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Data Collection

Introduction

Data were obtained from the institutional SSI surveillance system at Fundacion Santa Fe de Bogota, including demographic,

SSIs remain one of the most frequent healthcare- surgical, and clinical variables. With a database of 130,219 patients, SSIs were identified and classified according to CDC/NHSN
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To describe long-term trends in surgical site

ASA Class

Increasing ASA class was independently associated with higher odds of

SSI, with a stepwise risk escalation from ASA II (aOR 1.75) to ASA IV
(aOR 3.33), all p < 0.001.

Wound Class

SSI incidence increased progressively with wound

infection incidence and to identify independent
predictors of infection in a large surgical cohort.

contamination severity, ranging from 0.9% in clean

Methods

wounds to 8.5% in dirty wounds.

+ Definition of SSIs: CDC/NHSN 2023 criteria Discussion Conclusion:
e Design: Retrospective cohort SSI incidence remained low over Structured surveillance combined
e Poblation: 130,219 surgeries, between 2005- Shecialties AN time despite increasing surgical with systematic follow-up and
2021. Excluded OB/GYN P volume. Higher wound class and feedback allows sustained low SSI
e General Surgery (17.2%) o , ,
e Variables: Age, Sex, ASA, Wound class, Surgical Clean-Contaminated ASA status were the strongest rates despite increasing surgical
‘ e Orthopedics (16.4%) : e : .
specialty B predictors, highlighting the wvalue complexity. Wound contamination
e Hepatobiliary (9.9%) : : : :
e Analysis: Multivariable logistic regression and of sustained surveillance and and ASA status remain the primary
~ 0
adjusted OR with 95% CI Neurosurgery (9.3%) targeted prevention strategies. drivers of infection risk.
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