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[Abstract] Objective To understand the epidemiological characteristics and trends of postoperative pneumonia
(POP) in tertiary general hospitals in Jiangsu Province, and provide theoretical basis for carrying out targeted pre-
vention and control measures. Methods Surgery patients from 22 tertiary general hospitals in 12 cities in north,
central, and south of Jiangsu Province from January 1, 2022 to December 31, 2023 were chosen as studied subjects,
occurrence of POP was analyzed and compared. Results A total of 848 274 surgical procedures were performed in
22 hospitals, and 3 606 cases of POP occurred, with an incidence of 0. 43%. The incidence in 2023 was 0. 37% ,
which was lower than that in 2022 (0. 49 %), with statistically significant difference (P<Z0. 001). The top three de-
partments with high incidence of POP were neurosurgery (6.71%), cardiothoracic surgery (2.91%), and general
surgery (0.77%). Among hospitals of different grades, the incidence of POP in tertiary first-class hospitals was
0.44% , which was higher than that in other tertiary hospitals (0. 37%). There was no statistically significant
difference in the incidence of POP between municipal and district/county hospitals (P>>0. 05). The incidence of
POP in hospitals with a bed: infection control full-time staff ratio<C200:1 was lower than that in hospitals with the
ratio 2=200:1 (0.39% vs 0.47% , P<C0.001), while the incidence of POP in hospitals with a proportion 2>30% of
full-time staff being doctors was higher than that in hospitals with a proportion <<30% (0.45% vs 0.36%, P<<
0.001). The incidence of POP in male patients was higher than that in female patients (0. 62% vs 0.26%, P<<
0.001). The incidence of POP in elderly patients aged =65 was higher than that in patients aged < 65 (0.73% vs
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0.26% , P<<0.001). A total of 2 667 strains of infectious pathogens were detected, with the top three being Acine-
tobacter baumannii , Klebsiella pneumoniae, and Pseudomonas aeruginosa , accounting for 28.95%, 22.72% ,
and 15.45% , respectively. The detection rates of carbapenem-resistant Acinetobacter baumannii (CRAB), carba-
penem-resistant Klebsiella pneumoniae (CRKP), and carbapenem-resistant Pseudomonas aeruginosa (CRPA) were
60.75%, 21.45%, and 32.28%, respectively. The detection rate of CRKP decreased in 2023 compared with 2022,
with statistically significant difference (P<C0.05). Conclusion The overall incidence of POP in tertiary general hos-
pitals in Jiangsu Province is relatively low. but there are significant differences among different hospitals. There-

fore, perioperative prevention and control measures should be carried out based on the epidemiological characteristics

of patients.
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Table 1  Occurrence of POP in different departments, 2022 — 2023
2022 4F 2023 4F
Bla 7 p
FAREBHEHIE POPHIE KHFED) FAREBHEGIE POPHIE KHFED)
AR 8 106 599 7.39 9533 585 6.14 10. 98 0. 001
AR 9 489 278 2.93 10 150 293 2.89 0. 03 0. 858
L5 SR 21 954 162 0. 74 28 522 225 0.79 0. 42 0.515
R 28 025 74 0.26 32 364 65 0.20 2.61 0. 106
Hedl= 312 300 740 0.24 387 831 585 0.15 67.91 <0. 001
At 379 874 1853 0. 49 468 400 1753 0.37 68. 88 <0. 001

2.3 KRR ER POP X AW IR EE B A [ 2 51
HEAT A I8, = EBE POP L% T =W E
e (0. 44% VS 0.37%,P<<0.00D), TR 5 X/ H R E
B [a] POP &R L 22 5 G it 248 L (P>>0.05) ,
R L IR B AL EE <200 111 £ g POP & 5 R A%
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Table 2 Occurrence of POP in different hospitals, 2022 — 2023
JERLN 2022 4 2023 4
B i FREHGIH POPHR %Kik FAREEGK POPHN %m% FREAOK POPHER %Kik ¥ P
(n=848 274) (n=3606) (%) (=379 874) (n=1853) (%)  (n=468 400) (n=1753) (%)

P
SHER(n=13) 679 806 2977 0. 44 300 991 1526 0.51 378 815 1451 0.38  59.12  <0.001
FE=HERM=9) 168 468 629 0.37 78 883 327 0. 41 89 585 302 0.34 6.76 0.009
7 13.29 11.01 4.10
P <0.001 0.001 0. 043

& 1
i 8 B e (n=13) 637 754 2727 0.43 281 754 1396 0.50 356 000 1331 0.37  54.61  <0.001
X /5B BB (n=9) 210 520 879 0. 42 98 120 457 0.47 112 400 422 0.38 10,28 0. 001
e 0.38 1.32 0.01
P 0.539 0.25 0.94

JEAE T BN SR AL LG
>200:1(n=8) 378 467 1765 0.47 153 727 852 0.55 224 740 913 0.41  43.07 <0.001
<200:1(n=14) 469 807 1841 0.39 226 147 1001 0. 44 243 660 840 0.34  28.79 <C0.001
e 25.82 23.48 11.86
P <0.001 <0.001 <0.001

B A 70 AR B IR B e o ke
>30% (n=13) 603 449 2726 0. 45 277 100 1404 0.51 326 349 1322 0.41 3439 <0.001
<30% (n=9) 244 825 880 0.36 102 774 449 0. 44 142 051 431 0.30  29.66 <<0.001
b 35.05 7.52 27. 44

P <0. 001

0. 006 <0.001
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Table 3 Occurrence of POP in different populations, 2022 — 2023
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TR
PR 316 374 1960 0. 62 146 862 1033 0.70 169 512 927 0.55  31.31 <<0.001
Lk 411 003 1 049 0.26 184 722 548 0.30 226 281 501 0.22 22,63  <<0.001
e 575. 86 285, 21 285.55
P <0. 001 <20. 001 <0. 001
A )
<65 492 098 1301 0.26 224 062 692 0. 31 268 036 609 0.23  30.85 <<0.001
=65 235 279 1708 0.73 107 522 889 0.83 127 757 819 0.64  27.95 <<0.001
2 823.17 410. 78 412,20
<0. 001 <0. 001 <0. 001
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Table 4 Constituent of special pathogens of POP and detection results of their antimicrobial-resistant strains, 2022 — 2023

n s ARG N F 43R IR 5 245 TS R 06 (R ]
. PRER AB KP PA CRAB CRKP CRPA
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2022 4 1299 28. 41(369) 22.40(291) 16. 17(210) 63.69(235) 25.77(75) 35.24(74)
7 0.36 0.15 1,00 2.55 6.20 1.71
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