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Distribution of postpartum infectious pathogens and effect analysis of adjuvant therapy with houpu
exhaust mixture
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Objective  To analyze the distribution characteristics of pathogenic bacteria, infection factors and the
auxiliary effect of Houpu exhaust mixture in postpartum infection of parturients in our hospital. Methods The blood,
urine, ascites and incision secretion of the parturients diagnosed with postpartum infection were collected, and the
pathogenic bacteria were identified by the automatic microbiological identification instrument. Retrospective analysis was
used to investigate the medical records of all parturients participating in this study,and analyze the influence of different
delivery methods on postpartum infection and the related factors of postpartum infection. In this study, 200 cases of
cesarean section parturients without postpartum infection were divided into control group and observation group to analyze
the auxiliary effect of Houpu exhaust mixture on the recovery of gastrointestinal function after cesarean section.  Results

In this study, 92 parturients were infected after delivery, with an infection rate of 4.57%,of which 55. 43% were
primiparas. 67 cases had pregnancy complications, mainly including gestational diabetes, gestational hypertension and
premature rupture of membranes. The main clinical manifestations of postpartum infection were cesarean section wound

infection (27.17 %) ,acute vaginal infection (22.83%) ,acute vulva infection (15.22%) and acute cervical infection (10.
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87%). After the puerperal infection was grouped according to age, it was mainly distributed in 30-39 years old
(56.52%). 92 samples were collected from 92 postpartum infected parturients. Pathogenic bacteria were detected in 88
samples, with a detection rate of 95. 65%. 96 strains of pathogenic bacteria were cultured. 80 cases were single pathogen
infection and 8 cases were mixed infection of two pathogens. Among the 96 pathogenic bacteria, 51. 04% were Gram-
positive bacteria, most of which were Staphylococcus aureus (29.17%);42. 71% were Gram-negative bacteria, most of
which were Escherichia coli (23.96%);3.13% were fungal infections and 3. 13% were anaerobic infections. The 2015
parturients who participated in this study accepted routine delivery as the control group, and 90 parturients who
participated in unprotected natural delivery in the hospital in the same period were selected as the test group. The
infection rate of parturients in the test group was 2. 22% ,and the infection rate of parturients in the control group was
4.57%. The infection rate of the control group was significantly higher than that of the test group. Analyzing the data of
the parturients participating in this study,it was found that the postnatal infection of the parturients was not related to the
age,body mass index and smoking of the parturients (P >>0. 05). The postpartum infection rate was related to the
number of delivery, the length of delivery, the mode of delivery, the number of invasive operations, whether strict
disinfection, whether other basic diseases were complicated,and whether artificial uterine cavity operation was performed
(P<C0.05). Comparing the treatment indexes of the control group and the observation group with different treatment
methods,it was found that the first anal exhaust time and the first anal defecation time of the observation group were
shorter than those of the control group,and the incidence of gastrointestinal related complications was lower than that of
the control group at 72h after operation, with statistical significance (P<Z0.05). Conclusion The postpartum infection
of the parturients in our hospital is mainly the wound infection of cesarean section, mainly from 30 to 39 years old, with
Staphylococcus aureus and Escherichia coli as the main pathogens. Times of delivery, long delivery time, and invasive

operation are easy to cause postpartum infection. The auxiliary treatment of Houpu exhaust mixture can shorten the

hospitalization time of puerpera after cesarean section and reduce the incidence of postpartum infection.
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Table 1 Analysis of related factors of postpartum infection
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Table 2 Analysis of the auxiliary effect of Houpu exhaust mixture
on the recovery of gastrointestinal function after cesarean section
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