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Distribution of pathogenic microorganisms causing surgical site infections and antimicrobial resistance
among gastric cancer patients following surgery
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Objective To investigate the pathogenic microorganisms causing surgical site infections (SSI) among
gastric cancer patients following surgery,and test the susceptibility of pathogenic microorganisms to antimicrobial agents,
so as to provide insights into prevention and treatment of SSI following gastrectomy. Methods A total of 350 gastric
cancer patients were selected from 2021 to 2024. Wound secretions were sampled from gastric cancer patients with SSI
following gastrectomy and prior to administration of anti-infective agents using sterile cotton swabs, and the species of
pathogenic microorganisms were characterized and their susceptibilities to antimicrobial agents were tested using the
VIETK 2 Compact fully automated bacterial identification and antimicrobial susceptibility analysis system. Results The
incidence of post-surgical SSI was 21. 14 % among gastric cancer patients,and there were no significant differences in the
gender distribution (X* =0. 75, P >>0. 05) or mean age (t =0. 57, P>>0. 05) between gastric cancer patients with and
without post-surgical SSI. A total of 105 pathogenic microorganism isolates were cultured,and the proportions of Gram-
negative bacteria, Gram-positive bacteria and fungi were 64. 76 % ,32. 38% and 2. 86 % ,with Escherichia coli (26.67%),
Staphylococcus aureus (16. 19%) , Pseudomonas aeruginosa (13. 33%) and Klebsiella pneumoniae (12. 38%) as
predominant species. S. aureus showed the highest resistance to erythromycin (70.59%) ,and was 100. 00% susceptible

to vancomyecin, teicoplanin and linezolid. E. coli showed a 60.71% resistance level to ampicillin,and a low resistance level
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to meropenem (3.57%) ,imipenem (3. 57 %) ,ciprofloxacin (7. 14%) and aztreonam (7.14%). K. pneumoniae showed
no resistance to meropenem or imipenem,and 7. 69 % resistance to ciprofloxacin,amikacin and aztreonam. P. aeruginosa
showed the highest resistance to ampicillin (64. 29%) ,and the lowest resistance to meropenem (7. 14%) and imipenem
(7.14%). A total of 7 methicillin-resistant S. aureus isolates were identified,and all isolates presented no resistance to
vancomyecin, linezolid and teicoplanin. A total of enzyme-producing enterobacteriaceae isolates were identified, including 8
extended-spectrum beta-lactamases (ESBLs) isolates and 7 AmpC beta-lactamases isolates,and one carbapenem-resistant
enterobacteriaceae isolate. Conclusion  The incidence of SSI is high among gastric cancer patients following

gastrectomy,and E. coli and S. aureus are predominant pathogenic microorganisms causing SSI. Effective interventions

are required to reduce the incidence of SSI and emergence of drug-resistant pathogenic microorganisms following
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gastrectomy.
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