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Abstract: Objective To summarize the experience of the prevention and treatment strategy bundle for mediastinal infec-
tion after cardiac surgery. Methods A retrospective analysis was performed on the clinical data of patients with mediasti-
nal infection after cardiac surgery from 2012 to 2015 to summarize the method and efficacy of the prevention and treatment
strategy bundle. Results A total of 3 930 patients received cardiac surgery by mid-sternal incision between 2012 and 2015
in whom the mediastinal infection occurred in 10 patients. The results for the comparison after and before a bundle for the
prevention and treatment strategy (2014 to 2015 versus 2012 to 2013 ) showed that (1) the incidence of mediastinal infec-
tion decreased(0.13% vs 0.41% ) ,but there were no significant difference (P >0.05). (2) the hospital stay shortened
significantly [ (35 £5)d vs(75 £27)d,P <0.05]. (3) the cost of treatment for mediastinal infection decreased signifi-
cantly [ (3.120.8) x10* yuan vs(3.8 £0.9) x 10* yuan, P <0.05]. Conclusion A bundle for the prevention and
treatment strategy in mediastinal infection after cardiac surgery by mid-sternal incision is helpful to early detection and early
diagnosis and can avoid and reduce surgical intervention, shorten the wound healing time and save medical resources and

hospitalization expenses.
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