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ABSTRACT Objective: To analyze the influencing factors of incision infection after cesarean section in patients with gestational
diabetes mellitus (GDM) and to explore the predictive value of serum procalcitonin (PCT) and glycosylated hemoglobin (HbAlc) on the
infection risk. Methods: 253 patients with GDM who underwent cesarean section in our hospital from January 2020 to January 2022 were
selected, and they were divided into infection group and non-infection group according to whether incision infection occurred after
cesarean section. Serum PCT and HbAlc levels were detected. Univariate and multivariate Logistic regression were used to analyze the
influencing factors of incision infection after cesarean section in patients with GDM. Receiver operating characteristic (ROC) curve was
used to analyze the predictive value of serum PCT and HbA I¢ on incision infection after cesarean section in patients with GDM. Results:
The incidence of incision infection after cesarean section in 253 patients with GDM was 15.02% (38/253). Univariate analysis showed
that age greater than or equal to 35 years, operation time 2 1 h, intraoperative blood loss greater than or equal to 500 mL, anal
examination/vaginal examination2 3 times, amniotic fluid contamination, premature rupture of membranes, genital tract inflammation
ratio, PCT and HbAlc in the infection group were higher than in the non-infection group, and the proportion of prophylactic use of
antibiotics was lower than that in the non-infection group (all P<0.05). Multivariate Logistic regression analysis showed that operation
time2 1 h, anal examination/vaginal examinationZ 3 times, amniotic fluid contamination, premature rupture of membranes, genital tract
inflammation, increased PCT, and increased HbAlc were independent risk factors for incision infection after cesarean section in patients
with GDM (P<0.05). Prophylactic use of antibiotics was an independent protective factor (P<0.05). ROC curve analysis showed that the
area under curve of serum PCT and HbA 1c¢ in predicting incision infection after cesarean section in patients with GDM were 0.797, 0.774
and 0.875, respectively. Conclusion: Operation time, prophylactic use of antibiotics, anal examination/vaginal examination, amniotic

fluid contamination, premature rupture of membranes, genital tract inflammation, PCT and HbAlc are the influencing factors of incision
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infection after cesarean section in patients with GDM. The combined preoperative serum PCT and HbA1c has a high value in predicting

incision infection after cesarean section.
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Table 1 Univariate analysis of incision infection after cesarean section in patients with GDM

Factors Infection group(n=38) Non-infection group(n=215) x7U P
Age[n(%)]
> 35 years 23(60.53) 81(37.67) 6..966 0.008
<35 years 15(39.47) 134(62.33)

Body mass index[n(%)]

2 25 kg/m? 21(55.26) 86(40.00) 3.082 0.079

<25 kg/m? 17(44.74) 129(60.00)

Number of births[n(%)]

Primipara 25(65.79) 151(70.23) 0.301 0.583

Multipara 13(34.21) 64(29.77)

Operation time[n(%)]

21h 14(36.84) 41(19.07) 5.995 0.014

<lh 24(63.16) 174(80.93)

Length of the incision

2 10 cm 11(28.95) 36(16.74) 3.179 0.075

<10cm 27(71.05) 179(83.26)

Intraoperative blood loss[n(%)]

> 500 mL 11(28.95) 33(15.35) 4.156 0.041

<500 mL 27(71.05) 182(84.65)

Prophylactic use of antibiotics

Yes 15(39.47) 129(60.00) 5.549 0.019

No 23(60.53) 86(40.00)

Anal examination/vaginal examination[n(%)]

= 3 times 16(42.11) 51(23.72) 5.606 0.018

<3 times 22(57.89) 164(76.28)

Amniotic fluid contamination[n(%)]

Yes 8(21.05) 18(8.37) 4.340 0.037

No 30(78.95) 197(91.63)

Premature rupture of membranes[n(%)]

Yes 13(34.21) 38(17.67) 5.486 0.019

No 25(65.79) 177(82.33)

Genital tract inflammation[n(%)]

Yes 11(28.95) 24(11.16) 8.569 0.003
No 27(71.05) 191(88.84)
Fasting plasma glucose
6.38(5.89,7.22) 6.15(5.72,6.69) 1.799 0.072
[mmol/L, M( Py, Pss)]
PCT[ng/mL, M( P, P;s)] 0.38(0.30,0.44) 0.29(0.25,0.34) 5.836 <0.001

HbA1c[%, M( Py, Pis)] 7.62(7.21,8.05) 7.14(6.83,7.47) 5.375 <0.001
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Table 2 Multivariate Logistic regression analysis of incision infection after cesarean section in patients with GDM

Variable B SE Waldy’ P OR 95%CI

Operation time= 1 h 0.819 0.404 4.117 0.042 2.269 1.028~5.005
Prophylactic use of antibiotics -0.801 0.383 4.359 0.037 0.449 0.212~0.952

Anal examination/vaginal
0.794 0.395 4.037 0.045 2.213 1.020~4.803

examination 3 times

Amniotic fluid contamination 1.118 0.536 4.356 0.037 3.060 1.071~8.745
Premature rupture of membranes 0.938 0.460 4.167 0.041 2.555 1.038~6.289
Genital tract inflammation 1.148 0.477 5.805 0.016 3.153 1.239~8.025
Increased PCT 0.191 0.059 10.480 0.003 1.211 1.079~1.359
Increased HbAlc 0.308 0.137 5.054 0.006 1.361 1.040~1.780

% 3 Mm% PCT 1 HbAlc B EEXS TN GDM EFFH EFRETABRLEHNE

Table 3 The value of serum PCT and HbAlc alone and in combination in predicting incision infection after cesarean section in patients with GDM

Indexes Area under curve 95%CI Cut-off Sensitivity(%) Specificity(%) Youden index
PCT 0.797 0.742~0.845 0.35 ng/mL 63.16 83.72 0.469
HbAlc 0.774 0.717~0.824 7.54% 60.53 82.33 0.429
Combine of two 0.875 0.828~0.913 73.68 89.30 0.630
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Fig. 1 ROC curve of serum PCT and HbAlc¢ alone and combination in

predicting incision infection after cesarean section in patients with GDM
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