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Distribution characteristics of pathogenic microorganisms in patients with postoperative
incision infection after general surgery and the predictive
value of serum LDH and IL-6 for infection
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Abstract: Objective To explore the general surgery patients with postoperative incision infection (SSI) of
pathogenic microorganism distribution characteristics and serum lactate dehydrogenase (LLDH), interleukin
(IL)-6 to the predictive value of infection. Methods A total of 100 patients who underwent surgery in the
General Surgery Department of the hospital from January 2021 to June 2023 were selected as the research ob-
jects. According to the occurrence of postoperative infection,the patients were divided into infection group (28
cases) and non-infection group (72 cases). The basic data of the patients were collected,including age,gender,
operation type,operation time,incision type,and incision healing. Bacterial culture and pathogen identification
were performed on the incision secretion of patients under sterile conditions. At the same time, the serum
[LDH and I1.-6 levels of the patients on the first and third day after operation were detected,and the differences
of LDH and IL-6 levels between the infection group and the non-infection group were compared. Pearson cor-
relation analysis was used to analyze the correlation between serum LDH level and I1.-6. Multivariate Logistic
regression analysis was used to analyze the influencing factors of SSI. The receiver operating characteristic
(ROC) curve was drawn to analyze the diagnostic efficacy of serum LDH and IL.-6 levels for SSI. Results A-
mong the 100 patients, 28 patients developed SSI, and the infection rate was 28%. There were significant
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differences in age.operation time,and incision type between the infection group and the non-infection group
(P<C0.05). The results of bacterial culture showed that a total of 35 strains of bacteria were isolated from the
patients in the infection group,of which Gram-positive bacteria accounted for 54. 29% and Gram-negative bac-
teria accounted for 45. 71% ,mainly Staphylococcus aureus (14 strains) ,Pseudomonas aeruginosa (7 strains) ,
and Escherichia coli (5 strains). The serum levels of LDH and IL-6 in the infection group were higher than
those in the non-infection group on postoperative days 1 and 3 (P<<0. 05). The serum level of LDH in the in-
fection group was positively correlated with 1L.-6 (»=0. 512, P <0. 001). Multivariate Logistic regression a-
nalysis showed that age,operation time, type of incision,and serum LDH and IL.-6 levels on postoperative day
3 were independent risk factors for SSI (P <C0. 05). ROC curve analysis showed that serum LDH and IL-6 lev-
els had a high diagnostic efficacy for SSI, with an area under the curve of 0. 89 and 0. 88, the best cut-off values
of 210 U/L and 15 pg/mL,the sensitivity of 82. 14% and 85. 71% ,and the specificity of 78. 57 % and 80. 36 % ,
respectively. Conclusion Staphylococcus aureus and Pseudomonas aeruginosa are the main pathogenic micro-

organisms of SSI in general surgical patients. Serum LDH and I1.-6 levels can be used as predictors of SSI,

which is of great significance for early diagnosis and treatment of infection.
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