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Pathogen distribution, influencing factors and nomogram prediction model of postoperative incision
infection in patients with colon cancer and intestinal obstruction
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(Laboratory Department of Hengshui People’s Hospital s Hebei Province s Hengshui 053000, Hebei » China )

Objective To investigate the distribution of pathogens of postoperative incision infection in patients with
colon cancer and intestinal obstruction,analyze the influencing factors of postoperative incision infection in patients with
colon cancer and intestinal obstructionsand to construct a nomogram model for predicting postoperative incision infection
in patients with colon cancer and intestinal obstruction.  Methods A total of 423 patients with colon cancer and
intestinal obstruction who underwent surgical treatment in our hospital from January 2016 to December 2018 were
gathered as the modeling group;in addition, 410 patients with colon cancer with intestinal obstruction who underwent
surgical treatment in our hospital from January 2019 to December 2021 were selected as the validation group. According
to postoperative wound infection., the patients were separated into infected group (n=69) and uninfected group (7 =2354).
Logistic regression was performed to analyze the risk factors of postoperative incision infection in patients with colon
cancer and intestinal obstruction; a nomogram model was constructed for predicting postoperative incision infection in
patients with colon cancer and intestinal obstruction, the discrimination and consistency of the nomogram model for
predicting postoperative incision infection in patients with colon cancer and intestinal obstruction were validated by
receiver operating characteristic (ROC) and calibration curve. Results Among the 423 patients with colon cancer and

intestinal obstruction, 69 (16. 31%) had postoperative wound infection, a total of 96 bacterial strains were cultured,
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including 36 Gram-positive bacteria (37. 50%) and 60 Gram-negative bacteria (62. 50%). There were statistically
significant differences between the infected group and the uninfected group in terms of age [78.26% (54/69),48.31%
(171/354) ], diabetes mellitus [60. 87% (42/69),25. 42% (90/354) ], hypertension [52. 17% (36/69),25. 42% (90/
354) ],surgical method [78.26% (54/69),45.76% (162/354) ], preoperative chemotherapy [39. 13% (27/69),8. 47%
(30/354) ], preoperative low protein [78.26% (54/69),43.22% (153/354)],0peration time [39.13% (27/69),17.80%
(63/354) ],and postoperative indwelling catheter time [43. 48% (30/69),13. 56% (48/354)] (P <C0. 05). Logistic
regression analysis showed that operation time == 120 min(OR=5.017,95% CI=2. 332-10. 796, P =0. 000) , complicated
with diabetes mellitus(OR=7.001,95% CI=3. 399-14. 419, P =0. 000) , postoperative indwelling catheter time = 3 days
(OR=4.844,95% Cl=2.271-10. 334, P =0. 000) ,age == 60 years(OR=3.761.,95% CI=1. 672-8. 461, P =0. 001),
preoperative chemotherapy(OR=11.513,95% Cl=4. 743-27. 946, P =0. 000) , and laparotomy(OR=14. 606,95% CI=
2.012-10.545, P = 0. 000) were all risk factors for postoperative incision infection in patients with colon cancer and
intestinal obstruction (P <C0. 05). In the modeling group,the area under the ROC curve was 0. 892 (95% CI:0. 850-
0. 934) ;the slope of the calibration curve was close to 1, Hosmer-Lemeshow goodness-of-fit test X* =8, 892, P =0. 352,
The external verification results show that the slope of the calibration curve is close to 1,and the area under the ROC
curve is 0. 786 (95% CI=0. 729-0. 843).  Conclusion Operation time =120 min, diabetes mellitus, postoperative
indwelling catheter time =3 days,age =60 years, preoperative chemotherapy, and laparotomy are all risk factors for
postoperative incision infection in patients with colon cancer and intestinal obstruction, the nomogram prediction model
constructed on this basis can more accurately predict the risk of postoperative incision infection in patients with colon

cancer and intestinal obstruction.
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Table 3 Analysns of risk factors affecting postoperative incision
infection in patients with colon cancer and intestinal obstruction
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