tE AR AW F R E p040a A 18 B 04 ]

Journal of Pathogen Biology Apr. 2023, Vol. 18.No. 04 o 473
2
DOT.10. 13350/j. cipb. 230421 o G IRWFFE -

FVE ARG P2 1 e i RS B K 2 i
FHEDTLVRE P AW
(LRGN = BE R . WAL & 05400052, fRFES 908 B Be)

BE i E 7RSS P I P AR i G R R R AMIERE RS, FiE R 2018 £ 1 H ~2022 &
4 7. FIMETE = EE A= FHTEIE = FARM 1862 Fl/=1d. SRAW & J il 5 = ARG 7= 98I Yy 7™ 15 1 43 W 9 1547 95 IR
WS E . RAEFTA AR 24 ho ™5 24.48.72 h 1 # K i, 4 DU 137 ' PCT.CRP K ¥, ¥ AR A58 i IE + & 1
Y PR ARG A PR AR IR 7 18 4l WL AL RN % RR AL, WS AL A 7 R R L B LA L 8 i AN RS A R AT R B IR T .
L5V 27 3 0 R ORI T HE A R HEAE L 0 K E R B R R FLES R B S 24 h LR K., &R 1 862
e 2,78 B JE Kk A AR, 45 B T E WA E . 785 43 I — kL IR YL A 1. 91565859 il 43 ik 2 Ik, kg
A A.19% 5218 B4 I >2 WY N 12,39 %, =41 7= 10 E TR YL R A R FE B R AE . SL RT3 84 KR R,
PIMESE 97,8700, EE Rl — R IR A IR Y, 53 MROE 22 PIETH , FE I RKIG IR A TE (34. 52500 ,31 MR 22 PAMETE , 2 3%
JAER T (15. 4806) . BRI R B4R WoR . 2770 T AR =90 min 58 =85S 7™ 6 BB )5 Wl A 7H 16 R
e 2B OIS 2 RO O IR A IR AT IR A O S R R R A R A R e R R R . £t
Logistic M)A 43 81 7R &7 10 . F AR =90 min 85 =7 B8 77 AR T 0 s R 18 LR O 016 JE A8 PRI 4 iR 10
A I I R T P PR A R A PR R B ST S R D L 78 R P R A PR R Y Y 7 0 S Rk M 4, 100 451 [R) 45 3
B RARR AT WG A X R, 7S 24 h B 1AM PCT.CRP K-FH 8 BT H EFHIREE K, 775 24.48
K 72 ho Wi P2 19 1 PCT.CRP 7K F 2% B G it 23 X (P<<0.05), U 33 Bl IR T & MO S 7 ARG R A P ik gy
BE LA L 43 S 5% 20 55 %F JRCZEL 6 L T 2077 4 R 1) st T A B ) i 18 55 0K A T B 1] B 40 L ] 0 5%
YT A P<0.05) , A ARG 24 h AR K FEEZRLHITHEL(P>0.05), &ig HE™EEE
FERRIR Y 19 R T R T R R A B E AR A e R B Bk, &7 0 FRBF K =90 min B RS E P A
JRY R TR IR A I AR R A R B A I TR R A R A 7 AR SR e R ST S R R R A I
PCT.CRP KAL) )G 24,48 & 72 h 918 Tk, JEANIESG HIA R T IR T 5 BRI S ™ R G & A 7™ 8 I e 1 ™ 1o
HEA LR R TR A R H R E

BB AR s fa B

GUERESSD| R378 [SCEkFRIRAD] N Ga— =) 1673-5234(2023)04-0473-05

[Journal of Pathogen Biology. 2023 Apr;18(4):473-477.]

Analysis of risk factors for puerperal infection after cesarean section

LI Jing-yun' . ZHANG Qin®, YE Jing®, LIU Hui-li' (1. The Third hospital of Xingtai City»Xingtai » Hebei
054000, China ;2. No. 908 Hospital of PLA) ™™

Objective To analyze the risk factors of puerperal infection in parturients after cesarean section and the
effect of Houpu Exhaust Mixture. ~ Methods From January 2018 to April 2022,1 862 parturients who underwent
cesarean section in the Department of Obstetrics and Gynaecology of Xingtai Third Hospital were selected. The secretion
of parturients who were determined to be puerperal infection after cesarean section for pathogen identification were
collected. The venous blood of all parturients 24 hours before delivery,24 hours.48 hours and 72 hours after delivery were
collected to detect the level of PCT and CRP in serum. The puerpera with postpartum mattress infection after cesarean
section of scar uterus in this study were divided into observation group and control group. The observation group added
Houpu Exhausting Mixture for auxiliary treatment on the basis of routine postpartum care, and observed the first anal
exhaust, the first defecation,the time when the bowel sounds returned to normal, the time of colostrum and the level of
prolactin 24 hours after delivery in the two groups. Results 1 862 cases of cesarean section pregnant women, 78 cases of
postpartum puerperal infection,45 cases of endometritis. 785 cases were delivered once,the infection rate was 1. 91 % ;859

cases delivered twicesthe infection rate was 4. 19% ;218 cases delivered more than twicesthe infection rate was 12. 39%.
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The main type of infection of the three groups of parturients was endometritis. A total of 84 strains of pathogenic bacteria
were detected, with a positive rate of 97. 87%, mainly due to single pathogen infection. 53 strains of Gram negative
bacteria, mainly Escherichia coli (34. 52%), 31 strains of Gram positive bacteria, mainly Enterococcus faecalis
(15.48%). The results of univariate analysis showed that operation duration = 90 min, cesarean section in the second
stage of labor, premature rupture of membranes, postpartum hemorrhage, genital tract infection, lateral episiotomy or
tearing,scar uterus,pregnancy with diabetes, pregnancy with hypertension were the risk factors of puerpera with puerpera
infection. Multivariate logistic regression analysis showed that the independent risk factors for puerperal infection in
cesarean section women were multipara,operation duration = 90 min, cesarean section in the second stage of labor, genital
tract infection, scar uterus, pregnancy with diabetes, and pregnancy with hypertension. 78 parturients with postpartum
puerperal infection after cesarean section were in the infection group,and 100 parturients without postpartum puerperal
infection after cesarean section were in the control group. At 24 h postpartum,the PCT and CRP levels of the infected
parturients increased significantly,and at 24 h,48 h and 72 h postpartum, there was a significant difference between the
two groups (P <C0. 05). 33 cases of puerpera with postpartum infection after cesarean section of scar uterus were
randomly divided into the observation group and the control group. The time of first anal exhaust, the time of first
defecation, the time of bowel sounds returning to normal and the time of colostrum were compared between the two
groups. The observation group was significantly shorter than the control group (P<C0.05). Conclusion The pathogens
of puerperal infection after cesarean section were mainly E. coli,G. vaginalis and E. faecalis. The independent risk
factors of puerperal infection in cesarean section women were postpartum women,operation duration == 90 min, cesarean
section in the second stage of labor, genital tract infection, scar uterus, pregnancy with diabetes, and pregnancy with
hypertension. The levels of PCT and CRP in infected women increased significantly at 24 h,48 h,and 72 h after delivery.
Houpu Exhausting Mixture was beneficial to the early exhaust, early eating and early lactation of the puerpera infection

after cesarean section of scar uterus,and can promote the early recovery of the puerpera.
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Table 1 Single factor analysis on the risk factors of puerperal
infection after cesarean section

TR FE Y
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Table 2 Multivariate analysis of risk factors of puerperal infection
in parturients after cesarean section

P Wald

Related foctors 8 SE a P OR OR 95%CI
7 L1 0.408 7.275 0,007 3,005  (1.351~6.683)
FARMK 2.924 0,678 18.575 0.000 18,615  (4,925~70, 366)
BoPERAERE 2,289 0.383 35,721 0.000  9.866  (4.657~20.899)
AR R 2,331 0.41 32,328 0.000 10.292  (4.608~22,988)
WRTE 3,766 0.378 99,108 0,000  43.2  (20.582~90.672)

IR A SRS 2,366 0,422 31388 0.000 10.652  (4.656~24.371)
ERMAIFEME 3,139 0.508  38.223  0.000 23.075  (8.531~62.416)
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Table 3 Comparison of the changes of serum CRP and PCT levels
before and after delivery in two groups of parturients
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Table 4 Auxiliary effect of Houpu Exhausting Mixture on puerperal
infection after cesarean section of cicatricial uterus
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WA 29.4245.69  41.62+£7.64  20.42+4.63 32.46+10.85  226.57+35.89
AR 40434817 54.33410.16  28.38+5.78 54.17+17.43  210.41+22.48

P <0.05 <0.05 <0.05 <0.05 >0.05
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