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Research on the clinical characteristics and etiological features of oral and maxillofacial space infections
WAN Chao, ZHANG Fang, FANG Huanhuan, XU Zhaoyuan (Department of Oral and Mazillofacial

Surgery ,the First Affiliated Hospital of Wannan Medical College (Yijishan Hospital of Wannan Medical College) ,
Wuhu 241000, Anhui ,China) ***

Objective To explore the clinical manifestations, pathogen distribution and levels of serum inflammatory
factors of oral and maxillofacial space infections, with the aim of improving the efficiency of clinical diagnosis and
treatment and optimizing treatment plans. Methods The sources of infection and the distribution of infection sites in 85
patients with oral and maxillofacial space infections were analyzed. The pus specimens from the patients were collected for
pathogen culture and detection of serum inflammatory factors. The basic characteristics of patients in the single-space
infection group and the multi-space infection group were compared.as well as the differences in the levels of serum C-
reactive protein (CRP),procalcitonin (PCT),and D-dimer (D-D) among patients with different degrees of infection.

Results Among the 85 patients with oral and maxillofacial space infections, odontogenic infections were predominant
(64.71%). The proportions of adenogenic, iatrogenic, traumatic and hematogenous infections were 18. 82%,10. 59%,

3.53% and 2. 35% respectively. The proportion of single-space infections was 63. 53 % ,including the infraorbital space,
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masseter space, buccal space, submandibular space, sublingual space, pterygomandibular space, parapharyngeal space,
submental space and infratemporal space. Multiple-space infections accounted for 36. 47%, including infraorbital +
masseter space, infraorbital + buccal space, masseter + pterygomandibular space, infraorbital + infratemporal space,
submandibular—+sublingual space,infraorbital+ parapharyngeal space,and infraorbital+ masseter+ buccal space. A total
of 88 strains of pathogenic bacteria were detected, with Gram-positive bacteria accounting for 60. 23 % , Gram-negative
bacteria accounting for 29. 55% , and fungi accounting for 10. 23%. Among the Gram-positive bacteria, Sta phylococcus
aureus was the most common, accounting for 17. 05%, followed by Streptrococcus viridans, accounting for 13. 64%.
Among the Gram-negative bacteria,Prevotella was the most common,accounting for 7. 95%. Among the fungi,Candida
albicans was the most common,accounting for 7. 95%. There were statistically significant differences in age,educational
level, source of infection, treatment methods, smoking history and alcoholism history between patients with single-space
infections and those with multiple-space infections in the oral and maxillofacial region (P <C0. 05), while there was no
statistically significant difference in gender (P > 0. 05). Among the 85 patients with oral and maxillofacial space
infections, 42 cases were mild infections,35 cases were moderate infections,and 8 cases were severe infections. In the mild
infection group,the serum CRP level was (62. 65+26. 32) mg/L,the serum PCT level was (2. 01+£1. 06) ng/mL,and the
serum D-D level was (331. 57 22125. 92) pg/L. In the moderate infection group, the serum CRP level was (79. 74 &
25.31) mg/L,the serum PCT level was (3.81=%1.46) ng/mL,and the serum D-D level was (545.864156.1) pg/L. In
the severe infection group,the serum CRP level was (113.69266.25) mg/L,the serum PCT level was (4.942.1) ng/
mL,and the serum D-D level was (946. 61£315.29) pg/L. In the control group.the serum CRP level was (5. 4642. 46)
mg/L,the serum PCT level was (0.23%+0.19) ng/mL,and the serum D-D level was (203. 34+66.51) pg/L. There were
significant differences in the levels of serum CRP, PCT and D-D among patients in different groups.  Conclusion

Patients with oral and maxillofacial space infections were mainly affected by odontogenic infections, and single-space
infections were predominant. S. aureus and S. wviridans were the most common pathogenic bacteria. There were
significant differences in the basic characteristics between patients with single-space infections and those with multiple-
space infections, especially in aspects such as age,educational level and source of infection. The levels of serum CRP (C-
reactive protein) ,PCT (procalcitonin) and D-D (D-dimer) in patients increased significantly as the degree of infection
worsened, reflecting the intensification of the inflammatory response. Clinically, the monitoring of these biomarkers was

of great significance for evaluating the severity of infections and the treatment effects.
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