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Significant reduction of sternal wound infection
in cardiac surgical patients
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Background. Sternal wound infections continue to be a major source of morbidity and mortality after car-
diac surgery being associated with markedly increased hospital costs. Prophylactic antibiotics and gly-
caemic control have decreased but not eradicated this life-threatening complication. We undertook
a multinational study to determine whether a detailed infection prevention protocol using a specific pre-,
intra- and postoperative strategy including topical application of antibiotics (Group B; infection preven-
tion protocol) would further reduce the incidence of sternal infections compared to established standard
treatment (Group A; standard group).

Patients and methods. 8168 consecutive patients undergoing cardiac surgery from February 2006 to June
2015 at four institutions in three countries were included: 4615 patients in the infection prevention pro-
tocol Group B (prospectively included) and 3553 patients in the standard Group A (retrospectively
studied). Patients were matched using propensity score adjusted analysis. In both groups, a second-gene-
ration cephalosporin was given prior to surgery and repeated if surgery exceeded six hours. Group A, but
not Group B patients, received additional three doses of antibiotics after surgery. Patients were followed
for one year to include sternal would infection presenting after discharge from the hospital. Data are pre-
sented as the means and standard deviations for continuing variables and as occurrences and percentages
for categorical variables. Welch’s t-tests and x? analyses were used to test statistical significance.
Additionally, logistic regression analyses were applied separated into Group A and B in order to examine
the potential impact of established risk factors for sternal wound infections.

Results. Preoperative patient characteristics and risk factors such as diabetes, gender or age did not differ
between groups while others significantly differed though with merely very small or small differences.
There was a significant difference of major outcome parameters in favour of the infection prevention pro-
tocol (Group B) versus the standard treatment (Group A): incidence of superficial wound infection:



