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Abstract

BACKGROUND

Elderly patients have poor physical function and resistance,
and are prone to infection after surgery. With the increasing
number of drug-resistant bacteria, the incidence of drug-
resistant bacterial infection is high, and empirical medication
cannot adapt to the changes in drug-resistant bacteria. This
study comprehensively and systematically analyzed the
incidence of drug-resistant bacterial infection after radical
resection of gastric cancer in elderly patients.

AlM

To analyze the influencing factors of drug-resistant bacteria
infections and distribution characteristics of pathogens in
elderly people after radical gastric cancer surgery.

METHODS

A total of 359 elderly patients admitted to our hospital for
radical gastric cancer surgery from April 2019 to September
2022 were selected, among which 46 had postoperative
infections, including 21 cases of drug-resistant bacterial
infections (drug-resistant bacterial group) and 25 cases of
non-drug-resistant bacterial infections (non-drug-resistant
bacterial group), and 313 had no infection (control group).
Univariate and multivariate Logistic regression analyses were
performed to identify the factors influencing drug-resistant
bacterial infections, and based on the influencing factors
identified, R was used to draw a nomogram for predicting
concurrent drug-resistant bacterial infections. Receiver
operating characteristic (ROC) curve analysis was performed
to evaluate the predictive efficacy of the nomogram model,
and decision curve analysis was used to evaluate the clinical
utility of the nomogram.
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RESULTS

Infection occurred mainly in the lung (42.86%), and pathogens
were mainly Gram-negative bacteria, with Acinetobacter
baumannii (28.57%) and Pseudomonas aeruginosa (23.81%)
being the predominant bacteria. Age, diabetes, postoperative
mechanical ventilation, postoperative indwelling catheter
>3 d, and length of stay in intensive care unit (ICU) in the
drug-resistant bacteria group were significantly higher than
those of the non-drug-resistant group and the control group,
while albumin and CD4+/CD8+ ratio were significantly
lower than those of the non-drug-resistant group and the
control group (P < 0.05). Logistic regression analysis showed
that age, diabetes, postoperative mechanical ventilation,
postoperative indwelling urinary catheter > 3 d, and ICU
length of stay were independent risk factors associated with
the development of drug-resistant bacterial infections, and
albumin and CD4"/CD8'" ratio were protective factors (P <
0.05). ROC curve analysis demonstrated that the area under
the ROC curve of the nomogram model was 0.980 (95%
confidence interval: 0.857-0.994), and the calibration curve
fitted well with the ideal curve.

CONCLUSION

Drug-resistant bacterial infections occur mainly in the lung
of elderly patients after radical surgery for gastric cancer,
and pathogens are mainly Gram-negative bacteria. Age,
diabetes, postoperative mechanical ventilation, postoperative
indwelling urinary catheter, albumin, length of ICU stay, and
CD4+/CD8' ratio are the influencing factors of drug-resistant
bacterial infections, and clinicians should formulate targeted
protective measures based on these factors to further improve
the prognosis of such patients.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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