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Analysis of pathogenic bacteria distribution and risk factors of infection in gynecological surgery hospitals

WU Quan,CHENG Jin, XU Jiaxuan (The First Affiliated Hospital of Anhui University of Science & Technol-
0gy » Huainan first People’s Hospital , Huainan 232007 , Anhui ,China) *

Objective To analyze the distribution of pathogens and risk factors for nosocomial infections in gynecologi-
cal surgeries,and explore the predictive value of WBC,CRP,PCT,and MCP-1 in postoperative infections. Methods The
clinical data of postoperative infections in our hospital’s gynecology department were analyzed from 2018 to 2022. The
pathogenic bacteria were preliminarily screened by Gram staining,and the final identification and drug sensitivity test were
conducted by a microbial identification analyzer. The blood samples were collected and the WBC,CRP,PCT,and MCP-1
were measured. The patients who did not experience infection during the same period were selected as the control group,
data from the infection group and the control group were collected for statistical analysis by SPSS software.  Results

There were 32 patients developed postoperative hospital infections, with an infection rate of 0.27%. Among the infected
patients, transabdominal myomectomy and transabdominal total hysterectomy were the most common, with incision speci-
mens being the main specimens. A total of 41 pathogenic bacteria were isolated,including 23 Gram negative bacteria and
18 Gram positive bacteria. Gram negative bacteria were mainly Escherichia coli while Gram positive bacteria were mainly
Staphylococcus aureus. The resistance rates of Gram negative bacteria to aztreonam,cefepime, ceftazidime, ciprofloxacin,
gentamicin, piperacillin, piperacillin/tazobactam were 56. 52 % ,34. 78 % ,43. 48 % ,30. 43 % ,47.83%,39.13% and 8. 70% ,
respectively. There was no resistance to meropenem and imipenem. The resistance rates of gram-positive bacteria to peni-
cillin, clindamycin, erythromycin, cefazolin, tetracycline, compound sulfamethoxazole, ciprofloxacin. gentamicin, amikacin
and rifampicin were 66. 67 % ,50. 00% ,77. 78 % ,44. 44 % ,38. 89% ,33. 33% ,27. 78%,33. 33%,5. 56 % and 5. 56 % re-
spectively,and there was no resistance to teicoplanin and vancomycin. The proportion of patients with obesity,anemia,se-

rum albumin<C30 g/L and history of diabetes in the infection group was higher than that in the control group,and the
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comparative data between groups was statistically significant (all P<C0.05). The WBC,CRP,PCT,and MCP-1 values in
the postoperative infection group were (15.31+2.51) 10? /L, (74.56+11. 21)mg/L,(2.1740. 77) ng/L,and (178. 41+
23.87) pg/L,respectively,in the control group: (6.22=+1.31) 10°/L, (12, 4445, 70) mg/L, (0. 580. 39) ng/L,and

(104.02+12.50) pg/L,with statistically significant differences (P<C0. 05).

Conclusion Among the infected patients,

transabdominal myomectomy and transabdominal total hysterectomy were the most common, with incision specimens be-

ing the main specimens. Gram negative bacteria were mainly Escherichia coli , while Gram positive bacteria were mainly

Sta phylococcus aureus. Obesity,anemia,serum albumin<Z30 g/L. and a history of diabetes were risk factors for postoper-

ative infection. The combined detection of WBC,CRP,PCT,and MCP-1 can help predict postoperative infections.
GG | gynecology; hospital infections,distribution of pathogens,risk factors
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Table 1 Analysis of resistance of Gram negative bacteria
to commonly used antibiotics in clinical practice
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Table 3 Analysis of risk factors for gynecological infections
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Table 4 Comparison of Blood Index Levels
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