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Objective: To find out infection frequency in obese and non-obese patients in abdominal 
surgeries. 
Methods: This descriptive case series evaluated the wound infection in obese verses non obese 
patients in abdominal surgeries of Gulab Devi Chest Hospital Lahore and general hospital Lahore 
in six months from October 2016 to Feburary 2017. Questionnaire was made and filled with the 
help of patients. Inclusion creteria were all indoor patient of post operative abdominal surgeries, 
15 to 87 years age and both gender. Calculated sample size was 128 patients. Data was collected 
and SPSS was used for analysis. Patients were divided in two groups. Size of each group was 64. 
Infection rate was determined in each group.
Results:128 patients were included in this prospective descriptive study.  Of the 128 patients,  
50(39.06%) were males and 78(60.94%) were females. Mean age of patients was 37.95± 13.916 
years. Overall infection rate was 39.84 %(51 patients). There were 28 (21.88%) infected cases in 
obese group while 23  (17.97%) patients were infected among non-obese patients.
Conclusions: Obesity alone is considered to be a risk factor for wound infection, more surgical 
blood loss and a longer operation time. A tendency to regard obesity as a major risk factor in 
general surgery is not justified. Risk of infection is slightly higher in obese patients but not 
significant.
Keywords: wound infection, abdominal surgeries, obesity.

Introduction
In Infections of  surgical wounds can have serious 
consequences, both for the patient and for the care 
facility: surgical site infection (SSI) increases the 
length of  postoperative stay, patient mortality, and 

1the need for re-operation.  The most recent 
estimate suggests that 15.7% of  hospital-acquired 
infections are SSIs, making SSI the third most 

2
prevalent form of  healthcare-associated infection.
Obesity is defined as excessive accumulation of  fat 
in the body and is the most common nutritional 
disorder in humans. It is major cause of  mortality 
and morbidity for associated metabolic disorders 

3 
and cardiovascular disease. According to WHO 
definition, a person is considered overweight if  

-2
her/his BMI is >25, and obese if  BMI≥30 kg·m .  
Emerging data indicate an association between 

4
obesity and infectious disease.
 Prospective and retrospective cohort studies have 
indicated that obesity is associated with a 
significantly increased risk of  skin and soft tissue 

5
infection after surgery.  while operations on 
patients who are obese can be more complex and 

6
prolonged.  It is stated that obesity decreases 

7 
preoperative tissue oxygenation. Overall from the 
studies it is known that the risk of  SSI increased 

with increase of  BMI. As tissue oxygen tension is a 
major predictor for postoperative wound infections 
reduced oxygenation might contribute to the 
observed higher risk of  wound infection rate in obese 

8 patients. Laparoscopic abdominal surgery is relatively 
9,10

safe, even in morbidly obese patients.  It is therefore 
unsurprising that fewer normal-weight laparoscopic 

11 
patients have infectious complications. However, 
laparoscopic procedures are considerably more 
complicated in obese patients.
The aim of  our study was to evaluate the post-
operative infection in local obese patients and 
compare it with non-obese patients.

Methods
This descriptive case series evaluated the wound 
infection in obese verses non obese patients in 
abdominal surgeries of  Gulab Devi Chest Hospital 
Lahore and General hospital Lahore in six months 
from October 2016 and Feburary 2017. 
Questionnaire was made and filled with the help of  
patients. Inclusion criteria were all indoor patient of  
post operative abdominal surgeries, 15 to 80 years age 
and both gender undergoing clean or clean 
contaminated surgeries. BMI more than 30 was 
considered obese while less than 30 non-obese. 
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were excluded from the study. Calculated sample 
size was 128 patients. Data was collected and 
analysised using SPSS version 16. All patients were 
given single dose of  anitbiotic at time of  induction 
of  anasthesia.

Results
128 patients divided into two groups of  64,Group 
A and Group B. In Group A were obese patients 
and in Group B were non obese patients. In group 
A male were 19 (29.68%) and female were 
45(70.31%). In group B male were 31 (48.43%) and 
female were 33(51.56%). Patients aged 50 or more 
in group A were 17 (26.56%) while patients with 
age less than 50y were 47 (73.44%) . Mean age of  
group A was 41.75.  In group B 14 (21.87%) 
patients were aged 50 or more while patients 
younger than 50 years were 50 (78.125%). Mean age 
of  group B was 34.07. Mean BMI of  group A was 
32.0375 and mean BMI of  group B was 21.75. In 
group A 28 (43.76%)patients was infected of  which 
11 (39.28%) were male and 17(60.71%) were 
female. In group B 23(35.93%) patients were 
infected of  which 15 (65.21%) were male and 
8(34.78%) were female. In this study 128 patients,  
50 male (39.06%) and 78 (60.94%)females. Mean 
age of  patients was 37.95± 13.916 years. In this 
study height of  patients mean height of  patients is 
163.78cm and S.D ±3.872. Mean Weight 72.04 
S.D± 16.957 kg. Mean BMI of  patients was 26.89 
Kg/m2 S.D± 6.18424. 64 patients out of  128 
patients were obese and 64 patients were non 
obese. 51(39.84 %) infected patients  and effected 
were 77 (60.16%) patients. 28 (21.88%.) infected 
obese patients 23  (17.97%) infected non-obese 
patients were present. In obese patients infection 
was present in 28(21.88%) patients. In non obese 
patients infection was present in 23(17.97%) 
patients. Value of  P = 0.367. There is no significant 
difference between infection in obese and non 
obese patients in abdominal surgeries.
Discussion
According to the World Health Organization, 
obesity has doubled since 1980, with a prevalence 
that is continuing to rise. In the United States, more 
than one-third of  the adult population is currently 

(12)
obese. As in Europe, obesity has also reached 
epidemic proportions, although with considerable 

13geographic variation.  Obesity reduces quality of  life 
14

and life expectancy itself.
In this study we compared post operation infection in 
obese and non-obese patients. A total of  128 patients 
were included of  which 64 patients were obese and 64 

 
patients were non obese.Obesity is a pervasive health 
issue in today's society. It induces complex negative 
effects on multiple organ system functions and 
processes, including issues related to wound healing. 
Efforts to decipher the origins, physiology, and health 
consequences of  obesity on the human body are an 
imperative focus in current investigations. Numerous 
studies have shown the correlation between obesity 

15 and infection. The probability of  wound infection is 
determined largely by the interaction of  the microbial 
burden, local wound conditions, and the patient's 
systemic host defenses. The conditions of  
antimicrobial therapy, both prophylactically and 
therapeutically, can only be defined when these other 

16factors are under control.
In this study we had observed 128 patients and 
infection was observed in 51 patients.  Nosocomial 
infections pose significant risks for all hospitalized 
patients and can cause minor discomfort and/or life-
threatening events. Prospective and retrospective 
cohort studies have indicated that obesity is 
a s s o c i a t e d

128

Table-1: Comparison of  wound infection in obese non obese patients.

 Obese

64

Total

S

64

 Female

46

No Total

Count
Infections

77

41

36

No 

51

23

28Yes

Yes

Table-1: Comparison of  wound infection in obese non obese 
patients:

 Obese .367

 Non-obese

Non infection p-valueInfections

41 (64.04%)

36 (56.25%)

23 (35.93%)

28 (43.75%)

14 (21.87%)

Table-1: Obese * Infection Cross tabulation. Comparison of  wound infection in obese non obese patients.

 47 (73.43%)

Non-obese 31 (48.43%)

17 (26.56%)

Type of 
patients 

Infected 
Male

45 (26.56%)

 50 78.1255%)

Age of pt 50y 
or above 50 y

Age of pt 50y 
or less 50 y

Mean 
BMI

Obese 19 (29.68%)

33 (51.56%) 23 (35.93%)

28 (43.755%) 32.0375

FemaleMale 
Infected 
patients 

Infected 
Female

15 (65.21%)

11 (39.28%)

08 (34.78%)

17 (60.710%)

21.75

Chi-square value = .815     P-value is  = .367
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with a significantly increased risk of  skin and soft 
17-19

tissue infection after surgery.
In our study, in group of  obese patients infection 
was observed in 28 patients (21.88%) and infection 
was not present in 36 patients (28.12%).In non 
obese patients infection were observed in 23 
(17.97%) but non infective  patients were 41 
(32.03%).  Value of  P=.367. Therefore although 
there were more infected cases in obesity group, 
however, this difference is not clinically significant. 
The main limitation of  our study is the small 
sample size. A larger study can be done to further 

confirm our findings.

Conclusion
Obesity is considered a significant risk factor for 
wound infection, more surgical blood loss and a 
longer operation time. On the basis of  our results we 
found no significant difference in infection rate 
among obese and non-obese patients.
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