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Research progress on the distribution characteristics of pathogenic bacteria and risk factors in surgical site
infection after radical resection of colorectal cancer

YANG Guohua, YANG Zhiyuan (Department of Internal Medicine, Clinical Medical College , Changchun
Medical College ,Changchun 130031 ,China)

(U N Radical resection of colorectal cancer (CRC) is the main treatment method for CRC, and postoperative

surgical site infection (SSD) is one of its common complications. SSI not only prolongs hospital stays and raises medical
expenses, but also greatly restricts the postoperative rehabilitation process. This article systematically reviews the
distribution characteristics of pathogenic bacteria, the evolution of drug resistance and risk factors by integrating high-
quality clinical research at home and abroad, multi-center cohort data and relevant guidelines,so as to provide a theoretical
basis for the clinical optimization of the SSI prevention and control system for radical CRC surgery and the improvement

of the perioperative management quality of radical CRC surgery.
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