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Risk factors of postoperative infection in patients with endometriosis

BAI Shuftongl ,DENG Yingz (1. Chongqing Key Laboratory of Traditional Chinese Medicine to Prevent and
Treat Autoimmune Diseases ,Chongqing Traditional Chinese Medicine Hospital , Chongqging 400021, China ;2. Depart-

* *¥

ment of Gynecology,Chongqing Traditional Chinese Medicine Hospital)

Objective The risk factors and etiology of postoperative infection in patients with endometriosis were in-
vestigated,to provide basis for prevention and treatment of postoperative infection of endometriosis.  Methods The clin-
ical data of patients were collected and the infection rate, etiological characteristics and risk factors were analyzed. Re-
sults 32 patients were infected postoperatively,the infection rate was 6. 15%. There were 9 cases of respiratory tract in-
fection, 6 cases of urinary tract infection, 1 case of digestive system infection, 2 cases of blood infection and 14 cases of in-
cision infection. A total of 32 strains of pathogenic bacteria were isolated.including 8 strains of Escherichia coli .5 strains
of Pseudomonas aeruginosa ,3 strains of Klebsiella ,2 strains of other gram-negative bacteria, 6 strains of Staphylococcus
aureus ,2 strains of Enterococcus .2 strains of Streptococcus pneumoniae and 1 strain of Candida albicans. The resistance
rates of gram negative bacteria to ceftazidime,cefepime,erythromycin, tetracycline, gentamicin, aztreonam, piperacillin, co-
trimoxazole, amoxicillin, clavulanate potassium, levofloxacin, gatifloxacin and roxithromycin were 44. 44%, 27. 78%,
83.33%,66.67% ,50.00% ,44.44% ,38.89% ,44.44% ,27.78% ,27. 78% ,5. 56 % and 55. 56 % , respectively. The resist-
ance rates of Gram-positive bacteria to cefuroxime axetil, cefotaxime, cefepime, penicillin G, erythromycin, tetracycline,
gentamicin, piperacillin, compound sulfamethoxazole,amoxicillin, clavulanate potassium,levofloxacin, gatifloxacin and rox-
ithromycin were 46. 15% ,46. 15% ,30. 77% ,61. 54% ,61. 54% ,53. 85% ,61. 54% ,69. 23% ,53. 85% ,15. 38% ,23. 08%
and 7. 6% ,respectively 9% and 61. 54 %. The gram negative bacteria did not develop resistance to amikacin, piperacillin
tazobactam, meropenem and imipenem,while gram positive bacteria did not develop resistance to linezolid, amikacin, pip-
eracillin tazobactam, rifampicin, teicoplanin and vancomycin. The diabetes,albumin,intraoperative body temperature,oper-

ation time, hospital stay and indwelling catheter were the risk factors of postoperative infection.  Conclusion Quinolones
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have a good inhibitory effect on Gram-positive bacteria and Gram-negative bacteria. Strengthening preoperative nutrition,

reducing operation time, paying attention to intraoperative temperature and strictly controlling indwelling catheter time can

reduce the incidence of infection.

GG | infection; etiology ;s risk factors
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Table 1 Drug resistance of main gram negative bacteria
to commonly used antibiotics

K8 al (n=8) WEBIE (1 =5)

E. coli P. aeruginosa

TR H A E (n=3)
K. pneumoniae

IS
A:ﬁbimic M2tk WAECOH  WAKE WA  WAKK BARO)

Resistant Drug resistance Resistant Drug resistance Resistant Drug resistance

strains rate strains rate strains rate
kA Al B 5 62.50 2 40,00 1 33.33
S A 2 25,00 2 40, 00 1 33.33
AHE 6 75,00 5 100. 00 3 100. 00
U 3 % 5 62, 50 5 100. 00 1 33,33
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;ﬁ,fg% 0 0.00 5 100. 00 0 0.00
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Table 2 Drug resistance of gram positive bacteria
to commonly used antibiotics
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Etiology and pathogenic bacteria characteristics of postoperative wound infection in patients with rheu-
matic heart disease

MA Wei, WU Jian-ying, ZHONG Hao,ZHU Ji-hai, YANG Wei, WANG Yong-hong (Cardiovascular
Surgery sQinghai University Affiliated Hospital , Xining 810000, China) *

Objective To investigate the etiology and pathogenic bacteria characteristics of postoperative wound infec-
tion in patients with rheumatic heart disease. Methods 184 patients with rheumatic heart disease admitted to our hospi-
tal from June 2018 to November 2020 were selected. They were divided into infected group and uninfected group accord-
ing to the infection. The blood of subjects was collected for isolation and identification of pathogens,and the distribution
characteristics of pathogens and drug resistance of main pathogens were analyzed.. Univariate and multivariate logistic re-
gression were used to analyze the risk factors of postoperative wound infection in patients with rheumatic heart disease.
Results Among 184 patients with rheumatic heart disease, 64 cases (34. 78 %) had postoperative incision infection. 98
strains of pathogens were detected,including 56 strains of Gram-positive bacteria, 36 strains of Gram-negative bacteria and
6 strains of fungi. The main pathogens were 20 strains of Staphylococcus aureus, 16 strains of Streptococcus and 12
strains of Acinetobacter baumannii. Staphylococcus aureus and Streptococcus showed high resistance to penicillin, the re-
sistance rate was more than 90. 00% , and the resistance rate to linezolid and vancomycin was less than 6. 00%. There
were significant differences in age,course of disease,length of hospital stay,use of antibiotics,operation methods and arte-
rial occlusion time between the two groups(P <C 0. 05 or P < 0. 01). Logistic regression analysis showed that age,
course of disease,length of hospital stay,duration of arterial occlusion, use of antibiotics and operation methods were the
influencing factors of postoperative wound infection in patients with rheumatic heart disease (P <C0.05). Conclusion
Postoperative incision infection in patients with rheumatic heart disease is related to many factors. The main pathogens
are Gram-positive bacteria,and the main pathogens are highly resistant to penicillin and erythromycin. Therefore,clinical
attention should be paid to the drug resistance of pathogens.

rheumatic heart disease;incision infection;distribution of pathogenic bacteria;drug resistance;gram posi-

tive bacteria
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Table 1 Distribution characteristics of pathogens causing postoperative
wound infection in patients with rheumatic heart disease

9o JEL T 7318 F L (0D

Pathogen No. of strain ~ Composition ratio
2 PP 56 57. 14
G B0 R AR 20 20. 41
HEER A 16 16. 33
B A A R 7 7.14
2 1 BR A 6 6.12
AT 4 4.08
HoAth 3 3.06
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i 4 v T A B 7 7.14
KA 3 3.06
5 38 Jo #F T 2 2. 04
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Table 2 Analysis of drug resistance of main gram-positive bacteria

LA AR (1 =20) HEERTH (n=16)

57 LT Staphylococcus aureus Streptococcus
Pathogen LS G E A7) i 245k 5 EEIC)
No. of strain Resistance rate No. of strain Resistance rate
HHE 19 95.00 15 93.75
AHHE 15 75.00 12 75. 00
WEZSES 12 60.00 10 62.50
KRER 6 30.00 5 31.25
W R 7 35.00 4 25. 00
A2 I8 10 50. 00 7 43,75
2 1 fe 1 5.00 1 5.26
ThER 0 0.00 0 0. 00
& 2 10. 00 6 37.50
FHE - 2 10. 00 4 25.00
FARD R 4 20. 00 5 31.25
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Table 4 Analysis of the factors of bacterial infection
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Table3 Comparison of baseline data of 2 groups
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