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ABSTRACT Objective: To observe the pathogenic bacteria distribution of wound infection in patients with deep burn of limbs, and
to analyze the risk factors of infection and the clinical significance of the changes of serum proinflammatory factors levels. Methods: The
clinical data of 220 patients with deep burn of limbs who were admitted to the Department of Burn and Plastic Surgery, Hainan Third
People's Hospital from March 2018 to January 2021 were retrospectively analyzed. According to whether wound infection occurred, they
were divided into infected group and non-infected group. The distribution characteristics of pathogenic bacteria in wound secretion of in-
fected group were observed, and relevant data were collected. To analyze the risk factors of wound infection, and the levels of serum
proinflammatory factors in infected group and uninfected group were compared. Results: Among 220 patients with deep burn of limbs,
64 cases had wound infection, and the infection rate was 29.09%. A total of 102 strains of pathogenic bacteria were detected from 64
infected patients.Gram negative bacteria accounted for 67.65% (69/102), among which Pseudomonas aeruginosa (52.94%), A cinetobacter
baumannii (7.84%) and Escherichia coli (2.94%) ranked among the top three. Gram positive bacteria accounted for 32.35% (33/102),
among which Staphylococcus aureus (14.71%) and Staphylococcus epidermidis (7.84%) were the top two. No fungi were detected. Uni-
variate analysis showed that wound infection in patients with deep burn wounds was associated with postoperative residual wounds,

whether diabetes mellitus, burn area, inhalation injury, length of stay and burn depth(P<0.05), but not related to age, gender, burn site and
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burns reason (P>0.05). Multivariate Logistic regression analysis showed that residual wound, complicated with diabetes, burn area of

more than 40%, inhalation injury and burn depth of III degrees were all risk factors for wound infection in patients with deep burn

wounds after operation(P<0.05). Serum high-sensitivity C-reactive protein (hs-CRP), interleukin-6(IL-6), tumor necrosis factor- o (TNF-a)

level in the infection group were higher than those in the uninfected group (P<0.05). Conclusion: The incidence of wound infection in

patients with deep burn of limbs is high, and the incidence of infection is related to many factors. The pathogenic bacteria of

wound infection are pseudomonas aeruginosa and Staphylococcus aureus, so early intervention and appropriate antibiotics should be

used in clinic.
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Table 1 Distribution characteristics of pathogenic bacteria in infected patients plants( % )

Pathogenic bacteria Plants(n=102) Percentage( % )
Gram—negative bacteria 69 67.65
Pseudomonas aeruginosa 54 52.94
Acinetobacter baumannit 8 7.84

Escherichia coli 3 2.94
Klebsiella pneumoniae 1 0.98
Enterobacter aerogenes 1 0.98

Klebsiella oxytoca 1 0.98

Acinetobacter lwoffii 1 0.98
Gram—positive bacteria 33 32.35
Staphylococcus aureus 15 14.71

Staphylococcus epidermidis 8 7.84
Enterococcus faecalis 6 5.88
Coagulase negative Staphylococcus 4 3.92

K2 MBERRENBERREST n(%)

Table 2 Single factor analysis of infection occurrence n( % )

Infected group Non-infected group

Factors n X P
(n=64) (n=156)
<16 91 28(43.75) 63(40.38) 0.467 0.792
Age(years) =16 and <60 62 16(25.00) 46(29.49)
=60 67 20(31.25) 47(30.13)
Male 118 35(54.69) 83(53.21) 0.049 0.842
Gender
Female 102 29(45.31) 73(46.79)
=10 and <40 114 18(28.13) 96(61.54) 20.294 0.000
Burn area( %)
=40 106 46(71.88) 60(38.46)
Deep II degree 113 24(37.50) 89(57.05) 6.942 0.008
Burn depth
III degree 107 40(62.05) 67(42.95)
Upper limbs 79 23(35.94) 56(35.90) 0.003 0.997
. Lower limbs 72 21(32.81) 51(32.69)
Burn site
Upper limbs and lower
) 69 20(31.25) 49(31.41)
limbs
Hydrothermal burns 105 31(48.44) 74(47.44) 1.698 0.639
Flame burns 69 17(26.56) 52(33.33)
Burns reason
Electrically damaging 31 10(15.63) 21(13.46)
Other 15 6(9.38) 9(5.77)
Yes 95 48(75.00) 47(30.13) 34.389 0.000
Inhalation injury
No 125 16(25.00) 109(69.87)
Complicated with Yes 79 38(59.38) 41(26.28) 21.598 0.000
diabetes mellitus No 141 26(40.63) 115(73.72)
Yes or no postoperative Yes 114 41(64.06 73(46.79 5.428 0.019

) )

residual wounds No 106 23(35.94) 83(53.21)
Hospitalization time <14 121 26(40.63) 95(60.90) 7.548 0.006
) )

(d) =14 99 38(59.38 61(39.10
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Table 3 Multivariate analysis of the infection occurrence

OR 95%
Indicators/factors B SE Wald »* P OR .
confidence interval
Constant -0.136 0.068 3.968 0.046 0.873 0.764~0.998
Burn area=40% 0.807 0.204 15.670 0.000 2.242 1.503~3.344
Burn depth of III
0.521 0.183 8.108 0.004 1.683 1.176~2.408
degrees
Inhalation injury 0.945 0.247 14.659 0.000 2.573 1.586~4.174
Postoperative
0.252 0.121 4336 0.037 1.286 1.015~1.630
residual wounds
Complicated with
0.664 0.255 6.785 0.009 1.942 1.179~3.200
diabetes mellitus
2.5 BPFAERBPAMBFRREFKERTLL (P<0.05), L3 4.
JEYL 2 1Y 17 hs-CRP (IL-6 [ TNF-o 7K - 15 F o i gL 21
F 4 BRRES AR RRGAE MER K EFKEXTEE
Table 4 Comparison of serum proinflammatory factor levels between infected group and uninfected group
Groups hs-CRP(mg/L) IL-6(ng/L) TNF-a( pg/L)
Infected group(n=64) 96.87+ 10.73 2451+ 4.68 15.24+ 1.96
Non-infected group(n=156) 57.38% 6.02 12.49% 2.76 8.28+ 1.04
t 34.622 23.627 19.425
P 0.000 0.000 0.000
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