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ABSTRACT 

Objective: The aim of this study was to 

determine the frequency of postoperative 

wound infection in patients undergoing open 

heart surgery and to identify various risk factors 

for wound infection.  

Study Design: A transverse analytical study. 

Place and Duration: The study was conducted at 

the Cardiac Surgery department of Rawalpindi 

Institute of Cardiology for the period of one year 

from January 2016 to January 2017. 

MATERIALS AND METHODS: A total of 282 

patients were selected. The data were collected 

by medical records at the time of discharge from 

the hospital.  

RESULTS: The mean age of the patients in this 

study was 54.11 ± 0.62 [95% CI 52.89 - 55.32]. 

238 (84.4%) of 282 patients were male. 201 

(71.3%) patients underwent coronary 

revascularization surgery (CABG), 47 (16.7%) 

patients underwent valvular surgery and 34 

(12.1%) patients underwent CABG and valvular 

surgery. Overall, 39 (13.8%) patients had 

postoperative infection; 19 of the patients 

(6.7%) had deep infection in the sternum, 17 

(6.0%) superficial and 3 (1.1%) mediastinitis. 10 

(25.6%) infected patients were in intensive care 

unit and 29 (74.4%) patients were infected with 

ward / coccyx. Postoperative wound infection 

was associated with a significant increase in 

patient survival at room / ward (p value 0.002), 

erythrocyte sedimentation rate (p = 0.009) and 

white blood cells (p = 0.003). Postoperative 

wound infection, sex, hypertension, diabetes, 

smoking, hyperlipidemia, abnormal hemoglobin, 

liver function, renal function and body mass 

index were not significantly associated. There 

was no difference between the mean number of 

grafts, the number of days in intensive care unit, 

and the duration of ventilation between 

postoperative wound infection and  without 

infection. 

CONCLUSION: In this study, the infection rate of 

the wound is higher, so special attention should 

be given to the disease and more studies should 

be done to determine the various predisposing 

factors for postoperative wound infection 

development. It will help to reduce the cost of 

antibiotics for postoperative wound infection 

and the economic burden on the health system. 

It will also reduce the mortality and morbidity of 

patients.  

KEYWORDS: Postoperative wound infections, 

open heart surgery. 

INTRODUCTION 

Postoperative wound infections are one of the 

serious complications in open heart surgery. 

There are different types of infections such as 

superficial, deep sternal and mediastinitis. Most 

studies have reported infectious mortality from 

0,9% to 20% of total wound infection prevalence 

after surgery, with an incidence of 0.25% to 25%. 
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The wound is as high as 21%. Post-operative 

wound infections not only increase the burden in 

the hospital, but also increase the economic 

burden on the patient and the health system. It 

also leads to long hospital admission, blood 

transfusion, reoperation, additional morbidity, 

high costs, and suffering for the patient. Various 

factors such as gender, age, diabetes mellitus, 

smoking, obesity, blood transfusion, renal 

insufficiency, duration of hospital stay, 

reoperation and previous cardiac surgery are 

associated with postoperative complications. In 

rare cases, major complications can lead to 

permanent disability and even loss of life, so 

classification of predisposing factors may help 

prevent treatment or help early onset. The most 

important step in the management of wound 

infections is prevention and prevention 

measures can be strengthened by identifying risk 

factors. This study was conducted to determine 

the frequency of postoperative wound infections 

during hospitalization in open heart surgery and 

to evaluate the different predisposing factors 

and outcomes in patients. 

MATERIALS AND METHODS 

In this cross-sectional study, we selected 282 

patients who had undergone cardiac surgery 

between the ages of 20-60 and the study was 

conducted at the Cardiac Surgery department of 

Rawalpindi Institute of Cardiology for the period 

of one year from January 2016 to January 

2017.The Study was approved by the Ethics 

Committee. 

Demographic data, patient history, 

postoperative hospital stay and infection, and 

bacteriological outcomes at hospital discharge 

were obtained by medical records. The paid 

nurse and registry manager helped save the files 

from the files. Infection criteria 

(A) superficial, if only skin and subcutaneous 

tissue is present, 

(B) when the infection reaches the sternum, but 

not included 

(C) organ / space when sternal osteomyelitis or 

mediastinitis occurs.  

Socioeconomic level Weak category: These 

patients are totally dependent on hospital 

resources. General user: patients who want to 

pay for their patients. Pay: Patients who want to 

pay the total amount of spending. Analysis of the 

data was made with IBM SPSS, statistical 

package for social sciences, version 20. 

RESULTS 

39 of the 282 patients (13.8%) had postoperative 

infection; 19 of the patients (6.7%) had deep 

infection in the sternum, 17 (6.0%) superficial 

and 3 (1.1%) mediastinitis. The average age of 

54.40 ± 10:14, while patients without wound 

infection, the average age of patients with 

wound infection, was 52.28 ± 11.72. 
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Table 1 shows baseline characteristics and 

comparison between patients with and without 

wound infection. significant differences in age 

between the characteristics of the patient, 

gender, residence, socioeconomic status, 

hypertension, diabetes mellitus, smoking, 

hyperlipidemia, hypertension, reopening, 

hemoglobin, kidney dysfunction, liver 

dysfunction and had According to UN field. ICU 

patients with wound infection in patients and 

rooms / facilities, erythrocyte sedimentation 

rate and abnormal white blood did not have a 

statistically significant relationship between the 

rate of postoperative patients. However, 

patients with wound infections, wound infection 

(Table2 & 3) 
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 According to non-patient stay in intensive care and ventilation times more likely to be more. Logistic 

regression of the risk factors for postoperative wound infection it creates, regarding OR and 95% 

confidence intervals are shown in Table 4. 

 

DISCUSSION 

In this study, wound infection developed in 39 

patients (13.8%) after open heart surgery; 19 of 

the patients (6.7%) had deep infection in the 

sternum, 17 (6.0%) superficial and 3 (1.1%) 

mediastinitis. This means that one in seven 

patients had post-operative wound infections. 

The rate of postoperative wound infection was 

higher than it was in YBU. A worrying fact in this 

study is that during the discharge, the infection 

rate of the wound was higher than the 

percentages reported in the literature and 

reported at the same time that the wound 

infection rate increased from the discharge to 

the first order of discharge. 90 days Proper 

comparison of infection rates is difficult due to 

differences in follow-up. In this study, wound 

infections were not associated with any of the 

factors studied except for the increased number 

of white blood cells and erythrocyte cleavage 

rate. WBC is an extraordinary situation when it 

emerges as a consequence of infection. Studies 

have shown that post-operative wound infection 

is common in elderly patients and women, 

whereas in this study it is found that men are 

more likely to have a wound infection, although 

not statistically significant. Compared to the 

work done in the Western countries, there are 

many conflicting results. In this study, obesity 

patients were more likely to have a wound 

infection than low weight, whereas the literature 

was reported to be more common in low-weight 

patients. 

CONCLUSION 

In this study, the rate of wound infections is 

higher, so special attention should be given to 

the disease and more studies should be done to 

identify the various predisposing factors for 

improving postoperative wound infection; It will 

help reduce the cost of antibiotics for 

postoperative wound infection and reduce the 

economic burden for the health care system. It 

will also reduce the mortality and morbidity of 

patients. 
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