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Abstract

Surgical site infection (SSI) is associated with increased complications, mortality and medical
costs. The latest CDC and WHO guidelines for the prevention of SSI recommend high concentration
of oxygen during and after surgery to prevent SSI. Wound healing of fiber hyperplasia, matrix de-
position, stage of angiogenesis are dependent on the oxygen, anti-infection wound mechanism is
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mainly borne by the nonspecific immune system, the resistance of the organism to infection of the
wound almost entirely on the sterilization ability, phagocytes and kill capability of phagocytes
oxidative damage system structure, oxidative damage heavily dependent on oxygen content, low
oxygen content can inhibit the oxidative Killing ability of phagocytes. Currently, perioperative
oxygen inhalation and prevention of surgical site infection have only been shown to be beneficial
in colorectal surgery, but both CDC and WHO recommend highly concentrated oxygen inhalation
during and 6 hours after general anesthesia for patients with intubation to prevent SSI. This led us
to question whether oxygen inhalation could prevent the occurrence of SSI, so we reviewed and
analyzed the existing literature.
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=190 mmHg [ 15 4 B35 7, IR G Z0N 0% . L [F)E 5 B T A1) Th 480 79 Fi e KB 2 28 52 A O3 (P < 0.03) 6
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Garcia-Botello 7£ ALY IE A6 il & B4 10 PH HAM, 30%E S B4 D3 pH HAEAR)E 30
YEPAN 6 h BB, EFAR 24 /NG PR 5= N = S 225 5 1 80% A AL IAT AT i 8] 55 B W) & 11
B A RILEF[17].

AT VA BOAL B A Wk 20 L A R B LR, BB IR ST T 34 S5 N A PRL 20 B Ak 411 52 565 r v
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RAEFAREAIEG(P = 0.04); 80% FiO, A1) SST JKAUK: L 30% FiO, ZH1K 39%. Schietroma Z5[20%f 239 4
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A, 1370 % BF BN BN R . S B RN 15.5%, XTHRAN 17.5%, mfiiEx F
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