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Abstract: Objective To compare the difference of patients losses caused by mixed bacterial infection and single bacterial infection
in patients with hepatobiliary malignancies. Methods Patients diagnosed with hepatobiliary malignant tumor and biliary tract
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infection in Cancer Hospital of Tianjin Medical University from January 2017 to December 2019 were selected and divided into mixed
bacteria infection group and single bacteria infection group according to the number of pathogenic bacteria in bile culture. The relevant
information of cases was collected, and the PSM propensity score matching method was used for 1 . 1 matching between the two
groups. After successful matching, the paired sample rank sum test and paired sample t test were used to analyz the length of stay,
hospitalization expenses, days of using antibiotics, cost of antibiotics and DDDs were analyzed. Results The final match was
successful in 32 pairs, the median length of stay in the mixed bacteria infection group was 25.00 days; the median hospitalization days
in the single bacteria infection group was 14.50 days, with significant difference between the two groups (P < 0.05); the median
hospitalization expenses of the mixed bacteria infection group was 46 779.78 yuan; the median hospitalization expenses of the single
bacteria infection group was 35 512.73 yuan, which was significant between the two groups. The difference was statistically significant
(P < 0.05); the median days of using antibiotics in mixed bacteria infection group was 13.00 days, the median days of single bacteria
infection group was 11.00 days, with significant difference between the two groups (P < 0.05), the median cost of antibiotics in mixed
bacteria infection group was 5 396.91 yuan, the median cost of antibiotics in single bacteria infection group was 3 200.94 yuan, with
significant difference between the two groups. The difference was statistically significant (P < 0.05), the DDDs of mixed bacteria
infection group was 62.38 +36.63, and that of single bacteria infection group was 49.78 +17.86, with significant difference between
the two groups (P < 0.05). Conclusion The infection of mixed bacteria in biliary tract of patients with hepatobiliary malignant tumor
leads to the prolongation of hospitalization time, the application time of antibiotics, the increase of hospitalization expenses, the
increase of antibiotics expenses, and the increase of DDDs of antibiotics. Therefore, it is very important to reduce the infection rate of

mixed bacteria.
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Table 4 Comparison of the application days and cost of
antibiotics between the two groups after matching
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