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[Abstract]  Colorectal surgery patients have severe
intestinal flora disorders and antibiotic resistant bacteria due to
the disease itself and preoperative treatment, as well as the
influence of dietary structure and environmental factors.
Perioperative anesthesia and operative stress can cause

gastrointestinal motility disorders. In addition, the widespread

use of prophylactic broad - spectrum antibiotics and antiacids
aggravate intestinal flora disorders and induces severe
postoperative infectious diarrhea, such as pseudomembranous
enteritis and fatal enteritis. The clinical manifectation are severe
infectious diarrhea with high fever and abdominal distension
after surgery. The disease progresses rapidly. When the
diagnosis and treatment are delayed, the patient can quickly
develop shock and other serious complications such as
anastomotic leakage, even die of multiple organ failure.
Therefore, early diagnosis and treatment are crucial.
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