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Analysis of risk factors of postoperative infection after endoscopic
submucosal dissection for early gastrointestinal carcinoma

Xin-yue Guo, Jin Liu, Gang-rong Zhao, Zheng Jiang
(Department of Gastroenterology, the First Affiliated Hospital of Chongqing Medical University,
Chongqing 400016, China)

Abstract: Objective To investigate the risk factors of postoperative infection in patients with early
gastrointestinal carcinoma treated by endoscopic submucosal dissection (ESD). Methods The clinical data of
patients diagnosed early gastrointestinal carcinoma treated by ESD from November 2018 to November 2021 were
reviewed for retrospective analysis. 83 patients were included, and they were divided into postoperative non-
infection group (n = 60) and postoperative infection group (n =23) according to whether infection occurred after
surgery. The risk factors of infection after ESD were analyzed by univariate analysis and multivariate Logistic
regression analysis, and the risk prediction model of infection after ESD was established. Results The multivariate
Logistic analysis showed that age (OAR =4.644, 95%CI: 1.087 ~ 19.843, P=0.035) and intraoperative perforation
(Oi{: 11.147, 95%CI:2.136 ~5.168, P =0.004) were risk factors for infection after ESD in patients with early
gastrointestinal carcinoma. Goodness of fit test: x° = 4.95, P =0.763 (P > 0.05) and area under the curve (AUC) was
0.756 (95%CI: 0.636 ~0.875, P = 0.000), positive prediction rate was 62.2%, sensitivity was 69.6%, specificity was

76.7%, and the cut-off value was 0.303. Conclusion The age of patients with early gastrointestinal carcinoma and
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the occurrence of perforation during ESD are closely related to the occurrence of infection after ESD, and this model

has good discrimination and calibration degree for patients liable to suffer postoperative infection, it is worthy of

clinical application.

Keywords: early gastrointestinal carcinoma; endoscopic submucosal dissection; postoperative infection;

predictive model
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Table 1 Comparison of general data between the two groups n (%)
4151 e A LR A Yams Wk R
<60 % >60% 5

ARJF Y4 (n = 23) 4(17.4) 19(82.6) 18(78.3) 5(21.7) 5(21.7) 14(60.9) 12(52.2) 6(26.1)
RIGRERA (n=60)  21(35.0) 39(65.0) 39(65.0) 21(35.0) 18(30.0) 27(45.0) 25(41.7) 13(21.7)
18 245 1.36 0.57 1.68 0.74 0.17

P 0.118 0.244 0.452 0.196 0.389 0.668

*2 WMABERPREERILE 6(%)
Table 2 Comparison of intraoperative and postoperative conditions between the two groups n (%)
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ARJF G4 (n = 23) 12(52.2) 7(30.4) 3(13.0)
ARJFARIEGH (n = 60) 25(41.7) 3(5.0) 2(3.3)
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P 0.389 0.001 0.127"
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*3 TWHEBEREBABILE (%)
Table 3 Comparison of pathological data between the two groups n (%)
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RJE Y (n = 23) 21(91.3)  2(8.7) 13(56.5)  6(26.1)  4(17.4) 18(78.3) 5(21.7) 0(0.0) 13(56.5) 10(43.5)
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X {H - 0.07 / 0.74

PIA 0.719" 0.966 0.614 0.389

TE 10 Fisher BRETHEAR
%4 #0nESD RfF R % E % Logistic |3 447
Table 4 Multivariate Logistic regression analysis of infection after ESD

e B SE Wald {8 P{H OR 95%CI

AL > 60 % 1.536 0.741 4.296 0.035 4.644 1.087 ~ 19.843
P 0.563 0.674 0.698 0.403 1.757 0.468 ~ 6.587
LR -0.578 0.661 0.763 0.561 0.561 0.154 ~2.051

ST IS S R P 0.395 0.810 0.238 0.625 1.485 0.304 ~7.263
Al 2.411 0.843 8.182 0.004 11.147 2.136 ~5.168
ARJF IR R PEZEAL 1.389 1.115 1.551 0.213 4.009 0.451 ~ 35.653
i -3.286 1.190 7.622 0.006 0.037
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Table 5 Comparison of prognostic indexes of different clinical manifestations in postoperative infected patients n (%)

P A Je A B ] BRI ) 5 W0 B ] bl R ]
<9d >9d <7d >7d <3d >3d <5d >5d

KM(n=4) 3(75.0)  1(25.0) 2(50.0) 2(50.0) 2(50.0) 2(50.0) 1(25.0) 3(75.0)
MK (n = 6) 5(83.3)  1(16.7) 4(66.7) 2(33.3) 4(66.7) 2(23.3) 5(83.3) 1(16.7)
J2¥5 (n = 2) 1(50.0)  1(50.0)  2(100.0) 0(0.0) 1(50.0) 1(50.0)  2(100.0) 0(0.0)
P (n=2) 1(50.0) 1(50.0) 0(0.0) 2(100.0) 2(100.0) 0(0.0) 0(0.0) 2(100.0)
R+ (n =5) 2(40.0)  3(60.0) 3(60.0) 2(40.0) 3(60.0) 2(40.0) 2(40.0) 3(60.0)
BPEZKIZHE PR (n=4)  2(50.0)  2(50.0) 0(0.0) 4(100.0) 1(25.0) 3(75.0) 2(50.0) 2(50.0)
XAH 2.92 8.84 3.54 7.84

PfE 0.713 0.116 0.618 0.165
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