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Distribution of pathogenic bacteria and drug resistance in patients with fungal sinusitis at different ages
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Abstract: Objective To study the distribution of pathogenic bacteria and drug resistance in patients with
fungal sinusitis at different ages. Methods A total of 680 patients with fungal sinusitis who were admitted to
the department of otorhinolaryngology in our hospital from January 2013 to December 2018 were selected as
study subjects and grouped according to the age of the patients,of which 210 cases were less than 40 years old
with fungal sinusitis were group A,223 cases between 40 and 65 years were group B,and 247 cases over 65
years were group C. The distributions of pathogens in the three groups of patients were compared, and the
drug resistance of patients with fungal sinusitis at three age groups was analyzed. Results There were statisti-
cally significant differences of detection rates in Staphylococcus aureus, Pseudomonas aeruginosa, Klebsiella
pneumoniae, Escherichia coli, Enterobacter aerogenes, Enterobacter cloacae, and Bacteroides fragile in three
groups (P<C0.05). The pathogenic bacteria were not resistant to imipenem-cilastatin. The resistance rates of
piperacillin-tazobactam , moxifloxacin, and cefoperazone-sulbactam were relatively lower. In addition, the re-
sistance rates of penicillin, metronidazole,and ceftriaxone were relatively higher. Conclusion The pathogenic
bacteria of young and middle-aged patients with fungal sinusitis are mainly Escherichia coli,and the elderly pa-
tients are mainly Staphylococcus aureus and Gram-negative bacteria. Piperacillin tazobactam, moxifloxacin,and
cefoperazone can be used in the treatment of patients with fungal sinusitis.
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