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fixation surgery. Methods

[ Abstract |

Objective To investigate the risk factors of surgical site infection( SSI) following spinal internal

From April 2015 to June 2016, the retrospective survey was conducted for the patients

who underwent spinal internal fixation operation in the department of orthopaedics, and the incidence and risk factors

of SSI were analyzed. Results

The incidence of SSI was 2.72% (11/405). Univariate analysis showed that age,

gender, NNIS, the operation duration, intraoperative blood loss, transfusion and cerebrospinal fluid leakage were re-

lated to SSI. The multiple logistic regression analysis showed that age ( > 60 years) (OR =4.10, 95% CI =1.01 ~
16.75) , the operation duration( >4 h) (OR =5.20, 95% CI =1.29 ~21.03) and cerebrospinal fluid leakage were

the independent risk factors of SSI. Conclusion Occurrence of the surgical site infection following spinal internal fix-

ation surgery is related to multiple factors, and therefore the corresponding prevention and control contermeasures

should be taken to reduce the incidence of SSI.
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Diagnostic value of serum cholesterol and liver function indexes in classification of different types of gallstone

LIU Let, HAN Wen-hao, CHEN Tao, et al. The Second Department of General Surgery, the People's Hospital of
Zhengzhou City, Henan 450000, China

[ Abstract] Objective To study the significances of serum cholesterol and liver function indexes in diagnosis

of different types of gallstone. Methods The clinical data of 158 inpatients with gallstones in our hospital were divid-
ed into the cholesterol gallstone group and the non-cholesterol gallstone group according to the different amounts of
cholesterol in the gallstones after operation. The levels of serum total cholesterol (TC) and liver function indexes
(ALT, AST, ALP, TP, G, ALB, TB, DB and IB) were analyzed in the two groups to screen out the specific inde-
xes. ROC curve was applied to analyze the specificity and sensitivity of different types of gallstone. The diagnostic
threshold value was calculated by Youden index. Results The levels of TC and AST in the cholesterol gallstone group
were higher than those in the non-cholesterol gallstone group. The level of DB in the cholesterol gallstone group was
lower than that in the non-cholesterol gallstone group( P <0.05). The threshold values of TC, AST and DB on diag-
nosing cholesterol gallstone and non-cholesterol gallstone were 5.27, 52.25 and 4. 51, respectively. Conclusion
TC, AST and DB have significant diagnostic value for preliminarily separating cholesterol gallstone from non-choles-
terol gallstone before operation.

[ Key words| Gallstone; Type; Serum cholesterol; Liver function indexes; Direct bilirubin



