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[Abstract] Objective To analyze the epidemiology characteristics of bacteria in postoperative intra-
abdominal infection after radical gastrectomy, retrospectively. Methods Data of 479 patients undergoing
radical gastrectomy were collected. The species of the pathogens responsible for postoperative intra-
abdominal infection and the result of drug susceptibility were analyzed, retrospectively. Results There were
32 (6.68%) among the 479 patients were suffered from postoperative intra-abdominal infection, in which
27 (84.38%) patients had positive pathogen detection. Total of 32 bacilli lines were separated,
of which 24 (75.00%) strains were Gram-negative bacilli, including 15 (46.86%) strains of Escherichia
coli, 3 (9.38%) strains of Klebsiellap pneumonia and one strains of Proteus vulgaris, Proteus mirabilis,
Enterobacter cloacae, Princeton marcescens, Acinetobacter and Pseudomonas aeruginosa, respectively
(3.13%). There were 7 (21.88%) strains of Gram-positive bacilli were separated, including 4 (12.50%) strains
of Enterococcus faecali, one strains of Enterrococcus durali, Staphylococcus aureus and Staphylococcus
hemolytic, respectively (3.13%). Furthermore, one (3.13%) strains of Candida albicans was separated. Drug
resistance rate of the separated pathogens to common-used antibiotics were relatively high. Drug susceptibility
rate of Gram-negative bacteria to meropenem (91.67%) and Gram-positive bacteria to vancomycin (85.71%)
was the highest, respectively. Conclusions The most common pathogens causing intra-abdominal infection
after radical gastrectomy are Escherichia coli, Enterococcus faecali and Klebsiellap pneumonia, thus we
should use antibiotics rationally.
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