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Analysis of related risk factors and clinicopathological features for complications and infections in
patients with early gastric cancer after endoscopic submucosal dissection
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Objective To explore the risk factors for postoperative infections and the clinicopathological characteristics
in patients with early gastric cancer after endoscopic submucosal dissection, so as to provide a theoretical basis for the
prevention of postoperative infections.  Methods A total of 132 patients with early gastric cancer who underwent
endoscopic submucosal dissection were selected as the subjects of this study,and their clinical data were retrospectively
analyzed. The preoperative endoscopic features and postoperative pathological features of patients in the Hp-positive
group and the Hp-negative group were compared and analyzed. The clinical data of patients in the postoperative infection
group and the non-infection group were compared to explore the related risk factors for postoperative concurrent
infections. Results Among the 132 patients with early gastric cancer, 98 cases were Hp-positive and 34 cases were Hp-
negative. In the Hp-positive patients, the lesions with redness accounted for 70. 41%. In the Hp-negative patients, the
lesions with redness accounted for 64. 71%. There was no statistically significant difference(P>>0.05). Among the Hp-
positive patients,the protruded type accounted for 37. 76 %5 , the flat type accounted for 13. 27% ,and the depressed type

accounted for 48. 98%. Among the Hp-negative patients, they accounted for 44, 12%,23. 53% ,and 32. 35% respectively.
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There was no statistically significant difference between the two groups (P>>0.05). Among the Hp-positive patients, the
location of the lesions in the antrum of the stomach accounted for 21.43% ,19. 39% in the body of the stomach,12. 24 %
in the angular incisure of the stomach,and 46. 94 %in the cardiac part. Among the Hp-negative patients, the location of
the lesions in the antrum of the stomach accounted for 47. 06%,17. 65% in the body of the stomach, 14. 71% in the
angular incisure of the stomach,and 20. 59% in the cardiac part. There was a statistically significant difference (P <C
0.05). In the Hp-positive group, the proportions of undifferentiated, poorly differentiated, moderately differentiated,and
well-differentiated tissues were 2. 04%, 5. 10%, 51. 02%, and 41. 84% respectively. In the Hp-negative group, the
corresponding percentages were 2. 94 % ,5.88% ,23. 53% ,and 67. 65%. Statistically significant differences in the degree
of tissue differentiation were observed between the two groups (P <C 0. 05). In the Hp-positive patients, 3. 06% of the
peritumoral mucosa did not atrophy, 7. 14% had atrophy, 67. 35% had atrophy accompanied by intestinal metaplasia,
14.29% was low grade,and 8.16% was high grade. In the Hp-negative patients,8. 82% of the peritumoral mucosa did
not atrophy,29. 41% had atrophy,35.29% had atrophy accompanied by intestinal metaplasia,4. 71% was low grade,and
11. 76 % was high grade. There was a statistically significant difference in the peritumoral mucosa between the two groups
(P<C0.05). 30 patients developed infections after the operation, with an infection rate of 22. 73% (30/132). A total of 34
strains of pathogenic bacteria were detected. Among them,Gram-negative bacteria accounted for 64. 71% (22/34) ,Gram-
positive bacteria accounted for 29. 41% (10/34) ,and Fungi accounted for 5. 88% (2/34). By comparing the data of the
infected group and the non-infected group. univariate analysis found that diabetes, prophylactic use of antibiotics,
intraoperative perforation,and postoperative delayed perforation had significant differences between the two groups (P <C
0. 05) , while age.gender,smoking history.drinking history, Hp positivity, intraoperative bleeding,lesion size, pathological
type,and other complications had no significant differences (P>>0.05). Multivariate analysis revealed that diabetes and
intraoperative perforation were independent risk factors for postoperative infections in patients with early gastric cancer,
and prophylactic use of antibiotics was a protective factor (P <C0. 05).  Conclusion The main pathogenic bacteria in
patients with early gastric cancer who developed concurrent infections after endoscopic submucosal dissection were Gram-
negative bacteria. The occurrence of infections was closely related to diabetes and intraoperative perforation. Prophylactic

use of antibiotics could significantly reduce the risk of infection.
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Table 1 Analysis of endoscopic features in patients with early gastric
cancer with or without Hp infection
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Table 3 Univariate analysis of concurrent infections in patients
with early gastric cancer after endoscopic submucosal dissection
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Table 4 Multivariate analysis of concurrent infections in patients
with early gastric cancer after endoscopic submucosal dissection
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