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[Abstract] Objective To study the clinical situation and risk factors of MDRS infection in ICU after
radical resection of gastric cancer. Methods 70 cases of patients transferred to ICU after radical gastrectomy
in our hospital from November 2017 to November 2019 were selected for retrospective analysis of their medical
records and clinical data, and univariate and multivariate analysis of possible factors related to MDRS
infection. Results By single factor analysis, and patients” gender, APACHE I score, hypoalbuminemia,
diabetes, abnormal liver function, application of glucocorticoid has nothing to do with patients MDRS infection,
was no significant difference (P>0.05); Age, total hospitalization days, ICU hospitalization days, acute
cerebrovascular diseases, invasive mechanical ventilation time, arteriovenous catheterization time, indwelling
catheter time, indwelling gastric tube time, application of antibacterial drugs, application of antibacterial
drugs, application of the third generation cephalosporins, the comparison was statistically significant (P<
0.05). Logistic regression analysis was performed to analyze the independent risk factors for MDRS infection,
including acute cerebrovascular disease, the type and duration of antimicrobial use (P<0.05). This study

detected 320 strains, multi—resistant bacteria mainly gram—negative coccus, accounted for 87.81%, of which
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204 strains of acinetobacter baumannii, accounted for 63.75% , staphylococcus 38 strains, accounted for

11.88%, 32 strains of pseudomonas aeruginosa, accounted for 10%, 27 strains of klebsiella pneumoniae,

accounted for 8.44%, 17 strains of e. coli, accounted for 5.31%, 1 strain of enterococcus, proteus, accounted

for 0.62% . Conclusion

The independent risk factors for MDRS infection in the ICU of gastric cancer

patients after surgery were acute cerebrovascular disease, the types and duration of antimicrobial use, and the

multi —drug resistant bacteria were mainly gram —negative coccus. For such patients, targeted treatment and

antibiotic use should be conducted to reduce the incidence of MDRS infection.
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