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[ Abstract]  Objective To retrospectively analyze the distribution characteristics of pathogenic bacteria and related
risk factors in necrotized skin flap complicated with infection after breast cancer surgery. Methods One hundred patients
with skin flap necrosis combined with infection and 130 patients without skin flap necrosis and infection after breast cancer

surgery, admitted to Anyang Tumor Hospital from January 2018 to January 2020, were selected as the research subjects to
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be set respectively as a study group and a control group. Such factors as age, body mass index, with diabetes or not, the

type of surgery, incision type, application of electrotome or not, with radiotherapy and chemotherapy before operation or

not, with pressure dressing or not, and the strain type of patients with infection, were recorded, multivariate Logistic regres-

sion analysis was conducted to analyze the independent risk factors for skin flap necrosis combined with infection, and distri-

bution characteristics of pathogenic bacteria in infected patients were summarized. Results

139 strains of pathogenic bacte-

ria were isolated from the wound secretions of the 100 patients with skin flap necrosis and infection after breast cancer sur-

gery. Among them, there were 94 strains of gram-positive bacteria (67. 6% ), with high detection rates in staphylococcus

aureus (40.3% ) and staphylococcus epidermidis (13.7% ), 36 strains of gram-negative bacteria (25.9% ) with high

detection rates in escherichia coli (12.9% ) and enterobacter cloacae (6.5% ), 9 strains of fungi (6.5% ), mostly being

Candida albicans (4.3% ). The results of single factor analysis showed that the age and body mass index of patients in the

study group were significantly higher than that in the control group (7=4.635, 5.356, all P <0.001), and the number of

patients with diabetes, number of patients who underwent radiotherapy and chemotherapy before operation, and number of

patients received pressure dressing in the study group were significantly more than that in the control group (¢ =6.316,

4.910, 14.206, P=0.012, P=0.027, P <0.001). However, no significant statistical differences were observed between

the two groups in terms of the type of surgery, incision type, and application of electrotome (¢ =0.009, 0.048, 0. 146,

P=0.922, 0.827, 0.702). Multivariate Logistic regression analysis showed that age, combined with diabetes, and preop-

erative radiotherapy and chemotherapy were the independent risk factors for skin flap necrosis and infection after breast

cancer surgery (95% CI. 1.794 —12.152, 1.916 —58.735, 1.279 —6. 875, P =0.002, 0.007, 0.011). Conclusion

Staphylococcus aureus and staphylococcus epidermidis ( gram-positive bacteria) , escherichia coli and enterobacter cloacae

( gram-negative bacteria) and candida albicans (fungus) are the main pathogens leading to postoperative skin flap necrosis

and infection after breast cancer surgery. Age, combined with diabetes, and preoperative radiotherapy and chemotherapy are

the independent risk factors for such necrosis and infection.
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Table 2 Single factor analysis for skin flap necrosis complicated with infection after breast cancer surgery
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Note: The patients in the study group are those developed skin flap necrosis and infection after breast cancer surgery, and the patients in the control

group are those without skin flap necrosis and infection after breast cancer surgery
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Table 3 Multivariate Logistic regression analysis of skin flap necrosis complicated with infection after breast cancer surgery

Ap i B1H S.E. & Wald 2 {6 OR {8 P1H 5% CI
Variables B value S. E. value Wald Xz value OR value P value ¢
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ge
%
PFE*H& 1. 684 1.023 2.710 5.387 0.099 0. 725 ~40. 008
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Pressure dressing
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Note: CI - Confidence Interval
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