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Risk factors of early infection debridement after posterior internal fixation and fusion for lumbar degenerative
diseases

XTANG Yu, LIU Ming-yong, YIN Xiang,ZHANG Liang, XUE Xin, CHEN Zong-feng, WANG Chen-xu, LIU Feng,ZHAO
Jian-hua  (Department of Spine Surgery,Daping Hospital Affiliated to Army Medical University , Chongqing 400042, China)

Abstract: Objective To explore the risk factors for early infection debridement after posterior internal fixation and fusion for lumbar
degenerative diseases. Methods The clinical data of patients with degenerative lumbar diseases treated by posterior internal fixation and fusion
were retrospectively analyzed. A total of 60 patients with surgical site infection (SSI) needed debridement were included into debridement
group,240 patients without SSI were randomly selected as control group by the ratio of 1:4 during the same period. General clinical data,opera-
tion related results,and imaging and laboratory results of patients were collected to conduct the univariate analysis between two groups,and the
items with significant statistical differences were included further for binary Logistic regression to explore the risk factors related to SSI,and the
quantitative risk factors were analyzed by the receiver operating characteristic (ROC) curve. Results Univariate analysis showed American
Society of Anesthesiologists Score, combined with diabetes, total hospital stay, total medical costs, spinal invasiveness index (SII) , operation
time ,number of operative centrum,blood loss, intraoperative blood transfusion,subcutaneous fat thickness, preoperative hemoglobin, preoperative
white blood cell count ,lymphocyte count,C-reactive protein ( CRP) ,serum albumin and preoperative glucose were significantly different between
the two groups( P <0.05). Logistic analysis showed that SII,subcutaneous fat thickness,serum albumin and preoperative glucose were the risk
factors of early infection debridement after posterior internal fixation and fusion for lumbar degenerative diseases (P <0.05). ROC curve
analysis showed that the cut-off value of SII was 9.5 ,subcutaneous fat thickness was 23.5 mm,serum albumin was 35.8 g/L and preoperative
glucose was 6. 18 mmol/L. Conclusion Higher SII,thicker subcutaneous fat thickness,lower serum albumin and higher preoperative glucose
can increase the risk of early infection debridement after posterior internal fixation and fusion for lumbar degenerative diseases.
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Clinical value of neutrophil-lymphocyte ratio in predicting lymph node metastasis of early gastric cancer
WANG Tao,ZUO Lu-gen, LI Shi-qing (Department of Gastrointestinal Surgery, First Affiliated Hospital of Bengbu Medical College,
Bengbu Anhui 233000, China)

Abstract: Objective To analyze the clinical value of neutrophil-lymphocyte ratio (NLR) in predicting lymph node metastasis of early
gastric cancer (EGC) ,so as to provide reference for the formulation of treatment plan for EGC. Methods The clinical data of 134 patients

with EGC diagnosed by pathology after radical gastrectomy in our hospital were retrospectively analyzed,and they were divided into positive
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