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Influencing factors of poor wound healing after posterior spinal surgery

HU Guang-feng,BAI Peng-cheng, YIN Hua
( Department of Orthopedics , Huangshan Shoukang Hospital , Huangshan 241000 ,Anhui, China)

[ Abstract] Objective:To analyze the influencing factors of poor wound healing after posterior spinal surgery. Methods: A total of
60 patients with poor wound healing after posterior spinal surgery in the hospital were enrolled as poor healing group,while other 80 pa-
tients with good wound healing during the same period were enrolled as good healing group. The clinical data between the two groups
were compared. Logistic regression model was constructed to analyze the influencing factors of poor wound healing. Results; There was
no significant difference between the two groups in gender, body mass index ( BMI) , smoking history, drinking history, operation rea-
sons , operation month ,intraoperative blood loss, postoperative drainage time and catheterization time (P >0.05). The age and propor-
tion of cases with diabetes mellitus in poor healing group were significantly higher than those in good healing group (P <0.05) ,propor-
tion of cases with empirical usage of antibiotics was significantly lower than that in good healing group (P <0.05) ,and operation time
was significantly longer than that in good healing group (P <0.05). There was no significant difference in hemoglobin ( HGB) before
and after surgery or preoperative albumin (Alb) between the two groups (P >0.05). The proportion of cases with postoperative Alb <
35 g/L in poor healing group was significantly higher than that in good healing group (P <0.05). Logistic regression analysis showed
that age, diabetes mellitus, operation time,no empirical usage of antibiotics and postoperative Alb <35 g/L were independent risk fac-
tors of poor wound healing (P <0.05). Conclusion:The main risk factors of poor wound healing after posterior spinal surgery include
age , diabetes mellitus, operation time,no empirical usage of antibiotics and postoperative hypoproteinemia. Clinically, targeted measures
can be taken based on these factors to reduce the risk of poor wounds healing.
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