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Analysis of influencing factors on the severity of wound infection caused by Staphylococcus aureus
in patients with perianal abscess after surgery”
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Department o f Anorectal Medicine s Xi'an Traditional Chinese Medicine
Hospital s Xi'an s Shaanxi 710000, China

Abstract: Objective To investigate the influencing factors of the severity of wound infection caused by
Staphylococcus aureus in patients with perianal abscess after surgery. Methods A total of 156 patients with
perianal abscess admitted to the hospital from January 2022 to July 2024 were selected as the research objects.
According to the severity of wound infection,the patients with perianal abscess were divided into mild group
(82 cases) and severe group (74 cases). Baseline data of all patients were collected. Real-time fluorescence
quantitative polymerase chain reaction was used to detect the virulence genes and drug resistance genes of
Staphylococcus aureus. Multivariate Logistic regression was used to analyze the influencing factors of severe
postoperative wound infection in patients with perianal abscess. Results The proportion of patients with high
abscess,the proportion of patients with diabetes and the erythrocyte sedimentation rate in the severe group
were higher than those in the mild group.and the differences were statistically significant (P<Z0. 05). A total
of 156 strains of Staphylococcus aureus were detected in 156 patients with perianal abscess postoperative inci-
sion infection, of which 80 strains were detected in the mild group.accounting for 51. 28% ,and 76 strains were
detected in the severe group,accounting for 48. 72%. The detection rates of virulence genes psma and povl and
drug resistance genes mecA and Tet in the severe group were higher than those in the mild group,and the

differences were statistically significant (P <C0. 05). Staphylococcus aureus had a high resistance rate to Ce-
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fazolin and Erythromycin,and was sensitive to Vancomycin and Tiraconine. Multivariate Logistic regression a-
nalysis showed that high abscess,diabetes mellitus, virulence genes psma and pvl,drug resistance genes mecA
and Tet were all independent risk factors for severe wound infection in patients with perianal abscess after
surgery (P<C0. 05). Conclusion The degree of postoperative infection in patients with perianal abscess is re-
lated to the location of abscess,diabetes,and the number of incisions. There is Staphylococcus aureus distribu-

tion in the wound,and the detection rate of virulence genes and drug resistance genes is high. Clinical rational

drug use can reduce postoperative infection according to the results.
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T 5 SR T A K TR R T L AR R g 4
R /R, EEHAT HENHE psma. pol I i 25 5 B
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