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Analysis on influencing factors of pelvic infection after induced abortion’
HE Zhen' .GOU Juan'® ,ZHANG Yi' ,OUYANG Jun’

L1. Department of Gynecology »Shiyan Municipal People’s Hospital (Af filiated People’s
Hospital , Hubei University of Medicine) ,Shiyan , Hubei 442000,China ;2. Department of Obstetrics
and Gynecology sWuhan Municipal Fourth Hospital sWuhan , Hubei 430000, China |

[Abstract] Objective To explore the influencing factors of pelvic infection after induced abortion. Meth-
ods A total of 400 patients with induced abortion in Shiyan Municipal People’s Hospital from July 2018 to
July 2020 were selected. The clinical data of different age stages, pelvic infection history and basic diseases
were collected,and the related influencing factors of pelvic infection occurrence after induced abortion were an-
alyzed. Results Among 400 cases of induced abortion,12 cases of pelvic infection were detected after induced
abortion. The logistic multivariate analysis showed that the age >>45 year old,body mass index =29 kg/m’,
indwelling drainage tube, pelvic infection history, underlying diseases,open operation,intraoperative bleeding
volume >>200 mL,anesthetic time =50 min,times of instrument getting in and out of uterine cavity =>4 times
and preoperative complicating anemia were the risk factors of postoperative pelvic cavity infection occurrence
(P<C0.05). Preoperatively receiving the antibiotic therapy was the protective factor of postoperative pelvic
cavity infection (P<C0. 05). The infection was mainly divided into Gram-positive bacilli and Gram-negative ba-
cilli, their proportions were 58. 3% and 41. 7% respectively. No fungal infection was found. Conclusion There
are many influencing factors of pelvic infection after induced abortion. The attention should be paid to preoper-
ative evaluation and postoperative nursing.
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