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Bacterial culture and drug resistance analysis of pus in children with acute suppurative appendicitis”
YOU Zhiheng
Department of General Surgery sShanzi Children’s Hospital s Taiyuan s Shanxi 030013 ,China

Abstract : Objective To investigate the bacterial culture and drug resistance analysis of the pus of children
with acute suppurative appendicitis,so as to provide the basis for rational selection of antibiotics. Methods A
retrospective study was conducted on 528 children who underwent appendectomy in Shanxi Children’s Hospi-
tal from January to December 2019. The pathological diagnosis was acute suppurative appendicitis, among
which 473 children had positive bacterial culture results. Intraoperative luminal contents of the appendix were
swabbed after appendectomy. In patients with periappendiceal abscess,the specimens were obtained from ab-
scess fluid. The clinical characteristics,operation types,use of antibacterial drugs,bacterial culture and postop-
erative complications of 473 children with positive bacterial culture were analyzed. Results 919 strains of bac-
teria were cultured from 473 children with positive bacterial culture,among which 163 were single bacterial in-
fection and 310 were mixed bacterial infection. The number of Gram-negative bacteria in the top 3 were Esche-
richia coli 387, Pseudomonas aeruginosa 81 and Klebsiella pneumoniae 35. The top 3 Gram-positive bacteria
were 216 strains of Streptococcus eustachians, 35 strains of Enterococcus avians and 29 strains of Enterococcus
faecalis. The number of cases of ceftazidime combined with metronidazole in the treatment of surgical site in-
fection was statistically significant compared with that of ceftriaxone combined with metronidazole (P =
0.015). Conclusion The empirical use of antibiotics in the treatment of acute suppurative appendicitis in chil-
dren is safe and effective. For the mixed bacterial infection of pus culture,antimicrobial agents should be se-
lected rationally to reduce postoperative complications.
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