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Reduction of lung infection rates after cardiac surgery with target monitoring
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3. Department of Cardiac Surgery, Xuzhou Central Hospital, Xuzhou 221009, China)

Abstract ; Objective To monitor the incidence of pulmonary infection after cardiac surgery by target monitoring for
reducing the incidence of postoperative pulmonary infection. Methods Surgical targets monitoring was used to
follow 425 patients undergoing cardiac surgery in a tertiary general hospital from January 2017 to December 2018.
There were 25 cases of postoperative pulmonary infection, and the infection rate was 5. 88%. From 2019 and 2020,
the PDCA cycle mode was applied to compare the rate of pulmonary infection after cardiac surgery. Results In
2019, 11 cases in 265 patients with cardiac surgery had postoperative pulmonary infection, and the infection rate
was 4. 15% ; In 2020, 6 cases in 200 patients with cardiac surgery had postoperative pulmonary infection, and the
infection rate was 3%. Conclusions  Through surgical target monitoring, it is found that the application of the
PDCA cycle mode can jointly participate in the prevention and control of nosocomial infection with multiple disci-
plines, and continuously improve the quality. At the same time, it can effectively reduce the incidence of
pulmonary infection after cardiac surgery, and greatly improve the life and quality of life of patients.
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Table 1 Comparison of cardiac surgery patients from 2017 to 2020

surgery/ %

incision grading/%

mitral valve, atrial septal

aortic valve

. i . . coronary artery replacement,
time tricuspid valve and ventricular class 1,
. bypass stenting, other class | class Il
replacement septal defect v
) . grafting endovascular
angioplasty repair .
repair
2017—2018 25.65 12.47 18.12 40 3.01 85.65 14.12 0.71
2019—2020 28.39 9.25 27.53 31.83 3.76 84.30 15.26 0.43
R2 20172018 F0 PSP IR S AT AR R &
Table 2 Pulmonary infection rate after cardiac surgery in 2017—2018
time 2017 Q12018 022018 Q32018 Q42018 2018
postoperative pulmonary infection rate/% 5. 66 6.56 4.55 8.51 4.92 6.10
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Fig 1 Determining the root cause according to the fishbone diagram: intraoperative management and

postoperative management
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Table 3 Post-cardiac surgery-related pulmonary infection checklist

preoperative management intraoperative management postoperative management

patient  surgery respiratory anesthesia respiratory
ward health keep aseptic  recumbent effective hand
name name ) muscle ] machine ) ] device
environment . education  warm . . operation management  cough hygiene
exercise disinfection management
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