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เรียนรู้การวิเคราะห์ข้อมูลและการใช้ประโยชน์จาก
ข้อมูล 2P Safety เพื่อพัฒนาและออกแบบระบบงาน 

Surgical Site Infection: SSI
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https://web.facebook.com/watch/?v=148871237179002&_rdc=1&_rdr

Case Covid-19: Cesarean Section
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• “First, do no harm”

Hippocretes (460-377 B.C.)

Patient Safety
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Prevention of Surgical Site Infection (SSI)
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The Second Global Patient Safety Challenge
“Safe Surgery, Saves Lives”
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The Second Global Patient Safety Challenge
“Safe Surgery, Saves Lives”
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Results: Primary Outcome

• Synbiotic therapy was the best choice in 

reducing SSI in adult surgical patients. 

(RR, 0.28; 95% CI, 0.12-0.0.64)
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Antibiotic prophylaxis
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Why before operation?

Maximize tissue concentration
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Surgical antibiotic prophylaxis should be 
administered within 120 minutes before incision, 
while considering the half-life of the antibiotic.

Surgical antibiotic prophylaxis: Strong 
recommendation

Redosing: exceeds two half-lives of the drug. 

Surgical antibiotic prophylaxis administration 
should not be prolonged after completion of the 
operation.



22



23

Oxygen and wound healing /infection

• Bactericidal activity of neutrophil is mediated 

by oxidative killing.

• A critical defense against surgical pathogens.

• The formation of collagen requires 

hydroxylation of proline and lysine residues.
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Adult patients undergoing general anaesthesia with 

endotracheal intubation for surgical procedures 

should receive an 80% fraction of inspired oxygen 

(FiO2) intraoperatively and, if feasible, in the 

immediate postoperative period for 2-6 hours to 

reduce the risk of SSI.

Perioperative oxygenation: Strong 
recommendation
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Hypothermia

Kurz A, et al. Perioperative normothermia to reduce the incidence of surgical 
wound infection and shorten hospitalization. N Engl J Med 1996;334:1209-15.

* ASEPSIS: Additional treatment, Serous discharge, Erythema, Purulent exudate, 
Separation of deep tissues, Isolation of bacteria, and duration as inpatient Stay.

Higher scores indicate poorer wound healing and a greater likelihood of infection.

* 
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Consequence of hypothermia

• Impair platelet by decrease thromboxane A2

• Inhibition of clotting factor enzyme function

• Prolong both prothrombin (PT) and partial 

thromboplastin (PTT) times

• Vasoconstriction

Decrease blood supply

Decrease oxygen tension

Decrease oxidative killing by neutrophil
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• Measures to maintain core normothermia should be 

taken throughout the perioperative period.

Normothermia
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Glucose

(mg/dL)

Cases (%) Controls (%) OR 95% CI

<200 35 (49) 651 (72) 1.00 (reference)

200-249 21 (29) 154 (17) 2.54 1.36-4.62

250-299 11 (15) 69 (8) 2.97 1.30-6.30

>300 5 (7) 28 (3) 3.32 0.94-9.44

Latham R, Lancaster AD, Covington JF, Pirolo JS, Thomas CS Jr. The association of diabetes 
and glucose control with surgical-site infections among cardiothoracic surgery patients. 
Infect Control Hosp Epidemiol 2001;22:607-612.

Association between blood glucose levels and 
surgical site infection: A case-control study
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Hyperglycemia and wound infection

• Impair chemotaxis, phagocytosis and 

bacteriocidal activity

• Facilitate gram positive bacterial growth

• Decrease CD4 cell counts

• Increase atherosclerosis

– Decrease blood supply to wound
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• Conditional recommendation: use of protocols for 
intensive perioperative blood glucose control for both 
diabetic and non-diabetic adult patients undergoing 
surgical procedures to reduce the risk of SSI.

• WHO 2009; CDC 2017: Adequately control serum 
blood glucose levels in all diabetic patients (≤ 200 
mg/dL)

Blood glucose control
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Summary

• Safe surgery, saves lives is in your hand.

• Success is wholly dependent on partnership.

• The path forward requires a system, 

resources, and courage.



32



33


