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 E:HHN RAENABEEFABRABERORRFIMNALEAREN, FE BREFENAEEFRGES
130 Bl AR A S A H e R A BTSN AEELFRERAREE L CHERERBIH RRFOIMRALAIREN, BR
EA 6T BN R R A, B P E A 51.5%(67/130) Bk AR EF B HAMYG Bl AR Lo RBEAR, FEFfRE A EAK
By, BKERBRE B KA TELRRAFE L 67.720(63/93), B 46 M55 KA B (21.50) K W%k A # (18.3%0) ARG EIH
(10.8%); ¥ 2 M & 23.7%(30/93), 0464 h ENHRBAT.2%) AR HHRBEG.5%) ABH L5+, & 5. 4% L d#
(3.200), BHBABEAEHR IgM AP i 2 F R A+ FEL(P>0.05) 9 A& LR MAFER ZF A Rt FEL(P<
0.05), it ENAREEFREFRABRERAERRS, PEY REF BT ARERLEE T HRRFAL Ao iz Hl 5,
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Analysis of the anus and anal canal etiology of postoperative nosocomial infection and immune function changes
Wang Jian,Zhao Gang
(The Sixth General Surgery Hospital in Beijing ,Beijing 100007 ,China)

Abstract: Objective To investigate the etiology of the nosocomial infection and immune function changes anus and anal after
operation, Methods 130 patients who needed anus and anal canal surgery were recruited in the study. The clinical data were recor-
ded and postoperative nosocomial infection data were observed, including infection type, distribution, pathogenic analysis and im-
mune function. Results A total of 67 cases of nosocomial infection occured, the infection rate was 51. 5% (67/130) , the main types
of infection were perineal wound infection,abdominal infections and pelvic infections,urinary tract and vaginal infections were rare.
93 isolates were collected, of which gram-negative bacilli accounted for 67. 7% (63/93), including bacteroides fragilis (21. 5%),
Escherichia coli (18. 3%) , Pseudomonas aeruginosa (10. 8%) ; Gram-positive bacteria accounted for 23. 7% (30/93), including
Staphylococcus aureus(17. 2%) , Staphylococcus epidermidis(6. 5%) ;5 fungi were isolated accounting for 5. 4 % , other strains ac-
counted for 3. 2%. All the immune parameters detected in patients with postoperative nosocomial infection were statistically differ-
ent from those before infection(P<C0. 05) except for IgM(P>>0. 05). Conclusion The incidence of nosocomial infection was rela-
tively high in patients who had anus and anal canal surgery,which could serious affect the patients outcomes, preventive and control
measures should be taken in clinical practice.
nosocomial infection; etiological analysis; immune function
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6.79=0. 64 8.6740.78 2.89 <0. 05
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