FTREF 2024 F 4 A% 5355 7TH 1009

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 07. 009
MEE % https://link. cnki. net/urlid/50. 1097. R. 20240328. 1452. 010(2024-03-28)

BRABMRLARREANERERE REEH R KLIZEIEIRS

X AR RS
(LBERBREWBESE —ARERPEI, LF 201620)

[(WE] BN s> FAFHELSARERENARR L RARASEALHIAF, AiE &R 2019 F 11
A ZE2022 512 AERKEH3BBFATHELFRELZAMASE KRB RERE 28 6l A RFH, AR E
B 365 B A R B F 4, AT AT LG R AF AL A B N R e 45 R (PCT) | W b 45 4m B0/ k& 4 i s
1A (NLR) #= /s 48/ #k B 28 B AE (PLR) K -F, % B & logistic B3 547 %ok B &, %X % TAHE4F 42 (ROC) W1 &,
##4& PCT.NLR.PLR ¥ B 2B/ 245 RER LWL Wi, BR 3936 FTAFTILLREA 286 & H XK
AR LR AERAT.12% (28/393)., % W & logistic WA 45 A4 R 27 . BMICOR =2. 049) (4545 = & 42 & 7% 5
(ISS.OR =2.439) . F Raf ] (OR =2. 369) \ R P %k f2 & (OR =2. 781) , & FF J&i 8F 45 (OR = 2. 248) & FF ML 3k
% (OR =3.469) & FF 4G F 3 (OR=3.109) Z & ¥k A(OR=3.51D L F & FIH &5 KE R EHH AR X
(P<<0.05), 28 Hl R B EFPERAEIOMKRBRE . KMAEAE 2 XREHFTRA A AR B LA AT R
FmBRHA . BePAEHIR L NLR.PLR.PCT K-F& F AR F 4 (P<0.05), %A & NLR.PLR,PCT 3 1k
LM BTN EL REREH WA T ERCAUC) 2 # A 0.814,0. 798,0. 856, PLR +NLR,PCT+ NLR,
PCT+PLR # AUC 43 % 0.877.,0.903,0. 857, = F KAWL B 2 s 3k & (AUC=0.917), &it HFaAFH &
B RG BF ey F B F A BMLISS, F Ret i | R bk fe & & FF o4 L& FF B4 &8l a B 3 & 5F
WRIE RKMBEAE EFECRNARARARERLRE A F LA EABEA,NLR.PLR.PCT &40 T A T &
BRI EH KRG BT,

(8] BaFTI AL PHEMIL/ K ML, fo A/ M B m I A 45 £ R

[hEZESES] R683.3 [XEitRiIRE] A [XEHE] 1671-8348(2024)07-1009-07

Analysis of risk factors, pathogenic bacteria characteristics and diagnostic indexes

of infection after emergency operation of pelvic fracture
LIU Min,ZHU Feng”
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Jiaotong University ,Shanghai 201620,China)

[Abstract] Objective To analyze the risk factors, pathogenic bacteria characteristics and diagnostic in-
dexes of infection after emergency operation of pelvic fracture. Methods A total of 393 patients with pelvic
fracture emergency operation admitted and treated in this hospital from November 2019 to December 2022
were selected as the study subjects. Twenty-eight patients with postoperative infection served as the infection
group.and 365 patients without infection as the non-infection group. The clinical characteristics were com-
pared between the two groups and the procalcitonin (PCT), neutrophil/leucocyte ratio (NLR) and platelet/
lymphocyte ratio (PLR) levels in peripheral blood of the patients were detected. The multivariate logistic re-
gression was used to analyze the influencing factors. The receiver operating characteristic (ROC) curve was a-
dopted to evaluated the diagnostic efficiency of PCT,NLR and PLR for infection after pelvic fracture emergen-
cy operation. Results Among 393 cases of pelvic fracture emergency operation,infection occurred in 28 cases,
with an incidence rate of 7. 12%(28/393). The results of multivariate logistic regression analysis showed that
BMI (OR =2.049),ISS (OR =2. 439) ,operation time (OR =2. 369) ,intraoperative blood loss volume (OR =
2.781), complicating brain trauma (OR =2. 248) ,complicating abdominal injury (OR =3. 469) ,complicating
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acetabular fracture (OR=3.109) and complicating diabetes mellitus (OR =3. 519) were the influencing fac-
tors of infection after pelvic fracture emergency operation (P<Z0. 05). Among 28 cases of infection, 30 strains
of pathogenic bacteria were cultured. Escherichia coli, Staphylococcus aureus and Pseudomonas aeruginosa
were the common pathogenic bacteria of infection. The levels of peripheral blood NLR,PLR and PCT in the
infection group were higher than those in the non-infection group (P <C0. 05). The areas under the curves
(AUC) of peripheral blood NLR,PLR and PCT in diagnosing infection after pelvic fracture emergency opera-
tion were 0.814,0. 798 and 0. 856 respectively. AUC of PLR+NLR,PCT+NLR and PCT+PLR were 0. 877,
0. 903 and 0. 857 respectively,and the diagnostic efficiency of the three combination was the highest (0. 917).
Conclusion The influencing factors of infection after pelvic fracture emergency operation are BMI, ISS, opera-
tion time,intraoperative blood loss volume,complicating brain trauma,complicating abdominal injury,compli-
cating acetabulum fracture and complicating diabetes mellitus. Escherichia coli, Staphylococcus aureus and

pseudomonas aeruginosa are common pathogenic bacteria of infection. The combined detection of NLR, PLR

and PCT could be used to the diagnosis of infection after pelvic fracture emergency operation.
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