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The pathogen distribution and drug resistance of wound infection
DUAN Junlin ,CHEN Wei
(Department of Clinical Laboratory,Dongguan Traditional Chinese Medicine
Hospital, Dongguan,Guangdong 523000,China)

Abstract : Objective To retrospectively analyze the pathogenic bacterial distribution and drug resistance in
patients with wound infection in our hospital,and to provide a basis for clinically rational ues of antibacterial
drugs. Methods The wound secretions from patients with wound infection in Dongguan Traditional Chinese
Medicine hospital from January 1,2017 to December 31,2017 was performed the bacterial culture. The bacteri-
al identification and drug susceptibility test were performed by using the Vitek-2 Compact automatic microor-
ganism identification in-strumen. The dates were statistically analyzed by adopting the WHONET 5. 6 soft-
ware. Results A total of 465 strains of pathogenic bacteria have been isolated from 1 156 wound secretions,
and the detection rate was 40. 2%. A total of 465 strains of bacteria were isolated from wound secretions, there
were 240 (51. 6%) strains of gram-negative bacilli and 202 (43. 3%) strains of gram-positive cocci and 23
(5.0%) strains of fungi;the Staphylococcus aureus(34. 0%) , Escherichia coli(16. 3%) , Pscudomonas aerugi-
nosa(9. 2%) and Klebsiella pneumoniae(7. 7% ) ranked the top 4 species of pathogens. And 19. 0% of S. au-
reus strains were methicillin-resistant S. aureus; extended-spectrum B-lactamase (ESBLs)-producing E. coli
and K. pneumoniae accounted for 47. 4% and 33. 3%, respectively. Conclusion There are many kinds of
pathogens in the wound infection of the hospital, mainly gram-negative bacilli, but the top is Staphylococcus
aureus. Multidrug-resistant strains and number are continuously increased. Clinicians should rationally and
correctly use the antibacterial drugs based on the drug sensitivity test results for improving the effect of clini-
cal anti-infection treatment and reduce the production of resistant strains.

Key words: wound infections; pathogen; drug resistance

05 VB I R H WA R KA 2 — i T BEBE R A a2 2t IR R 5 0 R R Y
WP LY IZ A G B (AN X DU Y oA R 2408 B A A T I PR B B e £ T 25
AR T 25 VAN W B8 0 22 F I 2 T N W 2L T R X R R DU A T ORI i 24 R PR B AR B A

TEE RN BORAR 5. J 8 B 20 DA 200 B0 5 A S 245 L T 52



+ 198 - BREFHER2009F1IAF16EE 24

Lab Med Clin, December 2019, Vol. 16, No. 2

WM L. N TR B 1R T SR R R Y )
Aii B H I R 5 FH BT B 24 90 14 it 24 155 50, B X R A
143 0 49 K5 5% 43 B9 00 993 D A R A [l JBst 44 3 A i
mr,
1 #ARS5HE
L1 — %ok Wz B 2017 4F 1 — 12 AR
P MU B8 1 1156 i 5 11 3 W b A L 4y 5 15 3
465 BRI T . HO I RES 1 o8, [A]— B8 2 ik
oA Ry v N =N N S (S 72 1 < A
PR MR K3 A 1 ATCC25922, 45 (4 %) %5 BR
ATCC25923 4 4% 15 B il B ATCC27853 . 3% i Bk 1
ATCC29212 # F R E K DA MIFRIAF 2% 0 &
PR B s
1.2 ik
12,1 AU 50 PR 22 BELF A b R 1R F
BRATLT TR B 2 A B2 ) 77 it o 240 T 6 o i 1
H LR A Y Vitek2 Compact 4 H 3l 41 76 46 0 43 Hr
R M HEER GN K& GP %% K, LA & AST-GN13
M AST-GP67 258~ . BB % R B 575 &k @
@A K YST R 2 8000 56 i F % B FF 55 25 10
R & S5 3 e S 56 I I DR R0 5 6 5 A o P 22
(CLSDM100-S24 FrfE™,
1.2.2 WAREE L AR M8 R IR RO R
HEQC 4 [ I R A 3 VR MR 56 3 WO DT 44 .
1.3 it RS WHNETS. 6 #k47
75 L A AL) B Tt 245 A T
2 % £
2.1 RN A KA 1 156 £y 265 1 4y
WA BR A B 35 O SR 465 AL G HE R 400206,
HOEE S B PR AT B 240 Bk, N 51 600, 24 P M Bk
202 Mk, 7 43,49 BB 23 Bk 5. 0% . K R A
i 4 AL TR BRAR RO S B H 4 BRI K R A 19
i R AR i R SRR AT . WLER 1

®1 FERENSHRMML

3 JE T k73 4€D) R E (95D
2 PR 240 51.6

PN 7R T 76 16. 3

) 2 {2 P 43 9.2

it 9 v 1A 36 7.7

af AR TEAT 32 6.9

60 25 N AT 1 20 4.3

oAt 33 7.2
22 LR 202 43.4

G B (O 4 R 158 34.0

oAE 15 g B P ] 2 B 1R 31 6.7

gkl R R B B A6 R A AR L
9og JL TR PERREL G oy G (20D
el BR 1A 10 2.2
HoAts 3 0.5
HH 23 5.0
[EREVES/N | 13 2.7
Je i S TR 7 1.5
oAt 3 0.6

2.2 IR B A LA e R o A
R LUE RN TR B 20 32 76,800 4%
Al REEPR IO . W 2.

®2 FEREEMESHRAML

= T B Go) 4 L C6)
R 208 44,7
ShFE 112 24,1
AL A 37 8.0
IIRTIEEE 29 6.2
23 WA R 22 4.7
Hofs 57 12.3

2.3 A5 O g I X R LB B 2 ) it 25 R
2.3.1 FPIEFFRENLE N AR KBk
Ao TRV 28 TG AR S0 P bR/ T B 3E L Sk 7 e bk 3k 71
s L 52 5 e YO e S 2 ) 0 T 2 R A (>
S1%) . Wik 75 B4 25 100 Y0880 Xk BT >k & 2L IR 137 7
AR/ Al e £ 3L 2 R L Sk A At nE | Sk AR i s 35 2 A
o AU E (>80, 020 5 fili & T TR 11 B X &R P AR
100 Yo it 28 , X 0% VG bR/ &5 B 30 L A sk e HY W e 45
M 285 R4 (> 41, 0%0) , X B 77 Bl 4 25 L Bl ok &
AR AR IH 100 V6 B X 22 R T B Sk ARk g L UR
PV / fth e £ 2H LA 38 v ) R (2> 83006 5 4l
S5 {15 2L T S BT oK R R 100 Y6 R, X B FH I 5 AR L
FROLTE 259 ¥ B A 8 m M UM (> 72, 000, I
3,
%3 EXAMTENRARMEBER(Y)

Kip¥a  SSEREAIERE s E A
S L (n=176) (n=43) (n=36)

[T G T e ¥ [E
ZRTEAR 86.8 11.8 — — 100. 0 0.0
FORTOM/ e 65.8 22.4 — — 4.7 55.6
WRRL VG bR/l 2 3 1.3 97.4 7.0 72.1 2.8 944
Sk 52.6  47.4 — — 36.1  63.9
Sk e 14.5 8.5 9.3 86.0 13.9 833
L7 s 513 48.7 — — 33.3  66.7




BBEFLIEE2019F 1 A% 16552 M

Lab Med Clin,December 2019, Vol. 16, No. 2 « 199 -

4k 3 EZAMTEMNMARMGHE(N)
Kp¥eamm WA S E e
B (n=176) (n=43) (n=36)
M2y fok miZy Uk [EEST.
S 5.3 829 7.0 8.7 8.3  86.1
KRR 0.0 100.0 - - 0.0 100.0
il 19.7  80.3 — — 27.8 722
JeAth R g 0.0 100.0 — — 0.0 100.0
WK 0.0 100.0 2.3 97.7 0.0 100.0
PR L 5.3 94.7 0.0 100.0 0.0 100.0
POREHR 4.3 58.7 2.3 9.7 25.0  75.0
ZAHR 1.8 59.2 - - 5.6 80.6
BINTS R 3.6 6138 7.0 90.7 22.2 77.8
Yk =% KU 28.9  7L1 4.7 90.7 16.7  83.3
25 Tk e Ve 513 48.7 — — 4.7 58.3

T - — R RAOZ I K 5

2.3.2 EZMHPEERBEXITIE AP MM 2R SR e
04 TR N R 25 R 08 86. 106, X A SR T
TR A R 2 M AP 4 25 1 B R R U (>
90. 026 » AAG H X J7 oty g 2R R A% WA g T 245 ) <8 B
OHREIRRF . W& 4.

R4 EEZAUREMMARMEREN)

SEEEAIRE  BEEBEAEREY kS
LAY (n=158) BRI (n=13) (n=13)
2y Uk 2y Husk W Uk
HHEG 8.1  13.9 96.8 3.2 8.0 92,0
SR PG 19.0 810 87.1 12,9 — —
EERNITAN - - - — 0.0 100.0
RRAEZ 4.4 943 38.7  48.4 — —
RREER R R — - - — 46.2  53.8
PR R — — - — 53.8  46.2
FilHE - L3 975 25.8 710 53.8  46.2
BINTSRA 7.0 9L1 4.8 41.9 30.8  69.2
Wik =% U 7.0 92.4 54.8  45.2 30.8  69.2
TIPEVD A L4 93.0 38.7  45.2 23.1 769
S T R e 89 9.1 35.5 645 0.0 100.0
TR 22,9 76.4 58.8  41.2 27.8 722
FARS 36.3  63.7 90.3 9.7 76.9  23.1
FZE M 0.0 100.0 0.0 100.0 0.0 100.0
Hlr % 0.0 100.0 0.0 100.0 0.0 100.0
UHE 28.5  70.9 25.8  Th2 84.6 154
ZEWEE T/ RAEETT 0.0 99.4 0.0 100.0 — —

T« — R RAOZ I X 5

2.4 ZEMAEOK R S o 08 % Bk E b
SV AR 4 B £ A ) BR B CMIRSAD 1 BH 1 4G %

19. 0% , Bk [t B 1 5 25 BR B8 CCONS) Hh i HE 4 75 Ak
VT [ il 1 1 3 245 BR B (MRCNS) [ FH M A R
87. 106 3 K i 5 A 14 R il 4 5 B A0 1 o 7 ESBLs [
T BH Rt R4 ) 5 47, 4% FN 33, 3% s K i 1 Ak
Tif e 747 it s 245 ) 2 12 4 L A

303 #

AT 57 AR BE A7 10 I e 1 D B s 2 B
T A0 22 BH P 3R 43 0 5 50. 200 45. 006, 5
DA LAt A G I 55 SR o e Y L K R e R Y T
5L A R A H O R A BR T (34, 0% . KR A
(16.3%) . 4l 2% 5% 5 i B (9. 2260 L il R 50 TR A
(7.2%) ¥ HASTEAT BT (6. 9%0) . Hovp 4 3 {0 3 4 BR
TR R 150 A T ) 2t A B IR AT 8 o B AT R A R
RE T ARG GEM A H 52 S HiE B
o K V81 HEAE 1 5 B HE BT A i AN [R) S 3 R 43 A7 b 1
25 5% AT iR 5 A 7] DX 4H B R AT D 26 L IS B IR T R B
DA B AT B 25 40 00 45 P 20 A5 RN 5 3 A 5%, S A i XA R
ST LA & B FH T 25 W B 40 T A5 2.

T F 48 G P 7 29 Bk B (MRS J2- P2 Bt J8 e 1y 3 T
9o DU BR 2 — o 0 R 2 P R BR R 25 Y B R R 2
— o AUFFEEE R RN A O A Bk A HEAE I 20 10
JER Y5 J T 1 B 07, MRSA [ H 2k 19, 0% KT
MASCHAED ), 4 B o 1 4 Bk R 0 7 R R 2 R
K 86. 10, 17X S S M 2 L 0 s A 2SR AR O S5 24
Wy BLAG 5 v U (=90, 0 %0 5 it HY 480 75 bk ¢ ] il
I 1 8 25 Bk B 1 A s 2R ik 87. 1%, CONS [y ifif 25 2%
ST SIS W I EAN S N T 7l = v
96. 8% F1 90. 3 %0 5 3% i Bk 1 Xt £1. B 2 A DU 2R 2K 9 T 24
RIJLE 76. 020 LA b W20 VG AR5 55 5 0 SR 4
Bk 92,020 100. 0%  (H A B 55 43 25 1) i BR B B
B AR S B AR AR R BT
R R 2 s g i 24 1) 22 BH M BR B I DR N 1% R
20 B b R OT o R R LA GE K 2 W Tt 2 bk
P

UEARE R WA 5 3 XSk 96 TR 3R A6 I IR 1Y g FH B ok
Bz, ESBLs B bR % AE 3 £ AR5 SR K
P75 BRI 98 5 B A B 7 ESBLs 1 41 B FH LA H R
SR T A7, A% R 33, 3% AR TR S HE L 5 B
LR TE MG . K R A R AR =R
R/ B 3H Sk Ao me mbi | Sk A6 il 428 T 24 B 2 L T 2 e b
FE 510 %6 DL L T % B oK R 2L R WIR L 78 v/t s B2 30
S R Sk 7l E | Sk 6 0 i 1 SRR I FE 80, 000 LA
b I PR R I O 2 25 W X K i B A B AT IR T 5 I
56 v FA TR A E TG AR 100. 0 % T 25 L % A2 ARV A
Sk 700 0 5 L IR 37 P P/t s 5 HE LA A e ) R (>
83. 0%0) X [ K- 2 100. 0 Yo fif ks CR #5565 203 1)



BBEFLIEE2019F 1 A% 16552 M

Lab Med Clin,December 2019, Vol. 16, No. 2 * 203 -

FRPE P e A A% 3 . 3 R ALY I 5 R 9 SR B K A A
Y 2 i I R B 2R R R A R R AR TS L
SR TR AR ) 5 M PR ) A 2800 3 Wl PR 2 3 N B3R 5
TAVUE 20 1R 5 245 Wi 00 F) a0 4 A0 Tt 24 s 0 R 4
AR A B SR 25 )

2%k

(1] EX4T 5K e 28 4 238 M3 37 bR A #9993 J5 1 20 A
18 00 K it 25 Pk o g L) ). 1 B R 30 S 4% 4% 3K, 2017, 38
(17):2409-2412.

(2] FKF. W, 8RR, 5. 3 159 0 B b5 A s 7 5
1R B T 2 P A3 A () . I B e 0 B A% R KL 2017, 38
(20) :2893-2896.

[3] AKOVA M. Epidemiology of antimicrobial resistance in
blood-stream infections [ ] |. Virulence, 2016, 7 (3): 252-
266.

[4] HITOSHI T,TAKASHI H,TOSHIAKI N,et al. Clinical
effect of a multidisciplinary team approach to the initial
treatment of patients with hospital-acquired bloodstream
infections at a Japanese university hospital[ J]. Am J In-
fect Control,2014,42(9):970-975.

(5] MUK ARLLAE, B SR . I 55 5% 9 J50 o A o B i 245 4 43
BT K BE 2 5 PR . 2017, 14(1) 1 125-127.

(6] JL3CHR . BR/NAR. i it % e i 25 g It 1 B 245 ) A0SR 56 1t
S TP BE £5,2016,51(9) :981-984.

(7] FEwE, s =E, 20, %, i 55 32 bR AR o9 R B 43 A K it
2y AT LT ] AR e g e 2% 4% 7K, 2017, 35 (19) : 4356-
4358.

[8] M4 Jo . i WIK . 5 B i Ja e e BB L Il 35 37 149 9 i B A4
K 25V oy LT, 4 36 B2 2 S5 I R 2016, 13 (22) : 3223-
3225.

(9] #8E CLXIRB R 4 K F. 2012— 2015 4F & B 1 37 J2 e
J W 43 A B it 24 P AR L], v [ R e s i 2 5, 2017, 16
(10):936-940.

[10] e A RZE AN E T A 8. 6 R A A 9 52 36 =2 1l 3% 57 48 4F
A : WS/ T503-20170S]. db 5t - v E ARk th W #t L 2017,

[11] CLSL Principles and procedures for blood cultures; Ap-
proved guideline. CLSI document: M47-A [ S]. Wayner,
PA :Clinical and Laboratory Standards,2007.

C12] FRME S XS0 261 40 il 35 37 FH A0 141 A i DR 12 87 K% R ik
10 R e i 2 35, 2013, 12(6) : 431-434.

[13] HRUFY, T 2L 2014 45 22 p i A BB B i IR 0 ) 9 JiL 7
I A R 25 BT LT ]l R PR 245 2% 7. 2017, 10(6)
72-74.

C14] AR B 3. o Jid 5% e g I T 1Y 4 AR B it 245 4 43
(J/CD1. i R 36 2% 3 (L F RO 2017, 36 (1) 6-10.

(157 SR9G . 5K 8 .t 22 45 IS e I 3% 35 0 D09 Do 17 1 T 24 1k
ML) AR BE e e 2 5, 2017, 27(8) 1 1729-1731.

OWcRS H 9. 2018-05-15 {6 [l H 4. 2018-08-22)

CEAEES 199 O
IR 2 BT e i T A4 2IS i A R R 400 T R o S B T AR
R W ¥ R R IT B A ST B

o) 23 Al R L A A JE A F A U R S R Y 2R
3 L X WIR 7 7 AR/t 1 B BH L Sk A8 At i L Sk AR g
T 77 WM 28 L PR R 2 3R 980 M A ) 258 1) B o 3y v T
72.0% X KR B 100, 0 %6 UG FL 4R 43 4 20 L T
Shy B e B Y B UL TR HLOGE 22 B R B DA 2 4 S R AR
2y, 22 T 25 S 7 it 24 1) ) 6 A% PPy 2 4 Bk A )
I ) R, PRI FE TR YT Eh A A1 R BT S 1
A5 11 R e B o 17 AR B 25 Bt SRS B T BL R 2590 .

BT I R R0 B 25 0 Iz RS £ AL A L 4
A% I L R ok ™ Y 2 B4 5 B0 R IR T IR
MES L DR R T A 9 A A T A 2 ) R
TR IGKE A B I PR T A 005 11 JER L 0 9 I B A A B
i 25 PE AR SE R A BTl R A B PR 259 . 12
I RBTIR A IB T RO S 0/ I 24 TR PR 1Y) 77 A

&% ik

(L] ST W30 R 45 FLUIRVE AR G B P TR R S

ARJG 0 A G A et o T LT ], A A 25 A i
2016,36(8):133-135.

[2] Clinical and Laboratory Standards Institute. Performance
standards for antimicrobial susceptibility testing: M100-
S24[ S]. Wayne,PA:CLSI,2014.

[3] ERFAS. WIT548 . W& - 5. Mohnarin 2009 4F i) 5 . 1
1 20 R TS 245 40 [ 1. o I DR 25 B2 2 75, 20111, 27
(7):69-74.

(4] 247, R4, W% 4, . BB OB A TE 7 5 3 Il
AT 25 K Hoag i i it L 1. o B T AR A 3 2k 55, 2017,
24(10) :3644-3646.

(5] 2Rl L X8 4. 2009 — 2012 4F 45 1 43 W ¥
JECTR 3 A R 25 B 5 (1], rh AR Be e e 2 2R 6, 2014, 24
(3):585-587.

[6] Bhss FRH, 218, AhFET AR U0 10 2% e g i 17 10 Y 245 1
PALT ] AR EE B R e 2 A6 7, 2010,20(3) - 419-420.

[7] BRICEO D F,QUINN J P, VILLEGAS M V. Treatment
options for multidrug-resistant nonfermenters[ J ]. Expert
Rev Anti Infect Ther,2010,8(3):303-315.

s # H 3. 2018-05-21 &1l A 41 :2018-08-24)



	页面提取自－2019年2期-4
	2019年2期 4

