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Clinical significance of distribution of ABO blood group in patients with

deep sternal wound infection after cardiac surgery
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[Abstract] Objective To explore the clinical significance of distribution of ABO blood group in patients with deep
sternal wound infection(DSW1I)after cardiac surgery. Methods Clinical data of 84 patients with DSWTI after cardiac
surgery in the department of cardiothoracic surgery in General Hospital of China Aviation of China Medical Univer-
sity in 2012 — 2014 were analyzed retrospectively, according to ABO blood group, patients were divided into 4
groups: A blood group, B blood group, AB blood group, and O blood group, according to whether the blood group
was A group, they were divided into A blood group and non-A blood group. Distribution of ABO blood group in
DSWTI patients was analyzed, risk factors, clinical manifestations, and etiological characteristics of DSWI patients
with different ABO blood groups were compared. Results Among patients with DSWI, A blood group and non-A
blood group were 33 cases (39.3%) and 51 cases(60. 7% ) respectively(B, O, and AB blood group were 16 cases
[19.1%7, 29 cases [34.5% ], and 6 cases [7. 1%] respectively); the proportion of A blood group in DSWI pa-
tients was higher than that of the healthy population, but the difference was not statistically significant(P = 0. 055).
Distribution of baseline characteristics and incidences of various clinical manifestations among DSWI patients of dif-
ferent blood groups were not statistically significant (all P>>0. 05). However, compared with non-A blood group or

other ABO blood groups, DSWI patients with A blood group had higher incidence of elevated white blood cell count,
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difference was statistically significant (P<C0. 05), positive detection rate of gram-positive bacteria in A blood group

was also higher, difference was statistically significant ( P<C0. 05). In addition, only 3 strains of Pseudomonas

aeruginosa was detected only in B blood group, while gram-negative bacteria were not detected in AB blood group.

Conclusion ABO blood group may play a role in the pathogenesis of DSWI after cardiac surgery, which may be as-

sociated with a specific bacterial infection.
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Table 1 Comparison of distribution of ABO blood group be-
tween DSWI patients and healthy population (%)
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Table 2 Basecline characteristics of DSWI patients with different ABO blood groups (No. of cases [ % ])
i} AR . I NYHA 434 BIhpF AR

gzﬂ Gii’ ) s R R R 1?13; I —1\;Mﬁ CABG  1IF CABG
A4l (n=33) 52.6*15.5 19(57.6) 16(48.5) 13(39.4) 12(36.4) 13(39.4) 16(48.5) 15(45.5) 18(54.5)
JEAHR=51) 56.0*+14.5 31(60.8) 17(33.3) 22(43.1) 18(35.3) 19(37.3) 21(41.2) 30(58.8) 21(41.2)
BHm=16) 56.7+12.6 12(75.0) 6(37.5) 6(37.5) 5(31.3) 8(50.0) 6(37.5) 12(75.0) 4(25.0)
O (n=29) 56.6*15.5 15(51.7) 8(27.6) 13(44.8) 12(41.4) 7(24.1) 13(44.8) 16(55.2) 13(44.8)
AB4(n=06) 51.5+16.3 4(66.7) 3(50.0) 3(50.0) 1(16.7) 4(66.7) 2(33.3) 2(33.3) 4(66.7)

P! 0. 687 0. 486 0. 360 0.910 0.920 0. 143 0. 837 0.177

P 0.374 0.770 0. 165 0.734 0.739 0. 844 0.510 0. 230
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Table 3 Clinical manifestations of DSWI patients with different ABO blood groups (No. of cases [ % ])

15 1 ZTFF/

X 45 CT @R

1A 53 1 §: S b S H % P WBC i+ %7} & IR & 1 ifLAE BT
A (n=33) 24(72.7) 29(87.9) 24(72.7) 22(66.7) 15(45.5) 9(27.3)
P AHGZG=5D 38(74.5) 39(76.5) 32(62.7) 17(33.3) 15(29.4) 15(29.4)
B4 (n=16) 12(75.0) 11(68. 8) 7(43.8) 4(25.0) 3(18.8) 5(31.3)
OHn=29 21(72.4) 23(79.3) 19(65.5) 12(41. 4) 11(37.9) 7(24. 1)
AB 2 (n=06) 5(83.3) 5(83.3) 6(100. 0) 1(16.7) 1(16.7) 3(50.0)
P! 1. 000 0.396 0. 067 0.012 0.238 0.643
P2 0. 856 0.193 0.343 0.003 0. 134 0.832
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Table 4  Detection results of pathogenic bacteria in DSWI
patients with different ABO blood groups (No. of

cases [ %))

1ML 4 53 41 G* G~ HLH
AHn=33) 12(36. 4) 12(36. 4) 1(3.0)
FEAHn=5D 7(13.7) 9(17.6) 1(2.0)
B# (n=16) 0¢0. 0) 3(18.8) 0€0.0)
O 4 (n=29) 5(17.2) 6(20.7) 0€0. 0
AB#H (n=6) 2(33.3) 0€0.0) 10(16.7)
P! 0.015 0. 230 0.173
P2 0.015 0.053 1. 000

1: AR ABO I BV Z MY L4 s 2. A 5 9E A g

®5 A ABO i B4 DSWI B 35 H AR5 J5 7 F 2 43 A1 L] (0D ]
Table 5 Distribution of specific pathogenic bacteria in DSWI patients with different ABO blood groups (No. of cases[ %)
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O H(n=29 2(6.9) 2(6.9) 0€0. 0 13.4) 2(6.9) 2(6.9) 13.4) 1(3.4)
AB 41 (n=0) 2(33.3) 0€0. 0 0€0. 0 0€0. 0 0€0.0) 0€0.0) 0€0. 0 0€0.0)
p! 0.072 0.873 0.150 0. 607 0. 465 0.873 1..000 1..000
P> 0.278 1. 000 0.043 1. 000 0. 435 1. 000 0. 699 0. 699
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