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Pathogenic bacteria distribution and related factors of incision infection after radical resection of colon cancer.
DU Jian—jun ', GAO Jin—jun', ZHAO Jing . First Department of General Surgery ', Department of Clinical Laboratory °,
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[Abstract] Objective To investigate the pathogenic bacteria distribution and related factors of incision infec-
tion after radical resection of colon cancer. Methods From January 2017 to January 2019, 381 patients who underwent
radical resection of colon cancer in Hanjiang Hospital Affiliated to Xi'an Medical College were selected as the study sub-
jects. The secretions or drainage fluid of incision site were collected for bacterial culture, and the pathogens were isolat-
ed and identified after culture. The abscess of incision or deep abscess after radical operation of colon cancer was collect-
ed, the bacteria were cultured, and the pathogens were isolated and identified after culture. The relationship between
body mass index (BMI), smoking history, surgical treatment, operation time, Dukes stage and incision infection was ana-
lyzed. Results Among 381 cases of colonic cancer, 61 cases had infection after radical operation, and the infection rate
was 16.01%. A total of 173 strains of pathogenic bacteria were detected from 61 cases of infected patients. Gram-nega-
tive bacteria were the main pathogenic bacteria (64.74%). Escherichia coli (37.57%) was the main pathogen of Gram-neg-
ative bacteria; Staphylococcus aureus (19.65%) was the main pathogen of Gram-positive bacteria (28.32%) and Candida
albicans (4.05% ) was predominant in fungus (6.94% ). Univariate analysis showed that patients with age=60 years,
BMI=25 kg/m’, smoking history, open surgery, operation time=80 min, hospitalization time=10 d, diabetes, Dukes
stage= C stage were all incision after colon cancer radical operation factors associated with infection (P<0.05). Multivar-
iate logistic regression analysis showed that BMI =25 kg/m’, smoking history, open surgery, operation time=80 min,
hospitalization time=10 d, diabetes, Dukes stage=C stage were the risk factors for wound infection after radical resec-
tion of colon cancer (P<0.05). Conclusion The pathogens of wound infection after radical resection of colon cancer
are mainly Escherichia coli in Gram-negative bacteria. The occurrence of infection was closely related with BMI, smok-
ing history, open surgery, operation time, hospitalization time, diabetes, Dukes staging, etc.
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