Enterococcus faecalis 1 2 (15%)
Enterococcus faecium 1 2 (15%) N S (P=0.96)
Staphylococcus hominis 0 1
Table 3 EERRE
FAGHCRE Ny FRE PiE
B EIERpI
SSI 1/16 0/16
FEH 1 (SSD 1 (BB Z)
Fr—HESHH (H) 4.1%1.9 4.8+2.0 NS (2=0.26)
WRER B () 11.5+3.1 12.9+3.2 NS (P=0.25)
KiGUIBRAI
SSI 3/9 (33.3%) 2/13 (15.4%)
FEH 1 (SSD 1 (SSD
FL—BEHM (B) 3.2+0.8 5.3+3.0 p<0.05
WitkfEBE B ¥ (H) 17.3£11.3 15.7+8.3 NS (1.0
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BUTHY, B TFMBOMBIELE < = kit SSRD I £ % 2 b,

A, HrHEEH

FHFEAIZYE (surgical site infection, B. W%
BAF SSD 3ABFRICHEDO bR NTT BERBBICR T 6 » ARICER L
HEOENAIETH S, SSI N—HEZ  OABEFHERIZEEOF T, HEOH
D&, ABRARATER S, BEELEMN OB TN 478, KBTI 60 #la x5
SRHZENHMENTEY, SSI 2P & & LTz, BFW. KEFRehEhicin
®DHZ L, BERBEHROMMEL L bICE T, BFERT ¥ AT KEBEERICH
WEOHREZRLEHRPOLEETH S, B RyaE— RIRICE D REMELITY ARt

KU Ry a— FEEERRNERE LT LRY Fra— Rk X 3 ENEETD
IRHER S, FHREAL (FIFEF) OfET  RUVWBEEIKRY T oNhiz, BFIRBX
EEHEZECbI<ERshS V, £2£< CKRIBFHD AR, BEOBEYE R L LE
DOHARENFIHE TR, GIFEEMOKLE LT Tablel 2157 d, BFEM. KGF&
ERE R I - FMRICTHELZZIC, B bICAEETHEERZIED 2o T,
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VT S 0Tk, A Fra— NRICCiTbivie, R
A, ZORBHEEAENMORY Fra— A%, KEMERINC 500ml OEREE W

NIRIC & 2 RGBS ARG SST 20 T, KTHREZT o7, A BT TS
EEDLRBDH LD EIPITONTHREST TR, FIRBRMBATO R EHE L RRRT
CBEELIT, ZEEMNT (nVRT v ET, YIBAAARIC 10% KR R 3 — MK
[EFSAT) 2 VT, BIEGER SSI Y 2 & 2 HEFELFRICEA L,

7 HWFIZOWT b IRE LTz, BRI 2 T IRERTR O K TR
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&, 10%RE Fra— NERBHRTHROLE
NHEE LT,

SSI DfJEIL CDC @ NNIS vV A7 A%
AAROEBICADE T —HHKZE Lz JNIS
VRT BZESNTIT ol 3), HEEHEITIC
i Chi ZERERB LN VAT ¢ v 76l
H#7 (Statistica) %M L7z, P & 0.05
CUTEFRE LK,

C. HFgEsEHE

AFEE BEORR T, HFilr, KBF
WEBLLIBNTH, BIRGOFAR, SSI
OFERICEREIROON R T
(Table3),

BRI TIIRESE THRAOEEGR L
Bl SSI OFARITIIAEBITRD Hh
7inofz (Tabled), —J7, KPR TILKL
J& DREFERER L AU SST OFARITIX
FARRGL R e ds o T ds, B2 FRRL OB
FAERICBE U T, D, BEfEIc L 0,
R DFAR (p=0.0042) IZH SSI @
B (p=0.0115) I b FERENHED
7= (Table5),

BRI DEIBRGB LU SSI 0 Y 2
ZRTERGHET D20, FEkn, MR,
2ERRE (ASA) . FHiREH. 10% L Ko
3 — NIRGBA OB, HiFORRER. 9
FORBRESD, WATOABL R 2 Lizon
TaYRT 4 v 7 BRI HE BT TR
LR, FELRY AZAFiTHHshR
M7z (Table6),

KIGFIZBIT DRI B LV SSI DY
A RFEHONEST L2, Table 712
FARTICONTa P RT ¢ v 7 ERSH
MR CRE Lz 25, Al
WTIEAE SRS (ASA)., HERRE. A9,

CORER. MBS,
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HfEkE A, F 72 SSLic oW TlI4e BikiE
(ASA). FEPRFS. BloyHE. WL, BhF ot

TN Y A 7R+
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SEBITEIT o2 L 25, REMIZIEK
IB R DRI TIIE S IREE (ASA) ., HiR
% (Table 8) 23, F7= SSI TlI&EIRHE

(ASA). FERIH. BI5EE. BE (Table 9)
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D. E%
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SSI DFEARILE FH T 10.3%. KIEFH
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Table 1  Profiles of the gastric surgery patients

Group A(with PVP-I)
Number of cases 23
Age(yrs) 62.1+11.9
Sex (Male:Female) 185
Wound class (1:2:3:4) 0:23:0:0
ASA (1:2:3:4:5) 13:10:0:0:0
Operation duration(mins) 235.0+£70.4
Operative procedure 185

(total gastrectomy:partial gastrectomy)
Experience of operator(yrs) 19.6+12.1
Experience of first assistant (yrs) 15.6+8.2

Preoperative inpatient days’ 6.31+4.4

24
65.0+11.9
204
0:24:0:0
12:12:0:0:0
230.4%£52.1
16:8

16.1£10.5
16.2£6.5
7.0+4.8

p=0.4220
p=0.7238

p=0.7725
p=0.8003
p=0.5171
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Table 2  Profiles of the colorectal surgery patients

Group B (without PVP-I)

Group (with PVP-I)

Number of cases 31

Age (yrs) 62.8+12.3
Sex (Male:Female) 18:13
Wound class (1:2:3:4) 0:27:4:0
ASA (1:2:3:4:5) 19:10:2:0:0
Operation duration(mins) 177.9+38.3
Operative procedure 229
(colectomy:anterior resection)

Stage of cancer (1:2:3:4) 3:5:17:6
Degree of dissection (0:1:2:3) 0:5:19:7
Body weight (kg) 56.47110.6
Body mass index (BMI) 23.1%t3.4
Experience of operator (yrs) 14.4+10.3
Experience of first assistant (yrs) 17.1%+7.7
Blood loss (ml) 162.1+354.1
DM (yes:no) 3:28
Smoking history>30yrs (yesmo)  7:24
Preoperative inpatient days 9.416.8
WBC( u1) 60512619
Hb(g/dl) 11.8+2.2
Plt (x104/ D 26.6+8.6
Total protein(g/dD) 6.68+0.59
Albumin(g/dl) 3.88+0.37
Total bilirubin (mg/dl) 0.56+0.31
Creatinine (mg/dl) 0.72%0.20
Prothrombin time(%) 102.8£14.8

29
66.3x11.5
15:14
0:28:1:0
10:17:2:0:0
167.7+43.8
19:10

6:6:12:5
0:4:19:6
55.7x11.1
21.8%3.2
11.6+8.1
19.56+7.8
181.5+173.8
5:24

9:20
10.7£9.6
63791770
12.0%2.3
28.3+11.6
6.84+0.52
3.9210.58
0.50%0.19
0.7240.18
104.812.6

p=0.2692
p=0.7955
p=0.3547
p=0.1040
p=0.3405
p=0.7828

p=0.2399
p=0.9862
p=0.8062
p=0.5943
p=0.4027
p=0.1805
p=0.2734
p=0.4653
p=0.5634
p=0.5227
p=0.5751
p=0.7049
p=0.5022
p=0.3776
p=0.3534
p=0.7301
p=0.8765
p=0.3546
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Table 3 Wound infection and SSI with regard to applying PVP-I

Group A (with PVP-I)  Group B (without PVP-I)
Gastric surgery
Wound infection 1/23 0/24 p=0.4894
SSI 3/23 3/24 p=0.6460

Colorectal surgery
Wound infection 4/31 4/29 p=0.6076
SSI 5/31 5/29 p=0.5898

Culture positive Culture negative
Skin culture before PVP-1 1 case 46 cases
Wound infection 0/1 1/46 p=0.9787
SS51 0/1 6/46 p=0.8723
Subcutaneous culture before irrigation 1 case 46 cases
Wound infection 01 1/46 p=0.9787
SSI 0/1 6/46 p=0.8723
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Table 5 Wound infection and SSI with regard to culture results in colorectal surgery

Culture positive Culture negative
Skin culture before PVP-I 5 case 55 cases
Wound infection 215 6/55 p=0.1276
SS1 2/6 8/55 p=0.1904
Subcutaneous culture before 7 case 53 cases
irrigation
Wound infection 4/7 4/53 p=0.0042*
SSI 417 6/53 p=0.0115*

* statistically significant

Table 6 Univariate analysis for wound infection and SSI in gastric surgery

Variables wound infection SSI
Odds ratio (p value) Odds ratio (p value)

Age (yrs) 1.0465 (p=0.6287) 1.0275 (p=0.4865)
Sex(Male:Female) 8.1796e1%(p=0.5119) 1.2123 (p=0.8666)
ASA(1:2:3:4:5) 1.3461e° (p=0.2142) 1.5250 (p=0.4741)
Operation duration (/10min)  1.0462 (p=0.7774) 1.1186 (p=0.1087)
Applying PVP-1 1.2528e12 (p=0.2282) 1.0500 (p=0.9555)
Experience of operator (yrs)  4.4534 (p=0.1382) 1.0264 (p=0.5022)
Experience of first assistant ~ 0.6889 (p=0.0971) 0.9768 (p=0.6960)
(yrs)

Preoperative inpatient days 0.8227 (p=0.5064) 1.0369 (p=0.7002)

Logistic regression analysis, n=47
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Table 7 Univariate analysis for wound infection and SSI in colorectal surgery

Variables wound infection SSI
0dds ratio (p value) Odds ratio (p value)

Age (yrs) 1.0194 (p=0.5590) 1.0207 (p=0.4958)
Sex(Male:Female) 1.2608 (p=0.7606) 0.7826 (p=0.7268)
Wound class(1:2:3:4) 5.4444 (p=0.1150) 3.9166 (p=0.1903)
ASA(1:2:3:4:5) 3.4232 (p=0.0436)* 3.7093 (p=0.0206)*
Operation duration(/10min) 0.8973 (p=0.2669) 1.0333  (p=0.6990)
Applying PVP-1 0.9259 (p=0.9193) 0.9231 (p=0.9080)
Stage of cancer(1:2:3:4) 0.8774 (p=0.6546) 0.8885 (p=0.6574)
Degree of dissection(0:1:2:3) 0.5384 (p=0.3317) 0.8016 (p=0.7011)
Body weight(kg) 1.0124 (p=0.7319) 1.0268 (p=0.4230)
BMI 1.0276 (p=0.8130) 1.0063 (p=0.9526)
Experience of operator(yrs) 0.9638 (p=0.4393) 1.0285 (p=0.4348)
Experience of first assistant 0.5384 (p=0.3317) 0.9295 (p=0.0919)
(yrs)

Blood loss(/10ml) 0.9502 (p=0.0615) 0.9878 (p=0.4113)
DM (yesno) 5.6400 (p=0.0573) 7.6667 (p=0.0162)*
Smoking history>30yrs

(yesno) 1.8000 (p=0.4700) 3.5455 (p=0.0814)
Preoperative inpatient days  1.0249 (p=0.5501) 1.0340 (p=0.3722)
WBC(/1000 ¢ 1 1.2544 (p=0.1078) 1.2985 (p=0.0569)
Hb (g/d1) 1.2132 (p=0.2620) 1.2479 (p=0.1619)
Pit(x104 1) 1.0271 (p=0.4388) 1.0223 (p=0.4940)
Total protein(g/dl) 0.8840 (p=0.8558) 0.6194 (p=0.4301)
Albumin(g/d] 0.7466 (p=0.6997) 0.6796 (p=0.5747)
Total bilirubin(mg/dl) 0.5735 (p=0.7180) 0.2872 (p=0.3992)
Creatinine(mg/dl) 6.2934 (p=0.3568) 3.7189 (p=0.4723)
Prothrombin time(%) 1.0142 (p=0.6149) 1.0115 (p=0.6555)

Logistic regression analysis, n=60
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Table 8 Multivariate analysis for wound infection in colorectal surgery

Variables Qdds ratio (95%CL)
ASA physical status 2.9039  (0.752-11.211)
DM 3.8966 (0.637-23.834)

Logistic regression analysis, p=0.0452, n=60 CL: confidence limit

Table 9 Multivariate analysis for SSI in colorectal surgery

Variables Qdds ratio (95%CL)
ASA physical status 2.6602  (0.660-10.725)
Wound class 1.7113  (0.153-19.185)
DM 3.8336 (0.574-25.617)
Smoking 2.1090 (0.382-11.644)

Logistic regression analysis, p=0.04338, n=60 CL: confidence limit
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