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Analysis of the influencing factors of postoperative infection in patients with uterine fibroids and the
effect of nursing intervention on postoperative infection
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Medical College , Zhengzhou , China ; 2. The First Affiliated Hospital of Henan University of Traditional Chinese
Medicine ;3. Women &infants Hospital of Zhengzhou) ™™

Objective The influencing factors of postoperative infection in patients with uterine fibroids and the effect
of nursing intervention on postoperative infection were explored. ~Methods 360 patients with uterine fibroids admitted
to our hospital were selected as the subjects of this study,and were divided into a study group and a control group by a
digital table extraction method. Electronic case data of patients were retrieved to compare clinical data of postoperative
infected and uninfected patients,and analyze the relevant influencing factors of postoperative infection. The samples from
suspected infected patients were collected for pathogen cultivation and isolation, and pathogen were identified by a fully
automated microbial identification system. Four days after surgery, 29 patients without concurrent infection were
randomly selected to compare the serum levels of interleukin-6 (I1.-6) and C-reactive protein (CRP) between the two

groups of patients without concurrent infection and those with concurrent infection. The predictive value of serum I11.-6
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and CRP levels for postoperative concurrent infection was analyzed. The control group received routine surgical care.while
the study group received nursing interventions on the basis of routine surgical care. The postoperative infection rate,
postoperative ambulatory activity time,and bowel sound recovery time of the two groups of patients were compared.

Results The

postoperative infection rate of the study group patients was 3. 89% (7/180), while the control group patients had a

Among 360 patients with uterine fibroids, the postoperative infection rate was 8. 06% (29/360).
postoperative infection rate of 12.22% (22/180). The difference in postoperative infection rates between the two groups
was statistically significant (P <C0. 05). A total of 32 pathogenic bacteria were detected, including 20 Gram negative

bacteria,11 Gram positive bacteria, and 1 fungus. The main Gram negative bacteria were Escherichia coli. The main

Gram positive bacteria were Staphylococcus aureus. One fungus was Candida albicans. Single factor analysis was

conducted to compare the clinical data of patients in the infected and uninfected groups. The differences in uterine fibroid
diameter, anemia, history of previous genital infections, preoperative vaginal examination frequency, surgical time,
intraoperative bleeding volume,and postoperative discharge time were statistically significant (P<C0. 05). Further binary
logistic multivariate analysis revealed that anemia,a history of previous genital infections, more than 2 preoperative vaginal
examinations,surgery time>>120 minutes,intraoperative bleeding™200 ml..and postoperative hospital stay>>7 days were
independent risk factors for postoperative co infection in patients with uterine fibroids (P<C0. 05). Comparing the serum
1L.-6 and CRP levels of 29 patients with postoperative infection of uterine fibroids and 29 patients without concurrent
infection on the 4th day after surgery, the infected group was significantly higher than the uninfected group,and the
difference was statistically significant (P<C0. 05). The diagnostic value was evaluated by the ROC curve. The area under
the curve (AUC) of 11-6 levels was 0. 987 (95% CI.0.966-1. 000) at 4 days after surgery,and the area under the curve
(AUC) of CRP levels was 0. 954 (95% CI:0.908-1. 000) at 4 days after surgery. A comparative study was conducted on
the time of out of bed activity and bowel sound recovery between 7 patients with postoperative co infection in the study
group and 22 patients with postoperative co infection in the control group. The time of out of bed activity in the study
group was (31.29749. 16) hours,and the recovery time of bowel sound was (28. 8648. 53) hours. The time of out of bed
activity in the control group was (46. 27 £10. 08) hours, and the recovery time of bowel sound was (51, 554 16. 84)
Patients with postoperative infection of uterine

hours, with statistically significant differences (P<C0.05). Conclusion

fibroids were mainly caused by Gram negative bacteria. The anemia.a history of previous genital tract infections,frequent
preoperative vaginal examinations,large intraoperative bleeding,and long postoperative hospital stay were independent risk
factors for postoperative infection. Nursing interventions for patients can effectively reduce postoperative infection rates,
help patients recover early,and improve clinical treatment effectiveness.
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Table 1 Univariate analysis of postoperative infection in patients
with uterine fibroids
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Table 2 Multivariate analysis of postoperative infection
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