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Analysis of risk factors of infection in patients with breast cancer undergoing chemotherapy after
operation

BI Tang',YU Jingjing' , ZHANG Qin®*, YE Jing® (1. The Third hospital of Xingtai City . Xingtai » Hebei
054000, China ;2. No. 908 Hospital of PLA) ***

Objective To explore the distribution characteristics of pathogens and related risk factors of infection in
breast cancer patients undergoing chemotherapy after surgery. Methods 252 cases of breast cancer patients treated with
postoperative chemotherapy in our hospital from October 2016 to July 2023 were selected as the subjects of this study.
The patients were divided into infected group and uninfected group according to whether they were complicated with
infection. The clinical data of patients who meet the standards of this study through the hospital information system were
searched and collected, and the surgical conditions and basic postoperative chemotherapy information were recorded, for
comparing and analyzing relevant risk factors for concurrent infection. Under strict aseptic conditions, multiple specimens
of patients were collected, and pathogenic bacteria were cultured, isolated, and identified by our laboratory. Drug
sensitivity tests were conducted by K-B paper diffusion method.  Results 252 patients with breast cancer received
chemotherapy after operation, the infection rate was 16. 67 % , which mainly occurred in the respiratory tract and surgical
incision. A total of 42 strains of pathogenic bacteria were detected, with 52. 38% being Gram negative, mainly
Pseudomonas aeruginosa » 35.71% being Gram positive, mainly Staphylococcus aureus 11, 90% being fungi, and mainly
Candida albicans. The resistance rates of Gram negative bacteria to ciprofloxacin and gentamicin were relatively high,
with 54.55% and 59. 09% , respectively; It was more sensitive to imipenem, meropenem, and amikacin, with resistance
rates of 13. 64%,18. 18%, and 4. 55%, respectively. The resistance rates of Gram positive bacteria to penicillin,
erythromyecin,and gentamicin were relatively high, with 93. 33%, 86. 67% ,and 53. 33%, respectively. There were no

resistant strains to vancomycin or teicoplanin. The single factor analysis on the concurrent infection of breast cancer

« PLESEATNED N TR A T A R H (No. 202322057 .
xx W CERIREEATEID | Hawr (1980-) & AL & A AR, &, BF 52 77 )« i 4hFF 2% . E-mail ; huangluan5228@163. com



T E R R E M F R E

Journal of Pathogen Biology

2024 4F 2 A A5 19 5 2 )
Feb. 2024, Vol.19,No. 2

+ 197 -

patients undergoing chemotherapy after surgery showed that there were statistically significant differences in diabetes,

chemotherapy cycle,drainage time, bone marrow suppression, and hospital stay (all P <C0. 05), while there were no

statistically significant differences in age.hypertension.axillary lymph node metastasis.and operation time (all P=>0. 05).

Diabetes,chemotherapy cycles =3, drainage time =30 days,bone marrow suppression,and hospital stay =20 days are

independent risk factors for infection in patients with breast cancer undergoing chemotherapy after surgery.

Conclusion

Postoperative chemotherapy for breast cancer patients complicated with infection, mainly in the respiratory tract and

surgical incision. The common pathogens were P. aeruginosa and S. aureus,and the drug resistance rate to commonly

used clinical antibiotics was high. There were many risk factors associated with concurrent infection in chemotherapy

patients. In clinical practice,for patients with long chemotherapy cycles,long drainage times,and long hospital stays,it is

necessary to strengthen nursing care and actively prevent infection.
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