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ABSTRACT Objective: To investigate the etiological characteristics, influencing factors, coagulation and fibrinolytic function of in-
cision infection after modified radical mastectomy. Methods: 390 patients with breast cancer undergoing modified radical mastectomy in
our hospital from June 2016 to September 2020 were selected. The etiological characteristics and influencing factors of incision infection
in patients with breast cancer after modified radical mastectomy and the influence of incision infection on coagulation and fibrinolysis
function were analyzed. Results: In 390 patients with breast cancer undergoing modified radical mastectomy, 28 patients had postopera-
tive incision infection, and the incision infection rate was 7.18%(28/390). The patients without incision infection were included in the non
infection group(n=362), and the patients with incision infection were included in the infection group (n=28). A total of 36 pathogens were
isolated from 28 patients with incision infection after radical mastectomy. Among them, 14 strains were Gram-positive bacteria, account-
ing for 38.89% (14/36). Staphylococcus aureus and Enterococcus faecalis were the main pathogens. 21 strains of Gram-negative bacteria,
accounting for 58.33%(21/36), were mainly Escherichia coli and Pseudomonas aeruginosa. The influencing factors of incision infection in
breast cancer patients after modified radical mastectomy included operation time, postoperative hospital stay, underlying diseases,

drainage time, age and albumin (P<0.05). Multivariate logistic regression analysis showed that combined with basic diseases, age 2 60
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years old, albumin < 35 g/L, operation time 2 120 min were the influencing factors of incision infection after radical mastectomy (P<

0.05). The prothrombin time (PT), activated partial thromboplastin time (APTT) and thrombin time (TT) increased at 30 days after opera-

tion in the two groups, and the infection group was higher than the infection group (P<0.05), and the fibrinogen (FIB) was decreased, and

the infection group was lower than the infection group (P<0.05). Conclusion: Incision infection after modified radical mastectomy is rela-

tively common. Gram-negative bacteria are the main pathogenic bacteria. Age, combined basic diseases, albumin and operation time are

the influencing factors. At the same time, the occurrence of postoperative incision infection can affect the recovery of coagulation and

fibrinolysis function. Clinical doctors should actively take measures to prevent the occurrence of postoperative incision infection, so as to

ensure the effect of surgical treatment.
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Table 1 Distribution of pathogens in breast cancer patients with incision infection after modified radical mastectomy

Pathogens Strains(n=36) Constituent ratio( % )
Gram-negative bacteria 21 58.33
Escherichia coli 8 22.22
Pseudomonas aeruginosa 6 16.67
Acinetobacter baumannii 3 8.33
Klebsiella pneumoniae 2 5.56
Enterobacter cloacae 1 2.78
Other 1 2.78
Gram—positive bacteria 14 38.89
Staphylococcus aureus 6 16.67
Enterococcus faecalis 4 11.11
Coagulase negative Staphylococcus 2 5.56
Staphylococcus haemolyticus 1 2.78
Staphylococcus epidermidis 1 2.78
Fungus 1 2.78
Candida albicans 1 2.78

2 BRFERARBYORRAZWE RN AREZSH (%)

Table 2 Univariate analysis of influencing factors of incision infection after modified radical mastectomy [n(%)]

2

Factors n=390 Infection group(n=28) Non infection group(n=362) X P
Age(years)
2 60 154 21(13.64) 133(86.36) 15.926 0.000
<60 236 7(2.97) 229(97.03)
Clinical stages
[ ~II stage 273 18(6.59) 255(93.41) 0.472 0.493
III stage 117 10(8.55) 107(91.45)
Intraoperative blood loss(mL )
2 150 208 19(9.13) 189(90.87) 2.562 0.110
<150 182 9(4.95) 173(95.05)
Combined with basic diseases
Yes 131 16(12.21) 115(87.79) 7.503 0.006
No 259 12(4.63) 247(95.37)
Operation time(min )
2 120 155 17(10.97) 138(89.03) 5.543 0.019
<120 235 11(4.68) 224(95.32)
Postoperative hospital stay(d)
2 14 146 16(10.96) 130(89.04) 5.009 0.025
<14 244 12(4.92) 232(95.08)

Albumin( g/L)
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2 35 168 7(4.17) 161(95.83) 4.027 0.045
<35 222 21(9.46) 201(90.54)
Tumor diameter(cm)
<2 cm 101 6(5.94) 95(94.06) 0.352 0.840
2~5 cm 163 12(7.36) 151(92.64)
>5 cm 126 10(7.94) 116(92.06)
Drainage volume(ml )
2 1000 124 10(8.06) 114(91.94) 0.213 0.644
<1000 266 18(6.77) 248(93.23)
Drainage time(d )
2 10 118 14(11.86) 104(88.14) 5.576 0.018
<10 272 14(5.15) 258(94.85)

=3 MRFLRE

ARV OEEZME RN S EE Logistic B354

Table 3 Multivariate logistic regression analysis on influencing factors of incision infection after modified radical mastectomy

Variable B Wald P OR 95%C1
Age = 60 years old 0.123 9.741 0.000 1.582 1.382~5.146
Combined with basic diseases 1.237 7.252 0.002 1.569 1.284~6.371
Albumin<<35 g/L 0.825 10.613 0.000 1.582 1.276~5.714
Operation time= 120 min 0.724 8.208 0.001 1.429 1.125~3.181
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Table 4 Comparison of coagulation and fibrinolysis function between infection group and non infection group(xt s)

PT(s) APTT(s) TT(s) FIB(g/L)
Groups Before 30 d after Before 30 d after Before 30 d after Before 30 d after
operation operation operation operation operation operation operation operation
Infection
11.89+ 2.30  13.27+ 2.24* 3027+ 2.15  33.87+ 2.83*  10.27+ 226  12.73% 2.46* 3.58+ 0.32 3.03+ 0.36*
group(n=28)
Non infection
12.14+ 2.13 1518+ 2.73* 3036 2.62  35.71x 2.34* 1038+ 225  14.84% 2.35¢ 3.64+ 0.48 2.57+ 0.21°
group(n=362)
t 0.595 3.608 0.177 3.946 0.249 4.562 0.560 10.482
P 0.552 0.000 0.860 0.000 0.803 0.000 0.416 0.000

Note: compared with before operation, *P<0.05.
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