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[ Abstracts] Objective To analyze the risk factors for the infection in patients with the tibia and
Methods The clinical data of

190 patients with the tibia and fibula fractures treated in Tianmen the First People’s Hospital from January

fibula fractures, and to provide basis for effective prevention and treatment.

2009 to December 2013 were selected, retrospectively, then the risk factors of the infections in 27 patients
were analyzed. Results The infections occurred in 27 cases with the infection rate of 14.2% (27/190). A total
of 33 bacterial strains were detected, among which, 10 (30.03%) strains were Gram-positive bacteria, and 21
(63.64%) strains were Gram-negative bacteria. The more than 75 years of age, left dead space, duration of
surgery more 3 hour, skin grafting and concurrent diabetes or many complications were the risk factors of the
infections of the open fractures. Conclusions The intraoperative serious and detailed operation, reduction the
soft tissue damage, elimination dead space, effective control of such complications as blood sugar, and timely
and reasonable of the antibiotic use are crucial to the success of treatment of the tibia and fibula fractures.
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