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Abstract: [Objective] To investigate the pathogenic bacteria and the evaluate the prognosis of
postoperative intraabdominal infection. { Methods}Clinical data of 53 cases with intraabdominal infec-
tion after abdominal operation in SICU from January 1993 to June 2001 were analyzed retrospectively,
in order to understand the pathogenic bacteria and evaluate the prognosis. [ Results] Totally 109
pathogenic stains were isolated from 156 ascitic fluid culture. Among them 557109 stains of Gram-pos-
itive cocci were isolated from 38 patients, and the infetion rate was 71.7% (38/53), 47/109 stains
were Gram-negative bacilli were isolated from 34 patients, and the infection rate was 64.2% (34/53),
7/109 stains of Yeast-like fungi were isolated from 7 patients, infection rate was 13.2% (7/53). The
first five bacteria in order were 22/53 cases of Enterococcus faecalis (41.5% ), 12/53 Escherichia coli
(22.6%), 11/53 Staphylococcus aureus (20.8% ), 11/53 Staphylococcus Epidermidis (20.8% ), 7/
53 Stenotrophomonas maltophilia (13.2% )and 7/53 Enterococcus faecium (13.2% ) . Single factor
analysis with 15 observing objects and pathogenic bacteria showed that acute renal failure, APACHE [I
score and septic shock were predicting factors for mortality. The accuracy of the logistic regression
model and ROC curve in predicting mortality of postoperative intraabdominal infection was 88.2% .
[ Conclusion] The predominant pathogenic bacteria of postoperative intraabdominal infection was

Gram-positive cocci. When complicated with acute renal failure, septic shock and higher APACHE [l

W AHE:2002~10-05
EERA FEWIFO972-), &, AEEA, FIREN .



86 ol K2 R (K B OR) 24

score, the prognosis of postoperative intraabdominal infection is worse.
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Table I The distribution of pathogenic bacteria of postoperative

intraabdominal infection

Species Infection
rate (%)
G+ cocci  Enterococcus fuecalis 22 41.5
Stuphylococcus aureus 1Y 20.8
Staphylococcus epidermidis 12 20.8
Enterococcus juecium 7 13.2
Other G+ cocci 4
G~ bacilli Escherichia coli 12 22,6
Stenotrophomonas maltophilia 7 13.2
Enterobacter cloacae 6 11.3
Pseudomonas aeruginosa 5 9.4
Klebsiella pneumoniue 3 .7
Citrobacter freundii 2 .8
Other G— bauilli 12
Fungi Candida tropicalis 3 5.7
Candida albicans 3 5.7
Other candida 1

1) 6/11 cases were MRSA (methiicillin resistant Staphwvlococcus
aureus ); 2 ) 9711 cases were MRSE ( methicillin  resistant
Staphylococcus epidermidis }; 3) 4/12 cases were ESBL (extended

spectrum £ lactamases)
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Table 2 The relationships between ARF 1? septic shock,
APACHEIl score and prognosis

Death Survival XZ or

Item P
group group ¢ value
ARE D 22 1 17.534 2 0.000
Septic shock 17 4 4.269 % 0.039

APACHETN score  17.3 15.6  2.818% 0.007

1) ARF: acute renal failure; 2) XZ test; 3) ¢ test
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Table 3 The P value of Logistic Regression

Item B Exp(B) P

1z (Acute Renal failure) 3.521 33.824 0.002

22 (APACHEH Score) 0.159 1.172 0.033
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Fig.1 The ROC curve of predictive mortality

ROC curve: receiver operation characteristic curve
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