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INTRODUCTION: 
Despite the prevalence of diabetes, the literature guiding surgical management of elective hand surgeries based on 
HgbA1c is limited. Therefore, this study investigates the association of risk factors with infection following elective hand 
surgery among patients within the Veterans Health Administration with diabetes. 
METHODS: 
The Veterans Health Administration electronic health record was queried for patients with diabetes who underwent 
elective hand surgery and had an HgbA1c value within one year of surgery. Patients were stratified by HgbA1c and also 
by the number of comorbidities. Postoperative infection was determined by searching for ICD codes or the prescription of 
antibiotics within 30 days of surgery. Fisher’s exact test, Chi-squared tests, and t-tests assessed an unadjusted 
association of risk factors with infection, and then logistic regression adjusted the model for relevant covariates. 
RESULTS: 
Evaluation of 492 patients with 669 different surgical dates and 811 surgeries demonstrated an infection rate of 11.1%. 
Higher HgbA1c levels, longer surgery length, male gender, insulin use, undergoing more than one surgery, more than 
three comorbidities in addition to diabetes, and the presence of CAD, COPD, or CHF were statistically associated with an 
increased risk of infection. Specifically, logistic regression with HgbA1c as a categorical variable revealed that HgbA1c of 
8.0% or more was statistically significant for increased risk of infection (OR = 2.4). Additionally, a logistic regression of the 
number of comorbidities found an increased risk of infection with 4-5 comorbidities (OR = 1.9) and further increased risk 
with 6-7 comorbidities (OR = 3.5). 
DISCUSSION AND CONCLUSION: 
The risk of infection after elective hand surgery in patients with diabetes increases with a higher HgbA1c value. Therefore, 
based on the logistic regression models, a threshold of HgbA1c of 8.0% is recommended to potentially decrease the risk 
of a postoperative infection, especially in patients with multiple comorbidities.

 

 

 

 


