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A study on the risk factors of chemotherapy infection in ovarian cancer and the mechanism of chemothera-
py resistance in ovarian cancer

LIU Haifeng, WANG Jingyi, HAN Subin, LI Wen, HUANG Shanshan (The Second Affiliated Hospital
of Chengdu Medical College China National Nuclear Corporation 416 Hospital ,Chengdu 610000 ,China) ***

Objective To analyze the risk factors related to infection in ovarian cancer chemotherapy patients and the
mechanism of ovarian cancer chemotherapy resistance. Methods 418 ovarian cancer chemotherapy patients admitted to
our hospital were selected as the subjects of this study. By querying patient clinical data through the hospital's electronic
case system,the clinical data of patients with concurrent chemotherapy infection and those without infection were com-
pared and analyzed,and the relevant risk factors for chemotherapy infection in ovarian cancer were analyzed. The samples
of various secretions from infected patients were collected at the site of infection,and after bacterial culture, bacterial were
identified by a fully automated microbial identification and analysis system. Patients with concurrent infections were divid-
ed into platinum resistant and platinum sensitive groups based on chemotherapy resistance,and their blood fat levels were
compared between the two groups. Results Among 418 ovarian cancer chemotherapy patients,42 cases developed con-
current infections, with an infection rate of 10. 05% (42/418). The main sites of infection were the upper and lower re-
spiratory tracts,followed by the digestive tract,urinary tract,skin and soft tissue, catheter-related areas,surgical sites,or-
gan cavities, blood system.and other parts. A total of 42 pathogenic bacteria were detected, including 26 Gram negative

bacteria, 11 Gram positive bacteria,and 5 fungi. Gram negative bacteria were mainly Klebsiella pneumoniae (30.95% ,
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13/42). The main Gram positive bacteria were Streptococcus pneumoniae(9.52% ,4/42). The main fungus was Candida
albicans(7.14% ,3/42). The clinical data of patients with chemotherapy complicated with infection and those without in-
fection were compared. Single factor analysis showed that there were statistically significant differences in age, nutrition
index score, diabetes complicated with infection, indwelling catheter time, hospital stay, and chemotherapy cycle (P <<
0. 05) »while there were no statistically significant differences in clinical stages (P>>0.05). Multivariate analysis showed
that age = 65 years,nutritional index score > 4 points,combined diabetes,indwelling catheter time = 7 days, hospitaliza-
tion time > 14 days,and chemotherapy cycle —= 5 were independent risk factors for chemotherapy associated infection of
ovarian cancer (P<C0.05). The serum levels of low-density lipoprotein, high-density lipoprotein, cholesterol,and triglyc-
erides in the platinum resistant group were (3. 3740, 78) mmol/L, (1.33+0.42) mmol/L, (5.54+1. 00) mmol/L,and
(1.77=+0. 68) mmol/L, respectively. The serum levels of low-density lipoprotein, high-density lipoprotein, cholesterol,
and triglycerides in the platinum sensitive group were (2. 85=+0. 65) mmol/L, (1. 48+ 0. 36) mmol/L, (4. 934+0. 72)
mmol/L,and (1.36+0. 56) mmol/L, respectively. The difference in serum low-density lipoprotein, cholesterol,and tri-
glyceride levels between the two groups of patients was statistically significant (P <C0. 05), while the difference in serum
high-density lipoprotein levels was not statistically significant (P >>0. 05).  Conclusion Ovarian cancer patients with
concurrent infections during chemotherapy mainly occurred in the upper and lower respiratory tracts, with Gram negative
bacteria being the main pathogen. Old age, malnutrition, diabetes, long indwelling catheter time, long hospital stay, and
long chemotherapy cycle were related risk factors for concurrent infection. The blood fat levels of platinum resistant and

platinum sensitive patients were different,and lipid metabolism may be one of the mechanisms of chemotherapy resistance

in ovarian cancer.
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