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[ Abstract] Surgical site infection (SSI) is one of the
most common health care-associated infections, which increases
patients’ financial burden, prolongs hospital days, and even
raises mortality. Prevention of SSI requires the integration of a
range of preventive measures before, during, and after surgery.
This guideline is based on current evidence and clinical

practice, and takes into account the balance between benefits

and harms, the evidence quality level, cost and resource
allocation, and patient values and preferences. We present in
this guideline 22 recommendations suitable for Chinese
conditions and specific to the preoperative, intraoperative
and postoperative periods. Preventive measures including
nutritional ~ support, immunosuppressive agents, bathing,
mechanical bowel preparation with oral antibiotics, hair
removal, optimal timing for administration of surgical
antibiotic prophylaxis, and surgical hand preparation, were
involved in the preoperative period. During the intraoperative
and postoperative period, preventive measures include
normothermia, blood glucose control, fluid therapy, drapes and
gowns, wound - protector devices, incisional wound irrigations,
prophylactic vacuum suction therapy, antimicrobial -coated
sutures, antimicrobial prophylaxis in the presence of a
drainage, optimal timing for wound drain removal, wound
dressing, and surgical antibiotic prophylaxis prolongation. It
should be noted that when applying recommendations,
surgeons should combine the conditions of their hospitals and
patients’ conditions. More researches are required to further
investigate unsolved problems.
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FAR B ( surgical site infection, SSD) J& 48 KA1 F
ARYIE ARG BRI B A IR , SR RIS A B R e 2 WL
B & ) DA AR a8 FE 56 J8 Y (health care-associated infection ,
HAL) , B A % A 383K 11.8% (1.29%~23.6%) 5 Thi 7E = A [
K, SSURHRAE 1.2%~5.2% Z [0, UK SSIIN & HE 67
ST R AR (AR AR50 — 6 DL AT

ARHT ARFFIARE — R IV 0] FEAR SSUXBS . A
S R A4 SST T BT 48 i 490k A BiSE % ik [ ZE W 52 HL
4, 1999 4 3¢ [ 8 9 48 il 131 Bi o0 (Center for Disease
Control and Prevention,CDC) & SSITHBG45FE ", oAk 2017 4F
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HEAT T BB, 2008 4%, 3 [ [ 58 LA Sl RAE AL A 52 BF
(National Institute for Health and Clinical Excellence , NICE) %
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