B AR AN F RS g0E2H HI18EH M

Journal of Pathogen Biology Feb. 2023, Vol. 18,No. 2 « 211 -
2
DOT. 10. 13350/j. cipb. 230217 o G IRWFFE -

JUEE 2 ) 2 98 R e U1 1 & g D o 40 A
A T

L ELE
(A EE 2B Be )1 4 A REE B . U AR 610072)

B PRI LB 2k bR RS Y0 R AR SR A A O R R AR fE R N . Ak BRI 112 B F il
BN BB B /N LSBT 200k B 96 TR 3 28 U0 F1 e 19 JBOL 5 SR 48 JR LD 01 A7 43 0 0 s A 1R A7 400 7 % % 26 it
By BB H R T4 5 10 72 09 e R R 48 R U TG g H AR S £ B L oF L 2 ER L 1 W R R T St R
KRGV SRR A%, R 102 FIRILY) CARRL5 W4 5 106 i) 3 35 40 B8 1 06 S5 B, B — s i B 4 97 0,
T o IR A SR 9 M0 R RN BRI 115 k. HEX M T 62 k. S Ok M e A A L 4% M S T LA 6 v R
A B 5 8522 B B 53 bk, 2T & B (A A PR I BRI . R A 1 X I B 5 oK R R SRR R R 100 % L i 46
T B B K R A U g 10020, K YR A A L G 2k 18 B TR L 48 S D TR R 3L PR L B T 0 B A T 2 T 2
BT 500, 4 (4 40 BRI U T i B R R BT R OB R 10096, 38 05 BR TR U T i A 2 ORBE B BT R BUBOR
100 %6, 4o B €0 7 % BR B RV 26l Bk 8 X 2085 2% L DU 3R 2 RO T 26 29 85 F 50% . b Ho 49 AT e B o HE 4115 Je e 41 28 )L 19 4
W R R R A T B B TR T R TR ] R M IR Y)Y K R R i B
B AR JE Y O B ZG I [ R R S LA L S5 R R 22 R G R L (3 P<<0.05), ZHZ Logistic 145357 45 5,
PIFKBE>5 cm AR iR >30 mlL BB IS0 RS IO gt >72 i LEAERE A ARE YO
R A B L S EOR S R 1 B PR W BRI I SR I R G TR B R ) e

LT 2V B R 46 5 U 1R s DT & i I R ¢

GlERESD]| R378 [ZEkiRIZFE] [ GV 0N 1673-5234(2023)02-0211-04

[Journal of Pathogen Biology. 2023 Feb;18(2):211-214,219. ]
Pathogen distribution and risk factors of incision infection in children with acute appendicitis after

operation

XIE Jing, YANG Bo, JIANG Wen-jun (Sichuan Academy of Medical Sciences, Sichuan Provincial People’s
Hospital sChengdu 610072 ,China) *™*

Objective To investigate the distribution of pathogenic bacteria and risk factors of incision infection in
children with acute appendicitis after operation. ~ Methods 112 children with acute appendicitis and incision infection
were selected from pediatric surgery department of Sichuan Provincial People’s Hospital. 72 cases of acute appendicitis
without postoperative infection hospitalized at the same time were randomly selected as the healthy control group. The
clinical data of the two groups of children were compared.and the risk factors of postoperative incision infection of acute
appendicitis were analyzed. Results In 112 cases of incision secretion of children, 106 cases were cultured and isolated
pathogenic bacteria,97 cases were infected by single pathogenic bacteria,9 cases were infected by two kinds of pathogenic
bacteria.and 115 strains of pathogenic bacteria were cultured and isolated. 62 strains of gram-negative bacteria, mainly
Escherichia coli, Pseudomonas aeruginosa, Klebsiella pneumoniae; 53 strains of Gram positive bacteria, mainly
Staphylococcus aureus and Enterococcus faecalis. The sensitive rate of E. coli to imipenem and amikacin was 100% ,and
that of K. pneumoniae to amikacin was 100%. E. coli, P. aeruginosa and K. pneumoniae were more than 50%
resistant to piperacillin and ciprofloxacin, The sensitivity rate of S. aureus to vancomyecin and teicoplanin was 100% ,and
that of E. faecalis to vancomycin and teicoplanin was 100%. The resistance rates of S. aureus and E. faecalis to
erythromyecin and tetracycline were higher than 50%. The age, course of disease, preventive use of antibiotics before
operation, operation mode, operation time, exploratory incision, incision length, intraoperative bleeding, retention of

abdominal drainage tube,first dressing change time of postoperative incision,and appendiceal perforation of children in the
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healthy control group and the infection group were compared and analyzed. The results showed that the differences were

statistically significant (P < 0. 05). Multivariate logistic regression analysis showed that incision length > 5 cm,

intraoperative bleeding™30 ml,abdominal drainage tube indwelling,first dressing change time of postoperative incision>>

72 h,and appendix perforation were independent risk factors for postoperative incision infection (P<Z0. 05).

Conclusion

The pathogens of incision infection in children with acute appendicitis after operation are mainly gram-negative bacteria.

There are many risk factors leading to postoperative infection. Effective measures should be taken in time to prevent

infection in clinical practice.

QIO | acute appendicitis in children;incision infection; pathogen;risk factors
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Table 1 Drug resistance rate of main gram-negative bacteria
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Table 2 Drug resistance rate of main gram-positive bacteria
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Table 3 Single factor analysis of postoperative infection in children
with acute appendicitis
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Table 4 Multifactorial analysis of postoperative infection
in children with acute appendicitis
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