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Table 2. Number and Types of Hospital-Acquired

Infections,
Type g;’;‘égig of Percentage
Wound infection 8 28.5
Urinary infection 8 28.5
Septicemia 5 18.0
Fever of unknown origin 7 25.0
Total 28 100.0
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Table 3.

Hospitalized days of infected patients and non-infected patients

Type Mean of hospitalized days Standard Deviation t-value p-value
Infected patients(N=28) - 51.6 43.2 262. 6 p<0.005
Non-Infected patients(N=437) 16.2 12.3

Table 4. Hospitalized days of infected patients and non-infected patients

days Number of infected patients(%) Number of non-infected patients(%)
1~20 4(14.3%) 339(77.5%)

21~40 11(39.3%) 75(17.2%)

41~60 6(21.4%) 16(3.7%)

61~80 1(3.6%) 7(1.6%)

81~100 2(7.1%)

more thanlol 4(14.3%) ’

“Total 28(100. 0%) 437(100.0%)

Table 5. Length of time required for operation.

Type Mean of minutes Standard Deviation t-value p-value

Infected patients(N=28) 172 93.6

Non-Infected patients(N=437) 121 88.9 75.0 p<0.005
Table 6. Length of time required for operation.

Minutes Number of infected patients(%) Number of non-infected patients(%)

less than 120 10(36%) 265(61%)

120~ ]ess than 240 12(43%) 141(32%)

240~Jess than 360 5(18%) 28(6%)

more than 360 1(3%) 3(1%)

Total 28(100%) 437(100%)
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=Abstract=

A Study of Hospital Infection in the
Postoperative Patients,

*Park, Jung Ho
**Yoon, Hae Sang

This study was aimed to observe the incidences
and types of hospital infections and to compare the



length of hospitalization and of the operation betw- 1. The incidence rate of hospital infection was 6

een the infected patients and those of mnon-infected 9%. The type of infection with higher incidence

after the operations. rate in order were wound infection(28.5%)

The subject of study were 465 patients who had urinary infection(28.5%), fever of unknown
been operated surgically in a University Hospital origin (25%) and septicemia (18%).
from March 1 to April 30, 1985. 2. There was a statistically significant difference

The data were ci’iﬁécted by reviewing medical in the duration of hospitalization between the
charts of subjects. The criteria to diagnose hospital patient group without it (t=265.2, p<0.005).
infection for this study had been revised the one 3. There was a statistically significant difference
utilized at University of Virginia Hospital in the in the duration of operation between the patient
U.S. ' group with it (t=75.0, p<0.005).

Summary of the results were as follows;



