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Analysis of the etiology, risk factors and cytokine levels of nosocomial infection in patients with tubal
pregnancy
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Objective To investigate the etiological characteristics of postoperative nosocomial infection in patients
with tubal pregnancy.and to analyze the related risk factors and changes in the levels of inflammatory factors. Methods

A total of 356 patients with tubal pregnancy who were treated in our hospital from January 2018 to January 2021 were
selected as the research objects. According to whether there was nosocomial infection after operation they were divided in-
to infection group (31 cases) and non-infection group (325 cases). The pathogenic bacteria collected from the secretions
of infected patients in the infection group were isolated, cultured and identified,and the distribution characteristics of path-
ogenic bacteria was analyzed. The clinical data of all patients were collected, and logistic regression was used to analyze
the risk factors for postoperative infection. At the same time,the serum levels of interferon-a (IFN-a) ,interferon-y (IFN-
Y) and tumor necrosis factor-a (TNF-a) in the two groups of patients was detected and compared by enzyme-linked im-
munosorbent assay.  Results The main infection sites of postoperative nosocomial infection in 31 patients with tubal
pregnancy were respiratory tract, urinary system and blood system,accounting for 48. 39%,22.58% and 16. 13 % ,respec-
tively. A total of 48 pathogenic bacteria were isolated,including 17 gram-negative bacteria,26 gram-positive bacteria and 5
fungi,accounting for 35.42% ,54.17% and 10. 42% ,respectively. The serum levels of IFN-a,IFN-Y and TNF-« in infec-
tion groupwere higher than those in the uninfected group (P<C0.01). The logistic regression analysis showed that the un-
derlying diseases (OR =2, 328,95%CI 1. 13-4. 54) , postoperative indwelling catheter (OR =2, 807,95 %CI 1. 436-5. 487),
operation time (OR =3. 080,95 %CI 1.191-7. 969) , hospitalization time (OR =2.565,95%CI 1. 259-5. 225) and serum al-
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bumin level (OR=0.452,95%CI 0. 222-0. 918) were independent risk factors for postoperative infection in patients with

tubal pregnancy.

Conclusion The pathogenic bacteria of postoperative nosocomial infection in patients with tubal preg-

nancy are mainly gram-positive bacteria,and infection will further aggravate the inflammatory injury of patients. Actively

treating underlying diseases, minimizing the length of surgery and hospitalization,and rationally selecting antibiotic thera-

py based on the results of drug susceptibility tests can help reduce the risk of infection.

QIO | tubal pregnancy; hospital infection; distribution of pathogenic bacteria; drug resistance; risk factors;in-

flammation
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Table 2 Types and composition ratio of pathogenic bacteria
in patients with nosocomial infections after operation
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Table 4 Single factor analysis of nosocomial infection
in patients after operation
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