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Distribution of pathogenic bacteria and analysis of infection risk factors in surgical site infections of colo-
rectal cancer patients

WANG Xiaotong' , LAN Tingting' , CHANG Xinwen', YANG Xiaofeng® (1. The Fourth Affiliated Hos-
pital of China Medical University ,Shenyang 110000 ,China ;2. General Hospital of Northern Theater Command) ™

Objective The distribution characteristics and risk factors of pathogenic bacteria in postoperative surgical
site infections in patients with colorectal cancer were analyzed. Methods 82 patients with colorectal cancer complicated
with postoperative surgical site infection who received treatment at our hospital were selected as the study subjects, while
80 patients without postoperative infection during the same period were selected as the uninfected control group. The clin-
ical data from two groups of patients were analyzed retrospective to explore relevant risk factors affecting postoperative
complications of surgical site infections. Under sterile conditions, the samples of infected areas were collected from pa-
tients for pathogen identification and drug sensitivity testing. Results Among 82 patients with postoperative surgical
site infections,47. 56 % were rectal cancer patients (39/82) and 52. 44% were colon cancer patients (43/82), with the
main infection occurring at the superficial incision site (81.71%,67/82). A total of 82 pathogenic bacteria were detected,
of which 68.29% were Gram negative bacteria (56/82), mainly Escherichia coli (24/82). 30.49% are Gram positive
bacteria (25/82) ,mainly Staphylococcus epidermidis (13/82). The drug sensitivity test showed that the resistance rate
of E. coli to ampicillin, Cefazolin, Gentamicin and Levofloxacin was higher than 50% , which were 95. 83%,79. 17%,

58.33% and 54.17% respectively. The drug resistance rate to Ceftazidime, Meropenem and Moxifloxacin was lower than
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30% s which were 25% ,4.17% and 20. 83% , respectively. There was no drug resistance to Imipenem. The drug resist-
ance rate of Pseudomonas aeruginosa to Gentamicin and Levofloxacin was higher than 50% ,71.43% and 64. 29% respec-
tively, while the drug resistance rate to Ceftazidime, Meropenem and Moxifloxacin was lower than 30 % ,28.57% ,14.29%
and 21. 43% respectively. There was no drug resistance to Imipenem. S. epidermidis was all resistant to penicillin G.
The resistance rate to Erythromyecin, Levofloxacin, Gentamicin, and Oxacillin was higher than 50%,92. 31%,69. 23%,
53.85% ,and 69. 23% ,respectively. There was no resistance to Vancomycin. S. aureus was all resistant to penicillin G.
The resistance rate to Erythromycin, Levofloxacin,Gentamicin, Oxacillin,and tetracycline was more than 50% ,85. 71%,
71.43%,57.14% ,85.71% ,and 57. 14 % , respectively. The resistance rate to Moxifloxacin was 28. 57 % ,and there was no
Vancomycin resistant strain. The clinical data of the two groups were compared,and univariate analysis showed that there
were statistically significant differences in BMI, combined diabetes, operation mode, and operation time (all P < 0. 05).
Multivariate analysis showed that BMI™>24 kg/m”,surgical type open surgery.and surgical time>>4 h were independent
risk factors for postoperative surgical site infection in colorectal cancer patients. Conclusion The pathogenic bacteria in
patients with colorectal cancer complicated by postoperative surgical site infection were mainly Gram negative bacteria,and
the main pathogenic bacteria had high resistance to common antibiotics. In clinical practice,antibiotics should be used rea-
sonably based on the results of drug sensitivity tests to reduce the incidence of multidrug-resistant bacteria. There were

many factors related to postoperative surgical site infection in colorectal cancer,and active intervention can be taken in

clinical practice to prevent the occurrence of infection.
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BN 9 37.50 6 42.86
i 5 20. 83 3 21.43

-7 KAR I 25 R AT 25 it e

F2 FEZE=ZTHMHENMZEES N
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Table 3 Single factor analysis of postoperative surgical site infection
in patients with colorectal cancer
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Table 4 Multivariate analysis of postoperative surgical site infection
in patients with colorectal cancer
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