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Abstract: Objective To analyze the results of bacteria culture and sensitivity test of patients with postoperative infection after
receiving operation of open fractures of tibia and fibula. Methods From March 2013 to March 2015, a total of 150 patients with
bacterial infection after receiving surgery of open fracture of tibia and fibula were selected in this study,and the samples from the
surface of wound were collected for bacterial culture and sensitivity testing. Results Among 687 open fractures of the tibia and fib-
ula patients receiving surgery,150 patients with postoperative bacterial infection, the infection rate was 21. 83%. The highest pro-
portion of bacterial tested was Escherichia coli(28. 00%) ,followed by Coagulase-negative staphylococci and Fading marcescens, the
proportions were 20. 67% and 16. 67% respectively, the smallest component ratio was Acinetobacter baumannii, accounting for
2.00%. The drug resistance rates of Escherichia coli to imipenem and meropenem were low, which were 9. 52% and 11. 90% re-
spectively. The drug resistance rates of Fading marcescens to marcescens sulfamethoxazole/trimethoprim and meropenem were low,
all of them were 8. 00%. The drug resistance rates of Pseudomonas aeruginosa strains to meropenem, ceftazidime and gentamicin
were 12.50%. The drug resistance rates of Enterobacter cloacae to meropenem and sulfamethoxazole/trimethoprim were 13. 33%
and 20.00% respectively. The drug resistance rate of Staphylococcus aureus to vancomycin was lowest as 0. While drug resistance
rates of coagulase-negative staphylococei to vancomycin and nitrofurantoin were 6. 45% and 16. 13% respectively. Conclusion
Open fracture of tibia and fibula patients has high risk of postoperative bacterial infection, should take active measures to prevent
postoperative infection. In case of bacterial infection, antibiotics should be selected based on susceptibility test results.
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