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[ Abstract] Objective To investigate the preventive effect of laminar flow operating room (LFOR)
for surgical site infections (SSI). Methods Total of 1 760 patients accepted abdominal surgery in general
hospital operating room from February 2010 to February 2014 were selected as the control group.
While 1 730 cases at the same period in LFOR of our hospital for abdominal surgery were selected as the
observation group. Incidence of postoperative SSI of the two groups were recorded and compared. Results
The difference of general information such as gender, age, surgical anesthesia, hospitalization, type of
diseases, use of antibiotics and surgical time between the two groups were not significantly different (P all
> 0.05). There were 9 cases with postoperative SSI, the incidence rate was 0.5% in the observation group,
while 23 cases with SSI in the control group, with the rate of 1.3%, the difference between the two groups
were significantly different (*=5.942, P < 0.05), and the difference of SSI incidence of class | incision and
class 1I incision between the two groups were significantly different (> = 5.560, P < 0.05; y’= 4.432, P <
0.05). The difference of SSI incidence in different surgical site in the two groups were significant different,
wich liver (* = 3.224), gallbladder (y* = 3.502), spleen (> = 4.224) and stomach (;* = 4.273) (P all < 0.05).
The number of colonies at 2 h and 3 h of surgery beginning were (87.4 + 5.3) CFU/m’ and (74.2 + 5.1) CFU/m’
in LFOR, and were (147.9 + 7.2) CFU/m’ and (182.4 + 5.8) CFU/m’ in ordinary operating room, with the
significant difference (2 h: #=33.15, P <0.05; 3 h: t=68.63, P < 0.05). Conclusions LFOR has significant

preventive effect on SSI, could reduce the number of colonies, and protect the safety of surgical patients.
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