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Abstract

AIM: To assess the effect of double-tube nega-
tive pressure drainage in the prevention of intra-
abdominal infections in patients after gastroin-
testinal operation and to investigate appropriate
nursing intervention.

METHODS: Eighty patients with intra-abdom-
inal infections after gastrointestinal operation
treated at our hospital from May 2012 to May
2013 were enrolled and randomly divided into
two groups (40 cases in each one) to receive
double-tube negative pressure drainage (study
group) and traditional latex drainage (control
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group), respectively. The number of cases of
abdominal infection, the infective microorgan-
isms, and the time to removal of drainage tube
were analyzed and compared between the two
groups.

RESULTS: The infection rate was significantly
lower in the study group (10%) than in control
group (37.5%) (P < 0.05). The number of cases
infected with Staphylococcus aureus was sig-
nificantly less in the study group than in the
control group (P < 0.05). The numbers of cases
infected with Acinetobacter baumannii and fungi
were less in the study group than in the control
group, but the differences were not significant
(P > 0.05). The time to removal of drainage tube
was significantly shorter in the study group (10
d + 1.5 d) than in the control group (12d £2.3 d)
(P <0.05).

CONCLUSION: Double-tube negative pressure
drainage after gastrointestinal operation can re-
duce postoperative infections, especially Staphy-
lococcus aureus infection, and shorten the time to
recovery.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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