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Clinical Characteristics, Pathogenic Bacteria Distribution and
Drug Resistance Analysis of Anastomotic Fistula Infection after
Esophageal Cancer Surgery*
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Abstract: Objective To analyze the clinical characteristics, pathogenic bacteria distribution and drug resistance of anastomotic fistula infection after
esophagectomy. Methods 81 cases of anastomotic fistula infection after esophageal cancer surgery in our hospital from September 2018 to
December 2022 were selected into the infected group, and 97 cases of anastomotic fistula without infection after esophageal cancer surgery
during the same period were collected as the non-infected group, and clinical data of patients were retrospectively collected. The clinical data of
the two groups were compared, the distribution characteristics and drug resistance of pathogens in anastomotic fistula infection after esophageal
cancer surgery was analyzed. Results The balance of clinical features between the two groups was comparable (P>0.05).In 81 patients with
anastomotic fistula infection after esophageal cancer surgery, a total of 132 strains of pathogenic bacteria were detected, including 78 strains of
Gram-negative bacteria, accounting for 59.09%, mainly including Pseudomonas aeruginosa, Klebsiella pneumoniae and Acinetobacter baumannii.
33 strains of Gram-positive bacteria, accounting for 25.00%, mainly Staphylococcus aureus; 21 strains of fungi, accounting for 15.91%, were
mainly Candida albicans. The drug resistance rates of Pseudomonas aeruginosa against TZP, CAZ, FEP, CSL, IPM, AMI and PB were all <30.00%,
the drug resistance rates of Klebsiella pneumoniae against TZP, FEP, CSL, IPM, AMI and PB were all <30.00%, and the drug resistance rates of
Acinetobacter baumannii against PB were <30.00%. The drug resistance rate of Staphylococcus aureus to LNZ was less than 30.00%. The drug
resistance rate of Candida alba to KET and MCZ was less than 30.00%. The resistance rate of Candida albicans to ketoconazole and miconazole
was < 30.00%. Conclusion The clinical characteristics of postoperative anastomotic fistula infection are not obvious, and the pathogens are mainly
gram-negative bacteria. Clinical treatment can be conducted according to the experience of the main pathogens, and the results of pathogen
identification and drug sensitivity can be timely used for anti-infection treatment, so as to improve the effect of infection control.
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AMI 6 23.08 4 21.05 7 38.89
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PEN 16 94.12
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LNZ 3 17.65
CIP 13 76.47
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