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Table 1. Multivariate logistic regression analysis
for in-hospital mortality in open-heart
surgery patients

Significant risk factors Odds ratio p

NYHA functional class IV/1-111 6.4 <.0001

Cardiopulmonary bypass 2.0 0034
time(per hour)

Low cardiac output syndrome 519 <.0001

Severe nosocomial infection 2.9 .0090

Adapted from Asensio A and Torres J (3)
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Table 3. Estimated extra-days, extra-charges, and deaths atributable to nosocomial infections

annually in U.S. hospitals

Extra charge Death Death to
Avg. directly which
extra caused by infections
Extra days charges infections  contributed
Avg. Est. U. S. per
per total infection Est. U. S. Est. Est.
infect in total in 1992 u.s. u.S.
ion 1992 (dollars) total total
(dollars)
Surgical wound 7.3 3,726,000 $3,152 $1,609,000,000 3,251 9,726
infection
Pneumonia 59 1,339,000 $5,683 $1,290,000,000 7,087 22,983
Bacteremia 7.4 762,000 $3,517 $362,000,000 4,496 8,844
Urinary tract 1.0 903,000 $680 $61,500,000 947 6,503
infection
Other site 4.8 1,946,000 $1,617 $656,000,000 3,246 10,036
All sites 4.0 8,676,000 $2,100 $4,532,000,000 19,027 58,092

Adapted from Haley RW. et al (5, 6)
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Table 4. Surgical site infection rates* among 84,691 operations by traditional wound classification and

NNIS risk factors

Risk category

wound class 0 1 2 3 All operations
Clean 1.0 2.3 54 - 2
Clean contaminated 2 4.0 95 - 8:3
Contaminated - 34 6.8 13.2 6.4
Dirty - 31 8.1 12.8 7.1
All operations 1.5 2.9 6.8 13.0

* No. surgical site infections per 100 operations
Risk category :
I. Contaminated or dirty wound

2. American Society of Anestheology(ASA)score of 3,4, or 5.
3. Procedures lasting longer thun T hours, where T is the approximate 75 percentile of the duration of surgery for

thevarious operative procedures.
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