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Distribution characteristics and risk factors of postoperative infection pathogens in oral cancer patients
WANG Yuanyuan, LIU Zhirong (Shanzi Bethune Hospital, Tongji Shanxi Hospital of Shanxi Academy of
Medical Sciences sthe Third Hospital of Shanxi Medical University » Taiyuan 030032,China) *

Objective To explore the distribution characteristics of pathogens and related risk factors in postoperative
infection patients with oral cancer. Methods 54 patients with postoperative infection of oral cancer and 60 patients
without concurrent infection after surgery who were treated in our hospital were selected as the study subjects. The
relevant data of two groups of patients were compared and the univariate and multivariate analysis was used to identify the
risk factors for postoperative infection in oral cancer. The postoperative infected patient specimens were collected, cultured
and isolated, then the pathogen identification and drug sensitivity tests were conducted. Results Among the 54
postoperative infection patients with oral cancer,the main cause was squamous cell carcinoma (70. 37 % ,38/54) ,followed
by adenocarcinoma, mucoepidermoid carcinoma, verrucous carcinoma, and ductal carcinoma. The TNM staging was
mainly stage 1 (33. 33%,18/54) and stage II (37.04%,20/54). The main locations of the disease were the cheeks,
tongue,and lower jaw gums. The main types of postoperative infections were surgical incision infections (48, 15% ,26/
54) and lung infections (31.48% ,17/54). A total of 54 strains of pathogenic bacteria were detected. Among them, there
were 32 strains of Gram negative bacteria (59. 26%, 32/54), mainly Acinetobacter baumannii (14. 81%, 8/54),
Pseudomonas aeruginosa (11.11%,6/54) , Klebsiella pneumoniae (9. 26% ,5/54),21 strains of Gram positive bacteria
(38.89%,21/54) , mainly Staphylococcus epidermidis (9. 26% ,5/54) s Staphylococcus aureus (7. 41% ,4/54), and 1

strain of fungus (1. 85%,1/54) was Candida albicans. The resistance rates of Gram negative bacteria to levofloxacin,
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ciprofloxacin,and gentamicin were all above 50% ,59. 38% ,53. 13% ,and 53. 13% , respectively. The resistance rates to
meropenem ,imipenem,and amikacin were below 10% ,6. 25% ,3. 13% ,and 3. 13% , respectively. The resistance rates of
Gram positive bacteria to penicillin, erythromycin, and oxacillin were over 50 % , which were 100% ,95. 24 % ,and 71.43% ,
respectively. The resistance rate to streptomycin was relatively low at 9. 52% ,and no resistant strains to vancomycin or
linezolid have been developed. The single factor analysis of the relevant data of the patients in the infection group and the
control group showed that there was no significant difference in gender,age, hypertension, tumor size,and poor prostheses
(P> 0. 05), but there was significant difference in drinking history, smoking history, diabetes, skin flap repair,
tracheotomy, indwelling gastric tube, neck immobilization, surgical grade, preoperative biopsy, total hospital stay, and
surgical time (P <C0. 05). Further binary logistic regression analysis revealed that a history of alcohol consumption,
smoking, tracheostomy, gastric tube placement, and total hospital stay of == 14 days were independent risk factors for
postoperative infection in oral cancer(P<C0.05). Conclusion Patients with postoperative infection of oral cancer mainly
have squamous cell carcinoma as the pathological type, which was more common in the cheeks and tongue,and was mainly
caused by surgical incision infection. The pathogenic bacteria were mainly Gram negative bacteria, with a high resistance
rate to clinical antibiotics. There were many factors that can cause postoperative infections in oral cancer patients,

including a history of alcohol consumption,smoking, tracheostomy,indwelling gastric tubes,and a total hospital stay of =

14 days, which were independent risk factors for postoperative infections in oral cancer.
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Table 1 Distribution characteristics of pathogenic bacteria
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Table 2  Single factor analysis of postoperative infection
in oral cancer patients
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Table 3 Multivariate analysis of postoperative infection
in oral cancer patients
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