TR R RE BT EE 202530 20 B3
e 342 - Journal of Pathogen Biology Mar. 2025, Vol. 20,No. 3

DOI.10. 13350/5. cipb. 250314 i g 1 S

N AR R B R AR B R S S B A 3R 70 A
T
CRUAR T H 7Y PR 45 5 B e, DU I JSEAR 610000)

BB A TR R o R B AR S0 g A AT O s I TR 2 A A DR R 8 o T 7 A e I R g A R
FriE S BT AR BE S 1 85 M8 A TR R S 3 A TR SRR H S IR0 85 491 o 4z A B AR J S e 1 AR 5 1 9 191 %
ok LU 95 LR R R sk R S 47 TR I 25 5, EAT BRI R A2 K Logistic 8] A 4347 » 5 2 e 19
XA ZE., R 76 85 FIA T FRL A 3 & BRSO B & b, S R S5 85 bk JLop, 1 REBR T 22 Bk,
25. 88% ; F MR B 19 Ak . & 22,35 % s RIS BR IR B 17 . o5 2026 s HLAE MR AF 1 9 Bk L 5 10. 59 20 s i ST 4D 4 6
o 7.06% s B R IR B 5 bk, o 5. 8820 F A EREE 4 Mk 5 4. 7100 K VERCR AT B 2 B 2. 35905 AL I 2T 4k
B LBk ki 1180 T R B G 20 TR R L 7 AR B T 2 S a5 94 T o Sk PR G 7 e B R A O LR K
F U 25 G T 3026, ZF I ok 2P 0 MR R R G M 24 5 3 50 %6 4 Sk UMKV i B L P K K
T 25 2345 T 3026, A1) 9% 5 U TR G 220N TR IR L 7K Sk 90 R 35 5B R AT 25 8 o 50 %6 X BRI U L A SR
SRR BRI 25 R AET 3020, xF Ho R e 2 45 56f HE 21 A0 2% I BR W Kk o 20 DR 3607 % A e T R B T 5 3 BR G
A I ARG 50 AR A B B R 7 R R 25 AT B R (P <0, 05) M S MR sk A O g 4
BRI T A TR SR RO AR 22 B R A B L (P>0.05), #E—8 #4721 24007 5 AR IR =65 2 F AR
BE =15 b MR AW SR B4 ARG B B M 25 0 B e B A R L R L TR O R O R
AR B A7 F B B2 (P<20.05) . B A TR 3 % 1 AR S0 e 6 05 D5 0 Sy 1 0 B L F MR O o
B T 45 DAL T R 3 6 9 D P 2 A T 24 4R % I K S 2 T AR T e R I e R PR R
Wy TR A IR AT AR M RS B AR A 2 B B S B R R LR A TR O A O
LA S0 e 0 0 7 i 5 B 6 b b 7 A PR 26 7 SR BB XA 9
[ETTD] TR« R R s i PR 2
[CERAADE A 1673-5234(2025)03-0342-05

[Jouwrnal of Pathogen Biology. 2025 Mar. ;20(03) :342—346. ]
Analysis of risk factors for perioperative infection in patients with dental implants

YANG Qijian (Chengdu First People’s Hospital ,Chengdu 010018 ,China) *

Objective To explore the relevant risk factors for perioperative infection in patients with dental implants,
in order to provide effective preventive measures for clinical practice and reduce the incidence of infection. Methods A
retrospective analysis was conducted on the case data of 85 patients with dental implants complicated with perioperative
infection and 85 patients without perioperative infection during the same period who were admitted to our hospital. The
differences in age,gender, smoking history,and diabetes history between the two groups were compared. Univariate and
multivariate logistic regression analyses were performed to screen out the relevant risk factors for infection.  Results

Among 85 patients with dental implants complicated with perioperative infection, a total of 85 strains of pathogenic
bacteria were detected. Among them,there were 22 strains of Streptococcus oralis ,accounting for 25. 88% ;19 strains of
Porphyromonas gingivalis ,accounting for 22. 35% ;17 strains of Prevotella intermedia »accounting for 20% ;9 strains of
Fusobacterium nucleatum ,accounting for 10.59% ;6 strains of Bacteroides forsythus ,accounting for 7. 06% ;5 strains of
Prevotella nigrescens ,accounting for 5. 88% ;4 strains of Veillonella , accounting for 4. 71% ;2 strains of Actinomyces
viscosus saccounting for 2. 35% ;and 1 strain of Capnocytophaga ochracea ,accounting for 1. 18%. The resistance rate of
Streptococcus oralis to ampicillin and piperacillin exceeded 50% , while the resistance rate to cefepime, imipenem,
ciprofloxacin and gentamicin was less than 30%. The resistance rate of Porphyromonas gingivalis to ampicillin and
piperacillin exceeded 50% , and the resistance rate to cefepime, imipenem and gentamicin was less than 30%. The
resistance rate of Prevotella intermedia to ampicillin, piperacillin, ceftriaxone and meropenem exceeded 50% , while the
resistance rate to ciprofloxacin,levofloxacin and gentamicin was less than 30%. Comparing the clinical data of patients in

the infection group and the control group,univariate analysis showed that there were statistically significant differences in
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age,operation time,combined diabetes,implant management, postoperative nursing compliance,and awareness of infection
prevention and control of nursing nurses (P<Z0. 05). There were no statistically significant differences in gender,smoking
history,combined hypertension, hygiene of planting tools and instruments, operating room layout, and implant materials
(P>>0. 05). Further multivariate analysis showed that age == 65 years old, operation time = 1. 5 hours, combined
diabetes, unqualified implant management, poor postoperative nursing compliance, and weak awareness of infection
prevention and control of nursing nurses were independent risk factors for perioperative infection in patients with dental
implants (P <C 0. 05). Conclusion ~ The pathogenic bacteria in patients with dental implants complicated with
perioperative infection were mainly common strains such as Streptococcus oralis and Porphyromonas gingivalis. These
pathogenic bacteria had a high resistance to commonly used antibiotics,suggesting that clinicians need to carefully choose
antibiotics when preventing and treating infections. Advanced age, long operation time, combined diabetes, unqualified

implant management, poor postoperative nursing compliance, and weak awareness of infection prevention and control of

nursing nurses were independent risk factors for perioperative infection in patients with dental implants. For the above

independent risk factors,targeted preventive measures should be taken.
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