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Distribution characteristics and risk factors of pathogenic bacteria in pelvic infection after hysteroscopic
surgery

WANG Fahui,FANG Qiuman, LIN Jiajia, JIA Liping (The Second Affiliated Hospital of Hainan Medical
Uniwversity  Haikou 570311,China) *

Objective The types of pathogens.drug resistance,and infection risk factors in patients with pelvic infec-
tion after hysteroscopy combined with surgery were analyzed. Methods 118 patients with pelvic infection after hystero-
scopic surgery admitted to our hospital were selected as the study subjects,and 80 patients who did not experience pelvic
infection after hysteroscopic surgery during the same period were randomly selected as the control group. Retrospective a-
nalysis of clinical data of all patients in this study,including age, pathogen culture results,drug sensitivity test results,sur-
gical duration, medical history,vaginal bleeding,and prophylactic use of antibiotics. The clinical data of infected and unin-
fected patients were compared,and the risk factors for pelvic infection after hysteroscopy were analyzed. Results A to-
tal of 118 strains of pathogenic bacteria were isolated from patients in the infection group. Among them.there were 76
Gram negative bacteria, mainly Escherichia coli (38 strains)and Klebsiella pneumoniae (28strains). There were 34 Gram
positive bacteria.mainly Staphylococcus aureus (16strains) and S. epidermidis (11strains). There were 8 fungi. mainly
Candida albicans. The drug sensitivity test of E. coli and K. pneumoniae showed that the drug resistance rate of E.
coli and K. pneumoniae to ampicillin and levofloxacin was higher than 50 % ,and the drug resistance rate to meropenem
and moxifloxacin was lower than 20%. There was no drug resistance strain to imipenem and amikacin. The S. aureus
and S. epidermidis were all resistant to penicillin,and the resistance rate to oxacillin and erythromycin was higher than
50%. There was no resistance to vancomyecin, teicoplanin and linezolid. Single factor analysis of relevant influencing fac-
tors showed that there were significant differences between the two groups in terms of operation duration, preoperative a-

nemia, previous hysteroscopic surgery history.diabetes history,continuous vaginal bleeding,prevention of use of antibiot-
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ics, postoperative drainage.and poor health habits (all P<C0. 05),while there were no significant differences in age and a-

bortion history (all P >>0. 05). Further binary logistic regression analysis showed that the risk factors of hysteroscopy

with pelvic infection were operation duration>2 h,preoperative anemia, previous cervical surgery.diabetes,continuous va-

ginal bleeding, postoperative drainage,and poor health habits (P<C0. 05).

Conclusion The main pathogenic bacteria in

patients with pelvic infection after hysteroscopy were Gram negative bacteria, mainly E. coli and K. pneumoniae. They

had a high resistance rate to commonly used antibiotics in clinical practice. Therefore, suitable antibiotics should be select-

ed based on the patient’s drug sensitivity test results to reduce the production of drug-resistant strains. There were many

related factors that lead to pelvic infection after hysteroscopy. Long operation time,preoperative anemia, previous cervical

surgery ,diabetes, continuous vaginal bleeding.postoperative drainage,and poor health habits were the risk factors for pel-

vic infection after hysteroscopy,and prevention and nursing measures should be taken in clinical practice to reduce the

postoperative infection rate.
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E. coli K. pneumoniae
LI 2
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Table 4 Multivariate analysis of hysteroscopy combined
with pelvic infection
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