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The influence of pregnancy with diabetes on the distribution and resistance of puerperial infection in
cesarean section

SUN Xuemei, YANG Min,GUO Tianzhi  (Obstetrics Department of Southwest Medical University Affiliated
Hospital s Luzhou 646000, Sichuan ,China) *

Objective  To explore the influence of gestational diabetes on the distribution and drug resistance of
pathogens in puerperal infection of cesarean section women. Methods Retrospective analysis was made on the clinical
data of 198 pregnant women with puerperal infection during cesarean section from February 2022 to February 2024.
According to whether they had pregnancy diabetes, they were divided into the combined group (n=112) and the non
combined group (n=286). Results Among 198 cases of postpartum infection in cesarean section mothers, the most
common pathogenic bacteria were Gram positive bacteria, with 107 strains (54. 04 %), of which Staphylococcus aureus
was the most common (41 strains, 20. 71%), followed by Escherichia coli (39 strains, 19. 70%). There was no
statistically significant difference in the proportion of fungi and Gram positive bacteria between the merged and non
merged groups (X*=1.184,1. 695, P >>0. 05) , while there was a statistically significant difference in the proportion of
Gram negative bacteria (X* =3.973,P=0.046). 41 cases of Staphylococcus aureus showed high resistance to ampicillin,
cefotaxime,and ofloxacin, with resistance rates of 100. 00%,92. 68%, and 85. 36% , respectively; Among 39 cases of
Escherichia coli , ampicillin, gentamicin, and piperacillin/tazobactam showed high resistance, accounting for 97. 43% .,
71.79% , and 64. 10% , respectively; 25 cases of Staphylococcus epidermidis showed high resistance to ampicillin,
ofloxacin,and cefradine, with resistance rates of 100. 00% ,84. 00% ,and 80. 00% , respectively; 18 cases of Pseudomonas
aeruginosa showed high resistance to ampicillin, cefotaxime, and gentamicin, with resistance rates of 100, 00% ,100. 00% ,
and 77. 78 % ,respectively. Single factor analysis showed that premature rupture of membranes, amniotic fluid pollution,

history of cesarean section,and diabetes had an impact on puerperal infection in cesarean section women (P < 0. 05).
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Conclusion

The cesarean section parturients are easily affected by factors such as diabetes, premature rupture of

membranes,amniotic fluid pollution,and cesarean section history,which increase the incidence of puerperal infection. The

cesarean section parturients with gestational diabetes are more vulnerable to Staphylococcus aureus and Escherichia coli,

and they are also resistant to a variety of antibiotics,so it is necessary to reasonably select antibiotics in clinical work.
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