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An Analysis of Risk Factors of Postoperative Infection in Patients with Qi-Deficiency
Fever and an Observation on Effect of Method of Boosting Qi and Reinforcing Healthy

Qi on Activity Expressions of Related Cytokines in Patients and Its Clinical Effect
ZHU Suhua

Abstract: Objective: To discuss the risk factors of postoperative infection in patients with gi—deficiency fever and to
observe the effect of the method of boosting gi and reinforcing healthy gi on the activity expressions of related cytokines in
patients treated as well as the clinical effect, and to provide effective treatment methods for the prevention and the
treatment of postoperative infection in this type of patients. Methods: A total of 762 cases of patients with gi—deficiency fever
were selected, of which 110 cases were infected after operation. The postoperative infection in patients and the related risk
factors were analyzed by univariate and multivariate logistic regression analysis. A total of 110 cases of patients with postoperative
infection were divided into two groups according to different treatment methods. The control group(52 cases) received routine
postoperative treatment, and the study group (58 cases) was treated with the method of boosting gi and reinforcing healthy qi
based on the treatment of the control group. The activity expressions of interleukin-6 (IL-6), interleukin-8 (IL-8),
interleukin-10(IL-10), tumor necrosis factor— o (TNF- ), C-reactive protein (CRP) and procalcitonin (PCT) in serum as well
as the clinical effect in the two groups after treatment were detected. Results: The independent risk factors in patients with
gi—deficiency fever with postoperative infection were age, the operation time, the intraoperative blood loss, the operation
type and the underlying diseases. After treatment, the levels of IL-6, [L-8, IL-10, TNF-o, CRP and PCT in the study
group were significantly lower than those in the control group, differences being significant(P < 0.05). After treatment, the
average hospitalization time and average hospitalization expenses in the study group were lower than those in the control
group(P < 0.05). The total effective rate was 96.55% in the study group, higher than that of 84.62% in the control group, the
difference being significant(P < 0.05). There were seven cases of adverse reactions in the control group, the incidence being
13.46% ; there were three cases of adverse reactions in the study group, the incidence being 5.17% ; the difference being
significant (> =13.668, P < 0.05). Conclusion: Patients with gi—deficiency fever are likely to be infected after operation, and
there is certain connection between the related risk factors and the gi—deficiency fever in patients themselves. The method of
boosting gi and reinforcing healthy gi can effectively reduce the levels of inflammatory factors in patients, as well as save the
time and expense of treatment with better clinical effect.
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