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Analysis of the distribution of pathogenic bacteria and drug resistance of pelvic infection after
gynecological malignant tumor surgery

ZHANG Chunxiao, QI Huijuan (Affiliated Hospital of Chifeng University ,Chifeng 024000, Inner Mongolia »

China) ™™

Objective The types of pathogenic bacteria causing pelvic infections after gynecological malignant tumor
surgery in our hospital and their drug resistance were analyzed to provide a reference basis for the rational use of
antibiotics in clinical practice.  Methods 72 patients with pelvic infection complicated after gynecological malignant
tumor surgery admitted to our hospital were selected as the subjects of this study. The vaginal or cervical secretions of the
patients were collected for the culture of pathogenic bacteria and drug sensitivity tests,and the types of pathogenic bacteria
and their sensitivities to different antibiotics were recorded. The venous blood of the patients was collected to measure the
levels of serum C-reactive protein (CRP) and procalcitonin (PCT) ,and the receiver operating characteristic (ROC) curve
analysis was carried out to further explore the diagnostic value of the levels of serum CRP and PCT in pelvic infection
complicated after gynecological malignant tumor surgery. Results A total of 74 strains of pathogenic bacteria were
detected in 72 patients with pelvic infection. Among them,there were 42 strains of Gram-negative bacteria, 25 strains of
Gram-positive bacteria and 7 strains of fungi. Among the Gram-negative bacteria, Escherichia coli was the main one

(25.68%,19/74). There were 10 strains of Klebsiella pneumoniae 5 strains of Pseudomonas aeruginosa ,5 strains of
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Klebsiella oxytoca and 3 strains of Enterobacter aerogenes respectively. Among the Gram-positive bacteria,
Staphylococcus aureus was the main one (18. 92%,14/74). There were 5 strains of Staphylococcus epidermidis, 3
strains of Staphylococcus haemolyticus, 2 strains of Enterococcus faecium and 1 strain of Enterococcus faecalis
respectively. Among the fungi,Candida albicans was the main one. The results of the drug sensitivity test showed that
among Gram-negative bacteria, the highest resistance rate to amoxicillin was 95. 24 %. The resistance rates to levofloxacin
and ciprofloxacin were higher than 50%. The resistance rates to piperacillin/tazobactam and meropenem were lower than
10%. There were no resistant strains to cefoperazone/sulbactam and imipenem. Among Gram-positive bacteria, the
highest resistance rate to penicillin was 96%. The resistance rates to erythromycin, azithromycin and levofloxacin were
higher than 50%. There were no resistant strains to vancomycin and teicoplanin. The serum C-reactive protein (CRP)
level of the patients in the infection group was (84.17421. 87) mg/L,and the procalcitonin (PCT) level was (9. 76 &
7.03) pg/L. The serum CRP level of the patients in the control group was (62.69=%4. 53) mg/L.and the PCT level was
(4.0543. 11) pg/L. The differences in the levels of serum CRP and PCT between the two groups were statistically
significant (P<C0.05). The area under the curve (AUC) of serum C-reactive protein (CRP) level in predicting pelvic
infection complicated after gynecological malignant tumor surgery was 0. 821 (95% confidence interval [CI]J: 0. 738-
0.904). The optimal cut-off value was 71. 9 mg/L,with a sensitivity of 72. 20% and a specificity of 100%. The AUC of
serum procalcitonin (PCT) was 0. 738 (95% CI: 0. 655-0. 822). The optimal cut-off value was 7. 94 ng/L, with a
sensitivity of 55.60% and a specificity of 88. 60%. The AUC of the combined indicators was 0. 834 (95% CI.0. 755-
0.913),with a sensitivity of 75.00% and a specificity of 98. 60%. Conclusion The main pathogenic bacteria of pelvic
infection complicated after gynecological malignant tumor surgery were Gram-negative bacteria, with E. coli being the
predominant one, followed by Gram-positive bacteria, mainly Staphylococcus aureus. They had relatively high resistance
rates to commonly used antibiotics in clinical practice. The levels of serum C-reactive protein (CRP) and procalcitonin

(PCT) in patients with pelvic infection complicated after surgery were significantly higher than those in uninfected

May 2025, Vol.20,No.5

patients,which had certain diagnostic value for the diagnosis of pelvic infection.
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Fig. 1 Receiver operating characteristic (ROC) curves of serum

C-reactive protein (CRP) and procalcitonin (PCT) in predicting

pelvic infection complicated after gynecological malignant tumor surgery
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