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Abstract

Objective: To evaluate the risk factors of nosocomial infection (nosocomial feeling) in operating
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room based on data-driven method, and optimize the prevention and control measures to improve
the quality of postoperative incision healing and reduce the risk of nosocomial feeling. Methods:
150 patients who underwent surgery in the operating room from January 2024 to August 2024 were
prospectively followed up to observe the operating room environment, patient characteristics, risk
factors during surgery and the implementation effect of prevention and control measures. Multi-
variate Logistic regression was used to analyze the influencing factors of postoperative wound heal-
ing, and the independent effects of risk factors were evaluated. Results: The combination of under-
lying diseases (P = 0.012), operation time (P = 0.035), preoperative antibiotic use (P = 0.017) and
daily air changes in the operating room (P = 0.029) were significantly correlated with postoperative
wound healing. Reasonable preoperative antibiotic use and adequate ventilation in the operating
room helped improve the healing quality. Conclusion: Data-driven risk assessment is helpful to
identify the high risk factors of hospital feeling, optimize prevention and control measures, improve
the scientific and effective management of hospital feeling in operating rooms, and provide higher
security for patients.
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Table 1. Prevention and control measures and risk factors assessment of hospital infection in operating rooms
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Table 2. Investigation results of nosocomial risk factors in operating room
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