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Distribution characteristics of pathogenic bacteria in postoperative abdominal infections of colorectal
cancer and analysis of high-quality nursing effects

XUE Li, WANG Can, LIANG Xiaojing,QIN Yue, YIN Qingqing,ZHANG Mengyu, WANG Guifang
(The Affiliated Hospital of Hebei University of Traditional Chinese Medicine s Shijiazhuang 050000,China) * ™

Objective To explore the distribution characteristics of pathogens in patients with postoperative abdominal
infections of colorectal cancer and the effectiveness of high-quality nursing care.  Methods 262 colorectal cancer patients
admitted to our hospital from 2012 to 2022 were selected as the study subjects. According to whether abdominal infection
occurred, patients were divided into an infected group and an uninfected group. Clinical data of patients with abdominal
infection were compared between the two groups to analyze their clinical characteristics. The postoperative drainage fluid
or abdominal puncture fluid were collected from patients with abdominal infection for pathogen identification and drug
sensitivity testing. The patients were randomly divided with abdominal infection into two groups. The control group
received routine nursing care, while the experimental group received high-quality nursing care. The clinical efficacy and
satisfaction of nursing care were compared between the two groups of patients.  Results There were statistically
significant differences between the infected group and the uninfected group in patients with diabetes, tumor stage,
preoperative intestinal obstruction,intraoperative bleeding,and postoperative anastomotic fistula (P <C0. 05) , while there
were no statistically significant differences in gender, age, tumor location, combined hypertension, differentiation, and
postoperative fistula (P >0, 05). A total of 33 strains of pathogenic bacteria were detected, of which Gram negative

bacteria accounted for 75. 76 % , mainly Escherichia coli and Klebsiella pneumoniae. Gram positive bacteria accounted for
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21. 21% ,mainly Enterococcus faecalis. Fungi accounted for 3. 03 % ,which were Candida albicans. The resistance rate of
E. coli to ampicillin, ceftriaxone, ciprofloxacin, and levofloxacin was over 50% , while the resistance rate to cefepime,
imipenem, meropenem, tobramyecin, and amikacin was less than 30%. The resistance rate of K. pneumoniae to
ampicillin, ceftriaxone, ceftriaxone, and ciprofloxacin was over 50% , while the resistance rate to cefepime, imipenem,
meropenem, tobramycin,and amikacin was less than 30%. After nursing intervention, the total effective rate of patients in
the experimental group was 91. 67 % , while the total effective rate of patients in the control group was 54. 55%. The
difference in total effective rate between the two groups was statistically significant (P<C0. 05). The total satisfaction rate
of patients in the experimental group was 100% , while the total satisfaction rate of patients in the control group was
63.64%. The difference in satisfaction rate with nursing between the two groups was statistically significant (P<C0. 05).

Conclusion Postoperative abdominal infection of colorectal cancer may be related to diabetes, tumor stage, preoperative
intestinal obstruction,intraoperative bleeding,and postoperative anastomotic leakage. The main pathogens were gram-negative

bacteria. E. coli and K. pneumoniae had a high resistance rate to common clinical antibiotics. Implementing high-quality care

for patients with abdominal infections can effectively improve their clinical outcomes and increase patient satisfaction.
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Table 1 Comparison of clinical data between two groups of patients
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Table 2 Analysis of drug resistance of main pathogens
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