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Risk factor analysis and control strategies for puncture site infection after interventional surgery for lower

extremity arteriosclerosis obliterans

Jingxian He, Yanyan Wu"
Changzheng Hospital Affiliated to Naval Medical University, Shanghai

[ Abstract] Objective To analyze the risk factors of puncture site infection in patients with lower extremity
arteriosclerosis obliterans (ASO) after interventional surgery, and to propose targeted prevention and control strategies so
as to reduce the incidence of infection and improve patients’ prognosis and quality of life. Methods A total of 180 ASO
patients admitted to our hospital from May 2021 to May 2024 were enrolled and divided into an infection group (25 cases)
and a non-infection group (155 cases) according to the occurrence of puncture site infection. Clinical data were compared
between the two groups, and independent risk factors were determined by multivariate Logistic regression analysis. Results
Among the 180 ASO patients undergoing interventional surgery, 25 cases developed puncture site infection, with an
incidence rate of 13.89%. Univariate analysis showed that smoking history, diabetes mellitus, hypertension, hyperlipidemia,
elevated fibrinogen level, glycosylated hemoglobin, puncture length and puncture times were associated with puncture site
infection (P<0.05). Multivariate Logistic regression analysis revealed that hypertension, hyperlipidemia, elevated
fibrinogen level, glycosylated hemoglobin >7.0%, puncture length >2 cm and puncture times >3 times were risk factors for
puncture site infection in ASO patients after interventional surgery (P<0.05). Conclusion The risk of puncture site infection
after interventional surgery for lower extremity ASO is relatively high. Hypertension, hyperlipidemia, elevated fibrinogen
level, glycosylated hemoglobin >7.0%, puncture length >2 cm and puncture times >3 times are all risk factors for puncture

site infection. Clinicians should identify these risk factors and formulate effective intervention measures.
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