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Analysis of risk factors for postoperative infection in gynecological malignant tumors

JIN Nannan, XU Guoting,CAO Xihua (The First Affiliated Hospital of Nanyang Medical College , Nanyang
473000, Henan ,China) *

Objective By systematic analysis of the relevant risk factors for postoperative infection in gynecological
malignant tumors, the aim was to provide a theoretical basis for clinical prevention and treatment. Methods A
retrospective investigation method was adopted. The clinical data of 93 patients who underwent gynecological malignant
tumor surgery and had postoperative infections in our hospital from January 2021 to December 2023 were collected.
Statistical analysis was conducted on the relevant factors that may affect postoperative infections. Secretion specimens
from patients were collected to statistically analyze the infection sites and pathogen types of patients. Venous blood from
patients was collected to determine the levels of serum procalcitonin (PCT) , C-reactive protein (CRP),and interleukin-6
(IL-6). Results Among the 93 patients with postoperative infections, urinary system infections accounted for 40. 86 % ,
surgical incision infections accounted for 26. 88%, respiratory system infections accounted for 11. 83%, vaginal stump
infections accounted for 7. 53% , pelvic effusion infections accounted for 5. 38 % , gastrointestinal tract infections accounted
for 3. 23% ,pelvic cyst infections accounted for 2. 15% ,and blood system infections accounted for 2. 15%. Among the 93
postoperative infected patients,a total of 102 pathogenic bacteria were detected. Among them, there were 70 stains of
Gram-negative bacteria, including 26 stains of Escherichia coli, 19 stains of Pseudomonas aeruginosa, 10 stains of
Klebsiella pneumoniae,7 stains of Acinetobacter baumannii,5 stains of Enterobacter cloacae,2 stains of Enterobacter

aerogenes sand 1 stains of Klebsiella oxytoca. There were 27 stains of Gram-positive bacteria, including 10 stains of
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Staphylococcus aureus ,7 stains of Staphylococcus epidermidis,5 stains of Enterococcus faecium ,3 stains of Enterococcus
faecalis and 2 stains of Staphylococcus haemolyticus. There were 5 stains of fungi, including 3 stains of Candida
albicans and 2 stains of Candida parapsilosis. The serum CRP level of patients in the infection group was (39. 95+
9.55) mg/L,the PCT level was (4.89£0.92) pg/L,and the IL-6 level was (105. 30 21. 42) ng/L. The serum CRP
level of patients in the control group was (5.57+1.82) mg/L,the PCT level was (0.87=%0.37) pug/L,and the IL-6 level
was (52.53413.93) ng/L. The serum levels of CRP,PCT,and IL.-6 in patients in the infection group were significantly
higher than those in patients in the control group (P <C0. 05). Univariate analysis showed that there were statistically
significant differences in surgical methods,combined diabetes,combined anemia,operation time, indwelling catheter time,
frequency of catheter intubation, hospitalization time, and bladder irrigation (P < 0. 05). There were no statistically
significant differences in age, preoperative chemotherapy,and intraoperative blood loss (P >>0. 05). Multivariate analysis
showed that open surgery,combined diabetes,combined anemia, operation time >4 hours,indwelling catheter time —>10
days,frequency of catheter intubation =2 times, hospitalization time =21 days,and bladder irrigation were independent
risk factors for postoperative infection in gynecological malignant tumors (P <C0. 05).  Conclusion  Postoperative
infections in gynecological malignant tumors were mainly urinary system infections, surgical incision infections and
respiratory system infections. The pathogenic bacteria were diverse,and Gram-negative bacteria accounted for the highest

proportion. The serum levels of CRP,PCT and I1.-6 in patients with postoperative infection were significantly higher than
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those in patients without postoperative infection. Clinical factors such as surgical methods, combined diabetes and

combined anemia were important risk factors for postoperative infection. In view of these high-risk factors, effective

preventive measures should be taken clinically to reduce the incidence of postoperative infection.
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Table 1 Comparison of inflammatory factor levels between
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Table 2 Single factor postoperative infection in gynecological
malignant tumors
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Table 3 Multiple factors contributing to postoperative infection
in gynecological malignant tumors
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