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Construction of pathogenic bacteria,drug resistance and risk prediction model in patients with intestinal
fistula complicated with abdominal infection

WANG Zhengdong, MA Yudong,ZHOU Aiming (Gastroenterology Department s First Affiliated Hospital
of Kangda College s Nanjing Medical University ,Lianyungang First People’s Hospital , Nanjing 222000,China) * ™"

Objective To investigate the pathogenic bacteria,drug resistance and related influencing factors in patients
with intestinal fistula complicated with abdominal infection,and build a risk prediction model based on influencing factors.

Methods A total of 121 patients with intestinal fistula who received treatment in our hospital from February 2020 to
December 2023 were selected as research objects,and divided into infected group (n=67) and non-infected group (n=56)
according to whether they had intrabitoneal infection. Bacteria were isolated and cultured in infected group,and drug
sensitivity tests were performed on isolated pathogens. Logistic regression analysis was used to analyze the risk factors of
intestinal fistula patients complicated with abdominal infection,and based on the risk factors,a comprehensive index was
constructed to predict the risk of intestinal fistula patients complicated with abdominal infection. Receiver operating
characteristic (ROC) curve was drawn to analyze the AUC value,sensitivity and specificity of risk factors and composite
index to predict the risk of abdominal infection in patients with intestinal fistula.  Results 75 strains of pathogenic
bacteria were isolated from 67 patients with intestinal fistula complicated with abdominal infection, of which 28 strains
(37.33%) were gram-positive and 47 strains (62. 67 %) were gram-negative. The results showed that the resistance rate
of Enterococcus faecalis to rifampicin and erythromycin was the highest, followed by gentamicin and ciprofloxacin. The

resistance rate of Enterococcus faecium to ampicillin was the highest, followed by ciprofloxacin and levofloxacin. The
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resistance of Escherichia coli to ampicillin was the highest.followed by ampicillin/sulbactam and ceftriaxone. Klebsiella
pneumoniae showed the highest resistance to ampicillin, followed by ampicillin/sulbactam and cefazolin. There were no
significant differences in gender,age, BMI, smoking history,drinking history, hypertension, hemoglobin and intraoperative
blood loss between the infected and non-infected groups (all P >>0. 05). There were significant differences in diabetes
history,albumin.operation time and antibiotic use time (all P<C0. 05). Logistic regression model analysis showed that
diabetes history,albumin <30 g/L, operation time =160 min and antibiotic use time >>14 days were risk factors for
intraperitoneal infection in patients with intestinal fistula (all P<C0. 05). ROC curve analysis showed that the AUC of
diabetes history, albumin, operation time, antibiotic use time and composite index predicting intraperitoneal infection in
patients with fistula were 0. 616,0. 668,0. 628,0. 627 and 0. 788.  Conclusion E. coli K. pneumoniae,E. s faecalis
and E. faecium were common in patients with intestinal fistula complicated with abdominal infection,and the history of

diabetes,albumin,operation time and antibiotic use time would affect the patients complicated with abdominal infection.

[Keywords]) parenteral fistulajabdominal infection;pathogenic bacteria;drug resistance;risk prediction model
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Table 1 Analysis of the number and resistance of major Gram
negative bacteria resistant to antibiotics
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Table 2 Univariate analysis of factors affecting abdominal infection
in patients with external intestinal fistula
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Table 4 Effectiveness analysis of risk factors and comprehensive
index in predicting abdominal infection in patients with external
intestinal fistula
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Fig. 1 Effectiveness analysis of risk factors and comprehensive index in
predicting abdominal infection in patients with external intestinal fistula
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