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[Abstract] Objective To investigate the differences in the incidences of hospital-acquired infections among
elderly patients in different age groups after colorectal cancer surgery. Methods A retrospective analysis was
conducted on the clinical data of 1 729 elderly patients with colorectal cancer who underwent surgical treatment at the
First Hospital of Jiaxing between 2011 and 2023, with complete follow-up records. The patients were divided into three
groups: the group aged 65-74 (1 042 cases), the group aged 75-84 (599 cases), and the group aged =85 (88 cases).
Based on the diagnostic criteria for hospital-acquired infections, the number of infections in each age group was
identified, and the sites of infection were analyzed. Results The incidence rate of hospital-acquired infections was
19.19% (200/1 042) in the 65-74 age group, 25.38% (152/599) in the 75-84 age group, and 25.00% (22/88) in the age
group of =85 years. The incidence rates showed upward trends with increasing age ((%a=9.20, P=0.010). The most
common infection sites were abdominal infections and pulmonary infections, with incidence rates of 10.53% (182/1 729)
and 10.18% (176/1 729), respectively, followed by surgical site infections of 3.47% (60/1 729). There were statistically
significant differences in pulmonary infections, sepsis, and urinary tract infections among the three age groups (x’=9.63,
P=0.008; x*=8.30, P=0.016; x’=11.61, P=0.003). Conclusions The incidence of hospital-acquired infections after
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colorectal cancer surgery in elderly patients gradually increases with age. The most common infection sites are

abdominal and pulmonary infections.
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