BB F RSP E ] REG ANAT OPER SURG  2023,32(5) http://www. jjssxzz. cn 421

——
doi:10. 11659%/jjssx. 12£022007 - KRR -

REMB@OEMLENERTZEEEFARE OB KERERE TR
SRR

BESE VAESEHKMK 5K EFLA OMCE O IR® (L s E R VKR EE BB EERL, VTR F 5 21003152 [ 5L
PERI R 2450 DU B B Be iR, V195 B AT 210031 ;3. B ot B0 5 e 4 A1 1 1 B2 B R AR, Y15 fiiL 223800)

[ ZE] BH BiT0. 5% RYEEMLO B B R ST SR T A B 100 55 AR (A o g ek e
RIS, ik EBERERAE 2R TR TR 1 264 B 35 HIFFENT G, Fie JEEASUEOR FL 53 SR o BE 20 ORRIEHT 0. 9% Az 4R
K T T B ) R 2 BRI FH 0. 5% SR AR BRI 171 s 5 T LA 3 ), A2 13281, it 2 AR 3 1 F AR AL ASA 739 F AR
A R DUBGE SR B) ST AR BT ] 35 AR RGO o T ARGE AT, B 2 2 R B WA T M S A A5 T 360 B 478 i 7 85
35, G5t 2 2 SR G L R A B A ) R R R . B 2R T RIS ASA SN TRE AL B )
J2 TR Ik 1] 25 PR FIRR IR 0 LA 24 53 C G H24 7 L (P>0. 05) o 364 151 3 vt 57 5146t J i, e rb o 22 PG BRI 1 38 451, 22
[CBAPE TR 18 1], BB 1] X A R I 7 R BRI R AR R R e s TR A, ZE A SIT¥#E X
(P<0.05). WMEHARJG FIFUAERYR N 2. 27% K TXHRLAR 9. 85%, 22 F A G247 L (P<0.05) . &t TERRBERTHER 0. 5%
A MY FE 0 D s A B, RERRAC BT SRR T B AR TP AR AR 0 s S R A, H 38 i I J e

[ 821 ] UMM ; SRR B REFAR s R IPmeaHE By 422 [CRAME T

[HESES ] RIST;R681 [ XEAHREFE ] A [ UYeFs5HE ] 2022-12-01

Effect of oral pretreatment with povidone iodine on oropharyngeal pathogens and lower respiratory tract infec-
tion on elderly spinal surgery under general anesthesia

YANG Yu-chun',HU Yu-ping',ZHANG Jia-yong',ZHANG Ying',SUN Fan’, TIAN Zhen® (1.Department of Anesthesiology,
Fourth Affiliated Hospital of Nanjing Medical University,Nanjing Jiangsu 210031,China;2.Department of Orthopedics,Fourth Affiliated Hospi-

tal of Nanjing Medical University,Nanjing Jiangsu 210031, China; 3. Department of Anesthesiology,Suqgian Hospital of Nanjing Drum Tower
Hospital Group,Sugian Jiangsu 223800,China)

Abstract: Objective To investigate the effect of oral pretreatment with 0.5% povidone iodine on the pathogenic changes of oropharynx
and lower respiratory tract infection in elderly patients undergoing spinal surgery under general anesthesia with endotracheal intubation.
Methods A total of 264 elderly patients who underwent spinal surgery under general anesthesia with endotracheal intubation were selected
and divided into the control group (oral cleaning pretreatment with 0.9% normal saline before anesthesia) and observation group (oral cleaning
pretreatment with 0.5% povidone iodine before anesthesia),with 132 cases in each group according to odd-even number method.The surgery
type, American Society of Anesthesiologists (ASA) classification, surgery site, mechanical ventilation time of endotracheal intubation and
surgery time of the two groups were counted.At the end of the surgery,the adhesions of throat swabs,sputum and endotracheal tube cuff of the
two groups were taken for pathogenic culture,and the pathogenic detection and the infection of lower respiratory tract during hospitalization
between the two groups were compared. Results There was no significant difference in the surgery type, ASA classification, surgery site,
mechanical ventilation time of endotracheal intubation or surgery time between the two groups (P>0.05). Among 364 patients,57 cases were
found pathogens,including 38 cases of gram-negative bacteria, 18 cases of gram-positive bacteria and 1 case of fungus.The pathogenic detec-
tion rates of the adhesions of throat swabs,sputum and endotracheal tube cuff in the control group were higher than those in the observation
group,with statistically significant differences (P<0.05).The postoperative infection rate of lower respiratory tract in the observation group was
lower than that in the control group (2.27% vs.9.85%),with statistically significant difference (P<0.05).Conclusion The oral pretreatment
with 0.5% povidone iodine disinfectant before anesthesia can decrease the detection rate of pathogens in elderly spinal surgery under general
anesthesia with endotracheal intubation,and reduce the infection of lower respiratory tract.
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