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ABSTRACT Objective: To investigate the epidemiological characteristics and pathogen stratification of patients with deep sternal
wound infection after cardiac surgery. Methods: This was a retrospective study from January 2012 to December 2014, 84 (age= 18years)
patients with secondary DSWI after cardiac surgery underwent the pectoralis major muscle flap transposition in our department. Results:
Among these 84 patients, 34(40.5%) were females and the mean age was 54.6% 14.8 years; CABG was performed in 43 patients (51.2%)
in Initial operations of 84 patients, Total postsurgical stay in the intensive care unit was 1.3+ 2.9 days, Hospital stay was 27.7% 14.5
days, and Hospitalization cost RMB was 45025+ 29547 yuan. The most common symptoms of DSWI were fever and purulent exudate
with wound dehiscence. Microbiological diagnosis was available in 37 patients.The organisms most commonly isolated in patients with
DSWI were gram negative bacilli (54.8%), Pseudomonas aeruginosa was the most common GNB, followed by Bauman Acinetobacter.
Compared to CABG patients(6/43, 14.0%) and valve replacement patients(2/15,13.3%), aortic surgery patients(44.4%,4/9) more easily
complicated with gram positive cocci associated DSWI; Smoking and CABG patients easily infected with Gram negative bacilli;
Compared to gram positive cocci group, gram negative bacilli in correlation DSWI had longer in ICU hospitalization days (2.3+ 4.3days
vs.1.9% 4.0 days), total hospitalization days(31.2+ 17.7 days vs.30.3+ 19.4 days) and more higher in Hospitalization cost(55702+ 33822
yuan vs.52389+ 40967 yuan), although it was not statistically significant. Conclusions: Gram negative bacilli are the most common
pathogenic bacteria in DSWI. Compared with DSWI patients infected with other pathogens, the DSWI caused by Gram negative bacilli
may further increase the patient's medical burden, DSWI risk factors may be related to specific pathogens.
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1 84l DSWI BEHITITRFR#
Table 1 Epidemiological data of 84 patients with DSWI

Variable All patients (n=84)

Risk factors

Age,years 54.6x 14.8
Female sex 34(40.5)
Smoker 33(39.3)
Hypertension 35(41.7)
Diabetes 30(35.7)
Hyperlipidemia 32(38.1)
Immunosuppressive treatment 11(13.1)
Myocardial infarction 6(7.1)
NYHA class [I[-IV 37(44.0)
Initial operation
CABG 43(51.2)
valve replacement 15(17.9)
CABG+valve 2(2.4)
Aortic procedure 9(10.7)
Other 15(17.9)
Outcomes
ICU stay, days(Meant SD) 1329
Hospital stay, days(Mean+ SD) 27.7+ 145

Hospitalization cost RMB (Mean+ SD) 45025+ 29547

Data are number (%) of patients, unless otherwise indicated; CABG,

coronary artery bypass graft; NYHA, New York Heart Association.

2 37 f5il DSWI BE KR RFZTH a
Table 2 Pathogenic data of the 37 cases of DSWla

Patients diagnosed

All the DSWI strains
Pathogen with pathogen (n
(n=93)
=37)

GNB, n (%) 21(56.8) 51(54.8)
MSSA, n (%) 10 (27.0) 22(23.7)
MRSA, n (%) 4(10.8) 6(6.5)

CNS, n (%) 4(10.8) 3(8.6)

Enterococcus faecalis,n (%) 12.7) 1(1.1)

Fungi, n (%) 2(5.4) 5(5.4)

Polymicrobial, n (%) 5(13.5) -

CNS, coagulase-negative staphylococcus; GNB, Gram-negative bacteria;
MSSA, methicillin susceptible Staphylococcus aureus; MRSA,
methicillin-resistant Staphylococcus aureus.

aAccording to the statistics of individual bacteria or species, including the

mixed infection of the pathogen.
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Table 3 Epidemiological characteristics of DSWI based on the stratification of pathogens

Gram-positive coccia

Other pathogens

Variable (=19) (=18) P value
Risk factors
Age, years 533+ 154 49.7+ 17.2 0.421
Female sex 7(36.8) 5(27.8) 0.728
Smoker 6(31.6) 9(50.0) 0.325
Hypertension 8(42.1) 5(27.8) 0.495
Diabetes 8(42.1) 5(27.8) 0.495
Hyperlipidemia 6(31.6) 6(33.3) 1.000
Immunosuppressive treatment 2(10.5) 1(5.6) 1.000
Myocardial infarction 1(5.3) 0(0.0) 1.000
NYHA class [I[-IV 8(42.1) 7(38.9) 1.000
Initial operation
CABG 6(31.6) 8(44.4) 0.508
valve replacement 2(10.5) 2(11.1) 1.000
CABG+valve 1(5.3) 0(0.0) 1.000
Aortic procedure 4(21.1) 3(16.7) 1.000
Other 6(31.6) 5(27.8) 1.000
Outcomes
ICU stay, days(Mean SD) 1.9+ 4.0 2.3+ 43 0.822
Hospital stay, days(Mean+ SD) 303+ 194 31.2+ 17.7 0.443
Hospitalization cost RMB (Meant SD) 52389+ 40967 55702+ 33822 0.327

Data are number (%) of patients, unless otherwise indicated; CABG, coronary artery bypass graft; NYHA, New York Heart Association. aFour patients

presented a mixed etiology(Gram-positive and Gram-negative) are included in this group.
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