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Analysis of pathogens and risk factors for abdominal infections in patients with acute pancreatitis
LI Lu
(Department of Clinical Laboratory ,Changzhou No.1 People’s Hospital
Changzhou, Jiangsu 213003,China)

Abstract: Objective To investigate the pathogens and risk factors for abdominal infections in patients
with acute pancreatitis (AP). Methods The data of 100 AP patients in a hospital from May 2015 to february
2018 were collected and analyzed,including basic conditions,distribution of inflammatory mediators, extent of
pancreatic injury,distribution characteristics of the original bacteria,and associated risk factors. Among them,
26 cases of severe acute pancreatitis (SAP) complicated with abdominal infections were set as observation
group.and 74 cases without abdominal infection were included into control group. Results The gender,age,
onset type,fasting time and respiratory failure of two groups had no significant difference (P>>0. 05); The
APACHE ][ scores and renal failure percentage within the 48 h of the observation group were higher than
those of the control group (P<C0. 05); The WBC,N,and CRP in observation group were significantly higher
than those in the control group (P<C0. 05) ;No difference was found in the AMS levels (P>>0. 05) ;A total of
57 strains of pathogens were isolated, of which gram-negative bacteria were the main pathogens causing the
abdominal infection in the observation group. Gram-negative bacteria were mainly Klebsiellapneumoniae and
Enterobacter cloacae; Gram-positive bacteria were Staphylococcus aureus and Enterococcus faecium. No signif-
icant difference was found in the distribution of Gram-negative bacteria, Gram-positive bacteria and fungi be-
tween two groups (P>>0. 05) ; Logistic regression analysis showed that renal failure, WBC,N,and CRP were
independent risk factors for abdominal infection in SAP patients (P<C0. 05). Conclusion Abdominal infec-
tions in AP patients are associated with a variety of factors. Clinical measures should be actively taken to im-

prove the effectiveness of treatment.
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