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Analysis of the clinical characteristics and influencing factors of patients with infection after digestive
endoscopy

JING Renzhi,ZHANG Lu,ZHANG Xinxing (Sichuan Academy of Medical Sciences and Sichuan provincial
People’s Hospital ,Chengdu 610072 ,China) ™

Objective The clinical characteristics,distribution of pathogenic bacteria and related influencing factors of
patients with concurrent infection after digestive endoscopy were explored, to provide a reference basis for formulating
preventive measures. Methods A total of 85 patients with infection after digestive endoscopy and 90 patients without
concurrent infection after digestive endoscopy who were treated in our hospital were selected as the research subjects of
this study. Through the electronic case information registration system of our hospital and the self-designed
questionnaire, the clinical data of the two groups of patients were collected,and the related influencing factors of infection
after digestive endoscopy were compared and analyzed. Results Among the 85 patients with infection after digestive
endoscopy,58 cases had infection after gastroscopy treatment and 27 cases had infection after colonoscopy treatment; 33
cases had respiratory tract infection,21 cases had digestive tract infection, 13 cases had urinary system infection,10 cases
had skin and mucous membrane infection,and 8 cases had infection in other parts. Among the patients with infection after
gastroscopy treatment, 28 cases had respiratory tract infection, 15 cases had digestive tract infection,5 cases had urinary
system infection, 8 cases had skin and mucous membrane infection,and 2 cases had infection in other parts. Among the
patients with infection after colonoscopy treatment, 5 cases had respiratory tract infection, 6 cases had digestive tract

infection, 8 cases had urinary system infection,2 cases had skin and mucous membrane infection,and 6 cases had infection
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in other parts. The proportion differences of respiratory tract, urinary system and other parts between patients with
infection after gastroscopy treatment and those after colonoscopy treatment were statistically significant (P<C0. 05). A
total of 85 pathogenic bacteria were detected, among which 53 were Gram-negative bacteria, 31 were Gram-positive
bacteria,and 1 was fungus. The main Gram-negative bacteria were Helicobacter pylori (24.71% ,21/85) and Klebsiella
pneumoniae (11. 76%, 10/85), and the proportions of Escherichia coli, Pseudomonas aeruginosa, Salmonella ,
Acinetobacter baumannii and Enterobacter aerogenes were 8. 24% ,5.88% ,5.88% ,3.53% and 2. 35% respectively. The
main Gram-positive bacteria were Sta phylococcus aureus (14.12% ,12/85) and Staphylococcus epidermidis (8.24% .7/
85) ,and the proportions of Streptococcus pneumoniae » Enterococcus faecalis and Actinomyces were 5. 88% ,4. 71% and
3. 53% respectively. The fungus was Candida albicans. Univariate analysis showed that there were statistically
significant differences in age,combined diabetes, preoperative use of immunosuppressants,drainage tube placement time,
and hospital stay between the two groups (P <C0. 05), while there were no statistically significant differences in gender,
combined hypertension,disease type,and endoscopy type between the two groups (P =>0. 05). Further binary Logistic
regression analysis showed that patients aged == 60 years old., with diabetes, preoperative use of immunosuppressants,
drainage tube placement time = 7 days,and hospital stay = 14 days were more likely to have postoperative infections
after digestive endoscopy treatment (P<C0.05). Conclusion For patients with infection after digestive endoscopy. the
infection sites were mainly the respiratory tract and digestive tract. There were certain differences in the distribution of
infection sites between patients with infection after gastroscopy treatment and those after colonoscopy treatment. The
main pathogenic bacteria were Gram-negative bacteria, mainly H. pylori. Elderly patients, those with diabetes, those

using immunosuppressants before surgery.those with a long duration of drainage tube placement,and those with a long
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hospital stay were more prone to postoperative infections after digestive endoscopy treatment.
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