5532 % 45 19 3] HEMREFZEE Vol. 32 No.19
2022 4F 10 H China Journal of Modern Medicine Oct. 2022

DOI: 10.3969/j.issn.1005-8982.2022.19.013
XEHE : 1005-8982 (2022) 19-0080-06
R -2

YR & R AR B AR
R L [ B o R BT 25 T ) 2 i

WA=, A, AR, XH#
(P ag ke =&, FM $ M 550003)

HE . B RS RIRA a6 F AR B g R R A SRR S Yrh, TTiE Bk
LT 20185 A—20215F7 A 5t M8 T 4a Sh BRAE TR 79400 3 '8 7= )6 = B0 e e B gl R TEAL, ARIBHEIR AT 5 65F
W T 5 R A A AT 45) (JedR A S48 g ) A o BB ZE 32 4] (Je AR R A SE 4B R om ) o VA TR 2L B H e — AR R
TR BFAm R AN . PR ERRASFIEIL, PR EEFIMBA (2R EFH HHRE L
MEBE) PRI 2R (K WEFE AEELRE ) SE LR G, SR HmadE, _45
FR. BRI, R PRI, 2RAGHFEL(P>0.05); 7903 T TG MR R EE P LS BA R
Q4R AR (X AL 41 AR FF R A 53 4R), BAURR A AEIEILE, 2FARETFEL(P>0.05); 9M44REHRT
F LM 504R(53.19%) , F 2 MR 324k (34.04%) , L 124k (12.77%) , WL =458 F 09 35 Z Ak |
AAR0bs, 2FRATFEL(P>0.05), ARATHRMEFGEZNBE % TEA(P<0.05); FFRE"
BRI E LA b KR AE 5 THRA(P<0.05); HATBERRLNEFEHBRANTAFTFEE. A
RV, kFIE | KR EAFEIN>50%, BT AEN R ek 6 F B IR E AT LT F e At 2 B T T
RL(P<0.05); MAFRRBRIEOXMEAFNATHREE. Ko, RREF05HEIY>50%, HFTH~
eI R G 69 AR SR SR TA SOk AL TG AR A B38| T g e wt s 3 T AT RRZE( P <0.05) . 4518 dERE IR
AT AR g U AR R IR R A A SR S L — R W, TR LM RER, LTREERE
W E A 5 4RI 6 T 2

KHER - REIHHERR ; BT AR RARRA ; Wik

RESES . R71425 XEkARIZES . A

Effect of gestational diabetes mellitus on the characteristics and
drug resistance of pathogenic bacteria in puerperium
infection after cesarean section*
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(Department of Obstetrics and Gynecology, Guiyang Maternal and Child Health Hospital,
Guiyang, Guizhou 550003, China)

Abstract: Objective To investigate the effect of gestational diabetes mellitus on the characteristics and drug
resistance of pathogenic bacteria in puerperium infection after cesarean section. Methods The clinical data of 79
patients with puerperal infection after cesarean section who were admitted to the hospital from May 2018 to July
2021 were retrospectively analyzed. According to the presence of diabetes during pregnancy, they were divided into

a study group (gestational diabetes mellitus, » = 47) and a control group (pregnancy without diabetes mellitus, n =
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32). The general data of the two groups of patients were compared. The characteristics of pathogenic bacteria at

different infection sites in the two groups were compared. The distribution of pathogenic bacteria during puerperium

between the two groups was compared. The resistance of two groups of puerperal infections to the main gram-

positive bacteria (Staphylococcus aureus and Gluconobacter epidermidis) to common antibiotics was compared. The

drug resistance of the main gram-negative bacteria (Escherichia coli and Pseudomonas aeruginosa) infected in the

puerperium to common antibiotics was compared between the two groups. Results There was no significant

difference in gestational age, feeding method, infection site, age, and labor process between the two groups (P >

0.05). A total of 94 strains were isolated from the specimens of 79 patients with puerperal infection after cesarean

section, 41 strains were isolated and detected in the control group, and 53 strains were isolated and detected in the

research group. There was no significant difference in the infection site of pathogenic bacteria between the two

groups (P > 0.05). Among the 94 strains, 50 strains of Gram-positive bacteria (53.19%), 32 strains of Gram-negative

bacteria (34.04%), and 12 strains of fungi (12.77%). There was no significant difference in the proportion of Gram-

positive bacteria and fungi in puerperium infection between the two groups (£ > 0.05). The proportion of Gram-

negative bacteria cases in the puerperium infection in the study group was higher than that in the control group (P <

0.05). The proportion of Escherichia coli in Gram-negative bacteria infected during puerperium in the study group

was higher than that in the control group (P <0.05). The resistance to ampicillin, ofloxacin, cefradine, and

ciprofloxacin in the main gram-positive bacteria infected in the puerperium in the two groups were all over 50%. The

resistance to cefotaxime of Staphylococcus aureus infected during puerperium in the study group was higher than

that in the control group (P < 0.05). The resistance to ampicillin, ceftazidime, and gentamicin of the main gram-

negative bacteria infected in the puerperium in the two groups were all over 50%. The resistance of Pseudomonas

aeruginosa infected during puerperium to piperacillin / tazobactam and imipenem in the study group was higher than

that in the control group (P < 0.05). Conclusion Gestational diabetes mellitus has a certain influence on the

characteristics and drug resistance of pathogenic bacteria in puerperium infection after cesarean section, which can

increase the Gram-negative infection rate, and can improve the drug resistance of Pseudomonas aeruginosa and

Staphylococcus aureus.

Keywords: diabetes, gestational; cesarean section; puerperium infection; pathogenic bacteria; drug resistance
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