536

5 KR 559 B2 5

J Clin Pathol Res 2021,41(3) http://IcbLamegroups.com

doi: 10.3978/j.issn.2095-6959.2021.03.007
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.03.007

MaXEEHEREHEEEEZRERE S B RMLEST

[ =]

eSS 35

{q%%y i;’%‘é&’ ;lhi{jﬂa’ g{,‘/ﬁ\ﬁi i/fi;;g’ Hk}**
O &6l A H S EBER R, WL & 054000)

B R A H XG0 5 A R BE BE 2018 220 194F B Bk 28 5 32 B0 J5 1 40 A3 ST 25 1 4347
bR EE, MEEVIRAYMERHERMIE S, Ak BEURGHIX 201841 H £20194:12 H
6501 BB B AE NI IE XS G X T B HEAT A0 R IR YL AR A oy B R 3R L S0 I AT 24 ) ARG
B o A3 AT B IR R A A AR AL T 2GR RRAE , IF Flogistic[nl S 43 AT IR £ Ml DX i B AR A R Rk L
HfaR N E . &R XCRERMRAIITEESE, Wy sr & hs3etkis R w, Hih79.88%,
MR 43 85 47 BB, EE7.0%, MR P 43 B 46 MR R, 5 H6.86%, MIHEK T rp
Sy 33 IR B, 5 E4.929%, MV A B OMR R R, 5 EL1.349%; 4B H 67 LR R IR
PRTR PR, L 4 B A ER 2004k (29.81%) , BT IAFF R 1070k (15.95%) , 4l 2% B B0 L TR 9 6 B
(14.31%), lis s B P88 1R (13.11%), KIGIRA R86HK (12.82%), S ANZhFFRI39MK(5.81%),
R ICAT H 28k (4.17%), R M A ER A 1SKR (2.24%) , WEE A M 120k (1.79%) . 256
G NR: SWEOMAIKEXNAER . WaHER LnRERT 2885, 70R76.7%. 76.7%.
75.2%, XM R R . BEHPLT AN ZR MR 2558 R0 [0 B A B 25 5 0 P 2o Sk
FIWENG24.3%, HAHUH 25 0T 25 R T20% ;5 45 (5080 0 T %o W0 e s R . 26 9 35 1 M ) ok
B 2533 5N 2.9% . 2.8% . 0.3%; T4 v 75 A PR X0 e 55 me L 98 2 R M TR R LT 2 5 Dy
0. ZlogisticllF4MHr &8 . FARBIAIS3 b, ARAEEIH ., BEHRYEA S HAH G 25 R EEAR
S5 O R A O G R TR R . R WP 43 i DX B B B 2 R A 400 TR SR AT S R A R TR 2 1 )
MrEA EZNIGRZIAE X, f8 RIS T B AT 5 808 & F AR DY & B PR 2017 3 9%
A UGB YT -

TREHIX ; BREE; FARG DY R ; w2

Epidemiological characteristics and drug resistance of

bacterial infection in orthopaedic patients in Xingtai area

Abstract

HE Surui, YUAN Yingze, SONG Qian, ZHANG Lingbo, WANG Junzhao, GENG Lin

(Clinical Laboratory, Xingtai Mining Group General Hospital, Xingtai Hebei 054000, China)

Objective: To explore the epidemiological characteristics and drug resistance of bacterial infection in orthopaedic
patients in Xingtai area from 2018 to 2019, and to analyze the risk factors, so as to provide guidance for the diagnosis
and treatment of patients. Methods: A total of 650 orthopaedic patients in Xingtai region from January 2018 to

December 2019 were selected as study subjects. Bacterial infection specimens were isolated, cultured, identified
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and tested for drug sensitivity in all patients. The distribution characteristics and drug resistance characteristics of
major pathogenic bacteria were analyzed, and the risk factors of bacterial infection in orthopaedic patients in Xingtai
area in recent two years were analyzed by logistic regression. Results: Among them, 536 strains (79.88%) were
isolated from secretion, 47 strains (7.0%) were isolated from urine, 46 strains (6.86%) were isolated from sputum,
33 strains (4.92%) were isolated from throat swab, and 9 strains (1.34%) were isolated from blood There were 200
strains of Staphylococcus aureus (29.81%), 107 strains of Enterobacter cloacae (15.95%), 96 strains of Pseudomonas
aeruginosa (14.31%), 88 strains of Klebsiella pneumoniae (13.11%), 86 strains of Escherichia coli (12.82%), 39 strains
of Acinetobacter baumannii (5.81%), 28 strains of Proteus mirabilis (4.17%), 1S strains of Staphylococcus epidermidis
(2.24%) and 12 strains of Stenotrophomonas maltophilia (1.79%). The drug sensitivity results showed that the drug
resistance rates of Staphylococcus aureus to erythromycin, azithromycin and clindamycin were 76.7%, 76.7% and
75.2%, respectively, and the drug resistance rates of vancomycin, teicoplanin and linezolid were all 0; cefotaxime
was 24.3% with the highest drug resistance rate, and the drug resistance rate of other antibiotics was less than 20%;
Pseudomonas aeruginosa was resistant to imipenem, meropenem and amikacin 2.9%, 2.8%, 0.3% respectively; the drug
resistance rates of Klebsiella pneumoniae to imipenem, meropenem and amikacin were 0; logistic analysis found that
patients’ operation time was longer than 3 hours, bad living habits, and unreasonable drug use to prevent infection
were risk factors for postoperative wound infection in orthopaedic patients. Conclusion: The epidemiological
characteristics and drug resistance analysis of bacterial infection in orthopaedic patients in Xingtai area is of great
significance for clinical diagnosis and treatment, which can timely guide doctors to prevent the risk factors that lead to
surgical wound infection in patients and take effective anti-infection treatment.

Xingtai area; orthopedic patients; infected surgical wound; pathogenic bacteria; drug resistance
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Table 4 drug resistance of gram negative bacteria
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