614 A F R FLE ] REG ANAT OPER SURG  2026,35(7) http://www. jjssxzz. cn

——
doi:10. 11659%/jjssx. 10£025018 - KRR -

RGO RERARENERER ST RN EE &

BFER', LW, FTIE",HE T, E R°EEKE? (L EHHSLARERAMNA SIS, TR T8 214000,
2. B I N R EE B SN, V195 o8 2140005 3. To8 e 1 A R B Be B2 JIRBL , V1958 o8 214000)

[ ZE] BH o0l 8 a8 ARG B R R 2 I @ LR B , i B4 2022 4E2 A &
20254 5 A B Weia By 67 B PE IR 4 5 B G R R ARHE ARG 2 75 01 A IR YL 43 A R 21 (15 1) FA IR L 20 (52.461)) o b2 21
FEEAERY 26 E QG MR £ (AAST) 4328 35405 7™ T AL BE REAY (1SS) L A B IS B 14 48 /K LA B I 375 Ak 35820 B 100 375 M) 1] A ek
FLAFAARGORE AR ABE B F AR ) AR ) AR S5 RS 0] 55 B AR BRI PREE AR , 73 B2 0] 22 5 5 SR SR B 50T 5 Logistic 715
S MR A FE L A ST fE R TR R TS R I AT . S5 R 67 B BIRYT ), RS R K A 2k 22, 388%
(15/67) , i IR AE 1Y 88. 235% (15/17) , Ho i LU YL 5 g WL (12)) o 2 2SR AR S 2 5B (1SS \AAST 434 A BE B i
B PR A I I A 70 43 B0 10356 TP ) A5 22 A i) R A B i ] B8 , 25 A5 B8 12735 L (P<0. 05) . BRI Logistic 71434
R AR (OR=1. 054,95%CI:1. 008~1. 102, P=0. 022) \ISS(OR=1. 171,95%CI:1. 049~1. 308, P=0. 005) K A B2t i 4 55 H /K F (OR=
0. 986, 95%CI:0. 975~0. 997, P=0. 016) iy A Ji5 TR I fE e [N 28 . 2 B & Logistic [ 15 537 7R, 1SS #5 i (OR=1. 159, 95%Cl:
1.032~1. 303, P=0. 013) F A BE it T A 5 H K F 8K (OR=0. 987,95%CI:0. 975~0. 999, P=0. 036 ) 4 A Ji7 T3 e (R 1t S7 /& 16 R K
g% B RN AR S B R R I RRE 1SS 4 R S A BEI HI R KSR IOR AR 5 R R (b ST fE 6 P 2, 3L T ik
Fay (1 5 £ VR TR A By F 01U v £ A8 O B s SR BT T i

[ SRR 1 MR 5 PR DITBRAR 5 RBLS Bt ZE AR 5 AR5 Sk 5 27) 28 141 il A€ 73

[FESZESTR619+3 [ XEkirERS] A [WKFREH] 2025-10-09

Analysis of risk factors for early postoperative infection in patients with blunt splenic injury and establishment
of predictive model

ZHOU Xi-tian', XU Zi-peng’, WANG Wei-guo', DAI Zheng-xing', FANG Ling’, CHEN Chao-bo® (1. Department of
Interventional and Vascular Surgery, Xishan People’s Hospital of Wuxi City, Wuxi Jiangsu 214000, China; 2. Department of General
Surgery, Xishan People’s Hospital of Wuxi City, Wuxi Jiangsu 214000, China;3.Department of Dermatology , Xishan People’s Hospital of
Wuxi City, Wuxi Jiangsu 214000, China)

Abstract: Objective To analyze the risk factors for early postoperative infection in patients with blunt splenic injury, and construct a
nomogram prediction model. Methods A retrospective analysis was conducted on the clinical data of 67 patients with blunt splenic injury
admitted to our hospital from February 2022 to May 2025. Patients were divided into the infection group (15 cases) and the non-infection
group (52 cases) according to the presence of postoperative infection. General data including age, American Association for the Surgery of
Trauma (AAST) grade, injury severity score (ISS), prealbumin level at admission, activated partial thromboplastin time at admission and
presence of shock, as well as perioperative indicators including surgical method, interval from admission to operation, hospital stay and
postoperative bed rest time were compared between the two groups. Univariate analysis and Logistic regression analysis were used to identify
independent risk factors for early postoperative infection, and a nomogram prediction model was constructed accordingly. Results All 67
patients achieved successful treatment. The incidence of early postoperative infection was 22. 388% (15/67) , accounting for 88. 235% (15/
17) of all complications, among which pulmonary infection was the most common (12 cases). There were statistically significant differences
in the age, mechanism of injury, ISS, AAST grade, prealbumin level at admission, activated partial thromboplastin time at admission, interval
from admission to operation and hospital stay between the two groups (P<0.05). Univariate Logistic regression analysis indicated that the
age (OR=1.054, 95%CI:1.008 to 1. 102, P=0.022), ISS (OR=1.171, 95%CI: 1. 049 to 1.308, P=0.005) and prealbumin level at
admission (OR=0. 986, 95%CI: 0. 975 to 0. 997, P=0. 016) were risk factors for early postoperative infection. Multivariate Logistic regression
analysis revealed that high 1SS (OR=1.159, 95%CI: 1.032 to 1.303, P=0.013) and low prealbumin level at admission (OR=0.987,

95%CI: 0.975 to 0. 999, P=0.036) were independent risk factors for early postoperative infection. Conclusion Infection is the predomi-
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nant early complication after surgery for blunt splenic injury. High ISS and low prealbumin level at admission are independent risk factors for

early postoperative infection. The nomogram model constructed based on these factors facilitates early identification of high-risk patients and

enables timely intervention.

Keywords: blunt splenic injury; splenectomy; splenic artery embolization; postoperative infection; nomogram prediction model
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