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Analysis of incision infection and treatment in children with acute suppurative appendicitis after
operation

LIU Yu, WANG Cheng, ZHOU Ke-jun, DENG Lin, ZHENG Lei, PU Juan (Department of Pediatric
Surgery »Af filiated Hospital of North Sichuan Medical College s Nanchong 637000 ,Sichuan »China) *

Objective  The distribution of pathogenic bacteria of postoperative infection in children with acute
suppurative appendicitis and the efficacy of different drug regimens were analyzed. ~Methods 569 children with acute
suppurative appendicitis admitted to the hospital from January 1, 2019 to July 30, 2022 were selected as the study
subjects. The clinical data collection table were designed and made to collect the basic information,clinical symptoms,and
pathogenic examination results of the children. All children underwent appendectomy,and the secretion of the patient’s
appendix cavity was extracted during the operation. For children diagnosed as postoperative wound infection, their wound
secretions were collected and inoculated in different culture media for culture. After purification and separation, the
pathogen was identified by automatic microbiological analyzer. The correlation between the appendix cavity secretion and
the pathogenic bacteria in the incision secretion of patients with postoperative incision infection were analyzed by Pearson.
569 children with acute suppurative appendicitis who participated in this study were randomly divided into the observation
group and the control group, both of which underwent Laparoscopic resection. The children in the control group were

given metronidazole injection after operation and were treated by intravenous injection for 3 days. The children in the
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observation group were treated with cefepime hydrochloride injection on the basis of the treatment of the children in the
control group,and were treated by intravenous injection for 3 consecutive days. The levels of serum inflammatory factors
and postoperative wound infection rate were compared between the two groups. Results Among 569 children with
acute suppurative appendicitis, 68 cases had postoperative incision infection, with an infection rate of 11. 95%. 67 children
had obvious abdominal pain, of which 30 were paroxysmal abdominal pain. The peripheral blood of 68 children was
collected for blood analysis,and the white blood cell count of 66 children was more than 10X 10°/L,65 children with C-
reactive protein=>10 mg/L. A total of 59 strains of pathogenic bacteria were isolated from the secretion of the appendix
cavity of 68 children with incision infection after acute suppurative appendicitis. 89. 83% were gram-negative bacteria,
mainly Escherichia coli and Klebsiella pneumoniae. The incision secretion of 68 children with postoperative incision
infection was collected for culture and isolation. A total of 75 strains of pathogenic bacteria were isolated,and 61 children
were infected by single pathogenic bacteria. 84.00% were gram-negative bacteria, mainly E. coli and K. pneumoniae ,and
16. 00% were gram-positive bacteria, mainly Staphylococcus aureus. A linear correlation analysis was performed on the
correlation between the appendix cavity secretion and the pathogenic bacteria in the incision secretion of 68 children with
acute suppurative appendicitis after operation. The results showed that the two variables were highly correlated (r =
0.997,P<C0. 05). The postoperative incision infection rate of children in the control group was 15. 85%, and the
postoperative incision infection rate of children in the observation group was 8. 07%. The difference between the two
groups was statistically significant., Serum interleukin-8 (I1.-8) and tumor necrosis factor-a( TNF-a) in the two groups of
children before operation. The level difference was not statistically significant (P > 0. 05). The serum levels of
interleukin-8 (IL.-8) and tumor necrosis factor -a ( TNF-a) in the observation group after operation. The level was
significantly lower than that before operation,and the difference was statistically significant (P <C0. 05).  Conclusion

The pathogenic bacteria of postoperative incision infection in children with acute suppurative appendicitis are mainly gram-
negative bacteria. There is a strong correlation between the pathogenic bacteria of appendix cavity secretion and incision

secretion in patients with postoperative incision infection. The combination of cefepime and metronidazole in postoperative

children can effectively prevent postoperative incision infection, and has a significant impact on the level of serum
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inflammatory factors in children.
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Table 1 Pathogen composition ratio of appendix cavity and incision

secretion in 68 children with acute suppurative appendicitis
after incision infection
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after operation in two groups of children- aHorizontal comparison
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