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Distribution of pathogens and risk factors of infection after endoscopic mucosal dissection in patients with
digestive tract tumors

QI Dai-hua, JIANG Hong-jian, CHEN Sheng, DUAN Sha-sha (Xinxiang Central Hospital, Xinziang
453000, Henan, China) ™

Objective  To explore the distribution of pathogens and risk factors of infection in patients with
gastrointestinal tumors after endoscopic mucosal dissection. Methods From January 2020 to December 2021, 60
patients with digestive tract tumors was selected, who underwent endoscopic mucosal dissection and postoperative
infection in Xinxiang Central Hospital. Retrospective analysis was made on the clinical data and pathogens of patients
participating in this study. 100 patients with digestive tract tumors in the same period who were not infected after
endoscopic mucosal stripping were randomly selected. By comparing the clinical data of the two groups of patients, the
risk factors of infection after endoscopic mucosal stripping were analyzed. Samples of patients were collected, cultured,
isolated,and pathogens identified. After the treatment of endoscopic submucosal dissection, infection occurred. The
patients with Helicobacter pylori infection were confirmed by "' C urea breath test and clinical pathology. They were
divided into control group and observation group. The observation group was treated with colloidal bismuth pectin capsule

for two consecutive weeks on the basis of the treatment of the control group. The therapeutic effect was evaluated by
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analyzing the eradication rate of H. pylori and the level of IL- 10 in the two groups. Results Among 60 patients with
digestive tract tumors complicated with infection after endoscopic mucosal dissection, 11 patients had complications
(18.33%). Among them,3 patients had intraoperative perforation,2 patients had postoperative bleeding within 24 hours
after surgery,2 patients had esophageal reflux after surgery,and 4 patients had delayed bleeding after surgery. A total of
64 pathogenic bacteria were isolated,including 54 gram-negative bacteria,8 gram-positive bacteria and 2 fungi. 20 patients
with H. pylori infection after endoscopic submucosal dissection were randomly divided into two groups. And they were
treated with triple therapy in the control group and quadruple therapy in the observation group. The eradication rate of
H. pylori was compared between the two groups. The eradication rate of H. pylori was 70% in the control group and
90% in the observation group. The improvement of 1L-10 level in the observation group was better than that in the
control group.and the difference was statistically significant (P <C0. 05). The clinical data of patients in the infection
group and the non infection group were compared. The results showed that there were statistically significant differences
in age,operation time, medication days,low immune function,diabetes, preoperative albumin level,and invasive procedures
(P>0.05). With the occurrence of postoperative infection as the dependent variable, further binary logistic regression
analysis was carried out. The results showed that age = 60 years,operation time == 60 minutes, medication days = 15
days, diabetes, preoperative albumin level<30 g/I. were independent risk factors for infection after endoscopic mucosal
dissection in patients with digestive tract tumors.  Conclusion E. coli and H. pylori were the main pathogens in the
infected patients after endoscopic mucosal dissection of digestive tract tumors. Colloidal bismuth pectin capsule was given
to the patients with H. pylori infection on the basis of the basic treatment plan, which showed better effect. Old age,
long operation time,long medication days,diabetes,low preoperative albumin level are the risk factors for infection after

endoscopic mucosal dissection in patients with digestive tract tumors.
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Table 1 Single factor analysis of infection after endoscopic mucosal
dissection in patients with gastrointestinal tumors

HHIEEE B (n=60) dEIEYH (n=100)
Related factors Infection group Non infection group
L 37 62
51 0. 966
& 23 38
o <60 22 59
R () 0.006
=60 38 41
<60 17 68
F A ] Cmin) 0. 000
=60 43 32
<15 16 71
JHZ5 RKAE(D 0. 000
=15 44 29
” 7 6 27
REEDIREMT 0.010
7E 54 73
i 13 72
B IR% 0. 000
b= 47 28
Il o 28 1 0.775
S S 32 51 S
RATHEHKFE <30 42 19 0. 000
(g/L) =30 18 81 '
. & 21 53
RAVESRAE o 0.027
b= 39 47




* 236 -

T E R ORAE Y F L
Journal of Pathogen Biology

20234E 2 4 18 &L 2 W
Feb. 2023, Vol.18.No. 2

4.2 % ME= Logistic @A 454 VEBHRKER
Jo B R AR i B B R X L ELAT 25 Sk Y B R
— 34T —J0 Logistic BT, 45 3R WK, 4FE 8 =60
% (OR=3.874) .\ FARN[H] =60 min(OR =5.693) . H
2R ¥ =15 d(OR = 11. 565) . & H ¥ JR s (OR =
14. 283) AR /K F<<30 g/L(OR=0.074) &4
A3 g A8 3 PR AT R B B R i R e 1 e T A P
KE D,

F2 OHULEMBEENRETHRIBRGRAZEARZSN
Table 2 Multivariate analysis of infection after endoscopic mucosal
dissection in patients with gastrointestinal tumors

RRER B SE  Wald X* P OR OR95%CI
Related factors
A 1.354  0.586 5.349  0.007 3.874 (1.229~12.204)

FARBE  1.739  0.563  9.556  0.003 5.693 (1.890~17.150)
MARE  2.448  0.601 16,566 0,000 11.565 (3.558~37.595)
i IR 9 2.659  0.584 20,735 0.000 14.283 (4,547~44.,862)
AT

R -2.610 0.602 18.768 0.000 0.074 (0.023~0.240)
A [ K

A) A

g

T A e DR JFG 8 3 2% B e 9 A8 8 I R s X
B I A A R 2 A i O™ U . B AT AR TE K
FE H 25 4R T A BRI AR I R B &R R B AE BT
PR 5 B AR AR Ry — T A8 R Oy XL I Ak
75 N AR I HE T R S A R R R AT ARG A Y [ A
K iR SR AT R B, AT AR BB YT H A

FHOCHIEFE 7R » P T 2 B B R 28 AL & AR
RN 1 2% ~4. 1%, BT TR R 2 R 5 i & 4R R
N 1.8%~8. 2% AR g L 60 15 Ak 3 iR
BEATNEE T BRI B AR G IF & B B E 11 B
PRI RAE KRR N 18.33% . Horb, BT B I B
AL R A F N 5.00% AR5 24 h WEEARE H M
R 3.33% . R BRI AL RN 3.33% . RJ5 4
B &A KR 6.67% . WE PR B FARS L
Az IRE R S T DL SR K e it A7 s ) AR S A o AT
SR FH 1k it 25 390 47 A R

e MEEU RS L 2 N BT 2 B R B IR T S
PR35 IR e £ v A3 B T DR AT B L DR R A
DLHE 22 SRR R T, 53, 2% 522 IR 31.9% .
BANRIETE 7 bk, 14, 9% . ARWBFSE RS
Sy B 64 AR IR B, L A 2 B TR 84. 3800,
ZEPHMERE A 12.50% L B & 3. 12% . Hop L K igiR A
V22 Bk B TTIRAT IR 20 Bk, 2 SUBATTE 5 Bk, & 86
MEERT 5 B, SR HEE IR SRA -

20 1) B Z IE T R B R 5 I e A 1) SR AT T R
B H oy Sk kb BE A 5 L8 2 0 % 21 A 6 BEZH V6 97 Sl
b SR 25 T I MR R B B S R T . R IR R

B TR R TR AR IR SRR 70 Y0 , WL ER 2 1l TR AT P AR YA R

H90% . IRITHT XA B E SMWEABRFT AN R

10 K439k 6. 5542, 78 mg/L 5 6.7343. 64 mg/

LARIT IR P4 B E A2 10 KF4 51k 15. 63+

5.72 mg/L 5 24. 78 +5. 13 mg/L, ME 4k T X R

22 HA ST L (P<C0.05), 3 3R

WS s DU YT A A T IR AT W AR IR R B & & T

SHOARITUL. AR N . 4 R T IR AT

B B EZAEN . MM+ F %5 Thl. Th2 4

i, Horh The 25 605 4 T Y 50 95 0 24 g 54243

WhTL-10 &0
PR E I R B R RS 4~5

Gy RPEEDREAR T 2 REC>15 d FAE BE Rt [ >1 A4

F R T AT MR A R A B B R Y fa e R

HE— 20 A 53 B 2 B0 00 15 ™ R BE T 43 L S DI BE RN

JHZGRAEL>15 d 2 K A S B Jak e iy 4 57 fa B I &R

AR FE N Ll R 21 5 R R 2 R I DR B R

Z5 R BN AR TR WA 25 R e T RE AR T .

G I HE RN R HT I KO R APERRERT L 25 R A

AGEI2EE L (P<<0.05), F LR X HA 22 5 MW

PO 2 — 2 AT 98 Logistic BT, 45 3 R,

=60 2\ FARBHE =60 min, HZG K =15 d. &

FEE PRI A AT A 1K <<30 g/ L J2 T k38 i i

TN T R R T IR AL fE R R . BRI

HHTH S EIRE LR JRT ARG At g R

T s FARE A AN Z 15 2T . 25 5 Rk

Az i s R 9 A R £ A 20 I A T B2 7 A R L 05

RS, S EURY R T BRI AL T8 AR R

P T R B R J5 B fa I R R 2, e IR b g AR

R B it BB AT R AT P4 SR AR T TR R AR AR

S TR R] 1R R Y R

(5 %3]

[1] Torre LA,Bray F,Siegel RL,et al. Global cancer statistics,2012
[JJ. CA:a cancer journal dor clinicians,2015,65(2) :87-108.

[2] Veitch AM, Uedo N, Yao K, et al. Optimizing early upper
gastrointestinal cancer detection endoscopy [ J ]. Nat Rev
Gastroenterol Hepatol,2020,12(11) :660-667.

[3] Chiu PWY, Teoh AYB, To KF, et al. Endoscopic submucosal
dissection CESD) compared with gastrectomy for treatment of
early gastric neoplasia: a retrospective cohort study[J]. Surgical
Endoscopy,2019,26(12) :3584-3591.

[47  Sugimoto T, Okamoto M, Mitsuno Y, et al. Endoscopic
submucosal dissection is an effective and safe therapy for early
gastric neoplasms: a multic enter feasible study [ J]. Clin
Gastroenterol,2020,46(2) :124-129.

[5] Suzuki H,Oda I,Abe S,et al. High rate of 5-year survival among

patients with early gastric cancer undergoing curative endoscopic

submucosal dissection[ J]. Gastric Cancer,2016,19(1):198-205.



TR R R E M F R E g
Journal of Pathogen Biology Feb. 2023,

5518 4 2 I
Vol. 18, No. 2

o 237 -

[6] Watari J, Tomita T, Tovoshima F, et al. Clinical outcomes and
risk factors for perforation in gastric endoscopic submucosal
dissection: A prospective pilot study [ J ]. World Gastrointest
Endosc,2018,16(5) :281-287.

[7] B Bt R ORI, S5 5400 8 Al I gl A B8 2 5 T /s R
SMEETARIRIT B9 AT B ﬁ*ﬂk%f&'“ Meta 3 #r[J]. HEABEAE .
2014,20(9):912-918.

[8] Oyama T, Yahagi N, Ponchon T. et al. How to establish
endoscopic submucosal dissection in Western countries[ J]. World
J Gastroenterol,2020,21(40) :11209-11220.

[9] Kim M, Jeon SW, Cho KB, et al. Predictive risk factors of
perforation in gastric endoscopic submucosal dissection for early
gastric cancer:a large, multicenter study[ J]. Surg Endosc, 2019,
27(4):1372-1378.

[10] Goto O, Fujishiro M, Kodashima S, et al. A second-look

endoscopy after endoscopic submucosal dissection for gastric

epithelial neoplasm maybe

unnecessary: a retrospective

analysis of post endoscopic submucosal dissection bleeding[ J].
Gastro intest Endosc,2018,71(2) :241-248.

[11] Re# ARt BB I IR R H N BT B IR RS

SR JE T A S 2 U S R R R B SE L. b AR I g SR g 2

Z435,2017,27(15) :3476-3479.

[12] 23, =B5NEYT RGBT NEEIR TR ARG Hp B RCR
Feag )], ViR E BT BE2y,2017,27(2) 1 143-145.

[13] #5020, yTa, 45, 1 & DR Hp g4/ B i & 15 26
1% 246 0 PR 7 9 S [ ). P4 R I P 25, 2015, 25(2) : 129-131.

(147 FER M, skt BRAIER , 45, S 1 0 Ak bR F R 2B 3 12 gk e
Y fe B D A AT L], b A I B R e 2 2, 2015, 25 (10)
2312-2316.

[15]  Shaffer VO, Baptiste CD, Liu Y, et al. Improving quality of

surgical care and outcomes: factors impacting surgical site

infection after colorectal resection[J]. Am Surg,2014,80(8):

759-763.

[ R EHY 2022-08-26 [fEEAHY 2022-11-05

WERVERNERERETERERUEARLE AL R RENENERENEUERENERNE R RN NEREREUERERE AL RAE RN NENE RO NENE N RNE R RN NE RO RO RN

(E# 228 W)
[187] Wang M. Sun H, Yao Y, et al. MicroRNA-217/138-5p

downregulation inhibits inflammatory response, oxidative
stress and the induction of neuronal apoptosis in MPP -
induced SH-SY5Y cells[J]. Am J Transl Res,2019,11(10):
6619-6631.

[19]  VEAEge, AR 2, FR 4R b, 55, B /NERE & B3 13T IncRNA
XIST.miR-217 ik &ﬁ-%ﬁFﬁIﬁﬁﬁﬁt[J] AR A
Z475,2021,31(16) :1971-1979.

[20] Wang WY, Zheng YS.Li ZG, et al. MiR-92a contributes to the
cardiovascular disease development in diabetes mellitus

through NF-kB and downstream inflammatory pathways[]].

Eur Rev Med Pharmacol Sci,2019,23(7):3070-3079.

[21] Emi. Interleukin-10 Al MicroRNA-92a XF A . 4il Jitd 5 7% Jk 2 15
F AN A v T R R AR ALRI AT (D], L L K,
2016.
[22] AREIFNIRME, BIE#. 5. M5 miR-92a fl miR-146a FikK
ST A il SRR P D43 T ARDS ™ B R BE K TS R (L) .
w4 o T AR 2, 2020, 32(10) : 1231-1235.
[23] Chen G,Gao J,Sheng Y, et al. Diagnostic value of miR-92a in
asymptomatic carotid artery stenosis patients and its ability to
predict cerebrovascular events[ J]. Diagn Pathol,2020,15(1) ;
74-84.
[ E#AY 2022-08-15

[fEE B H#Y 2022-11-06

HS00SOSOS 0000000000000 000000000000 000000000000 0000000000

(k3% 232 )
[9] Yu X,He C,Wang Y.et al. Preterm neonatal mortality in China
during 2009-2018: A retrospective study[J]. PLoS One, 2021, 16
(12) :e0260611.
[10] Balaban I, Tanir G, Metin Timur O,et al. Nosocomial infections
in the general pediatric wards of a hospital in Turkey[J]. ] Jpn
Infect Dis,2012,65(7):318-321.
[11] FEZE,REH.FFTFil. 2007-2018 4F 5 L = B B B J8k 4 =] )i
PEAFHTLI ], BUARES BE 48 B, 2020,18(6) : 40-43.
[12] g, A Be B LB I e e 4 0 -5 0 J5L 1 20 A1 B T 245 1 9 A TF 5%
[D]. FiJ5BERHK,2014.
[13] Tasli H,Bahar IH. Molecular characterization of TEM and SHV

derived extended spectrum bate-lactamases in hospital-based

Enterobacteriaceae in Turkey[ J]. Infect Dis, 2015,58(7):161-
163.

[14] Sutherland CA,Nicolau DP. Potency of parenteral antimicrobials
including ceftolozane /tazobactam against nosocomial respiratory
tract pathogens: considerations for empiric and directed therapy
[JJ. J Thorac Dis,2017,9(1) :214-221.

[15]  Xms. JLAHBe A IR G 52 el (R 38 B T T4
Z4i5,2018,29(11) :818-820.

[ E#Y 2022-09-20 [f&E BE]

LT, 107 g 5 By 1 o

2022-12-01



	2023-02

