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Detection of lipophilic corynebacterium and selection of antibacterial drugs
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Abstract : Objective To study the distribution of lipophilic corynebacterium in the breast puncture fluid of
the patients with non-lactating granulomatous mastitis and its sensitivity to antibacterial drugs.
Methods Twenty patients with non-lactating granulomatous mastitis treated in this hospital from September
2017 to May 2018 were selected as the study subjects. The pus samples after 48 h culture negative were col-
lected and conduced the fastidious bacterial culture by extending the culture time and changing the culture
condition. The 16S rRNA sequencing analysis and matrix assisted laser desorption ion flight mass spectrome-
try were used to bacterial identification. The E-test method was used to determine the minimum inhibitory
concentration (MIC) and the EUCAST standard was used for conducting the sensitivity interpretation. The
control lipophilic experiment was performed by adopting the 1% tween 80 blood plate. Results There were 20
strains of isolated fastidious bacteria, including 16 strains of Corynebacterium kroppenstedtii, 1 strain of
Corynebacterium tuberculostearicum,1 strain of Corynebacterium sp and 2 strains of anaerobic bacteria (Pep-
toniphilus harei and Propionibacterium avidum). One strain of bacillus stearate was highly sensitive to all test-
ed drugs,and other 17 strains of corynebacterium were sensitive to penicillin and most cephalosporins, but
highly resistant to erythromycin and clindamycin, and a few strains showed high resistance to levofloxacin.
The lipophilic experiments showed that all corynebacterium showed good lipophicity. Conclusion Lipophilic
corynebacterium, especially Corynebacterium kroppenstedtii is closely related to non-lactation granulomatous

mastitis. Lipophicity is an important pathogenic factor. The laboratory must pay great attention to improve the
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culture conditions and use matrix assisted laser desorption ion flight mass spectrometry for conducting the ac-

curate identification in order to improve the detection rate of culture. Clinical treatment is recommended to use

linezolid antibacterial drugs with good lipophilicity and sensitivity for conducting the goal-oriented treatment.
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x1 2000 GIM B E AR ENRABRFHNRAGREINFTERLEE
7352 S ESITA] HER ARRRCS) RIS EE MALDFTOF-MS %55¢  16S rRNA AZHBRARBIME 2 /n ()] 16S rRNA %85
M1 201749 H 4 H e 34 FLIR A SRR 1.394/1 394(100) SRR
M2 201749 A 6 H i 29 FLIRA SRR 1.394/1 394(100) SRR TR
M3 2017 4£ 9 A 11 H 'S 28 FLIR % TE AR 1.395/1 396(99) o, FRRIRAT T
M4 2017 4E 9 H 22 H i 33 FLARR S HRARAT I 1.394/1 394¢100) T CHRRAT
M5 2017 410 A 9 H s 39 FLIR A SRR 1.394/1 394(100) SEIRBRRFT
M6 2017 4E 10 A 25 H ks 30 LIRS e AV N R ] 1.391/1 391€100) TR AT TR e L o
M7 2017 4E 11 A 2 H s 34 LIRS e [ R 7R 1.394/1 394(100) o ORI
M8 2017 4E11 A 3 H X« 39 FLIR A S LOHRARAT 7 1.394/1 394(100) SRR
M9 2017 4E 11 A 6 H ks 46 AR SERRERR TR AT T 1.391/1 391(100) e AT 2N R ]
M10 2017411 17 H 7 29 LR R 5 HRARAT I 1.394/1 394(100) L CCREIRAT
Mil 2017 4E12 A 4 H % 32 FLIR A SEICBRIRFT 1.394/1 397¢99) e FCHRARAT I
Mi2 2017 4£ 12 A 23 H b3 27 AU SRR TS 1.394/1 394(100) SRR TS
Mi3 201841 H 9 H i 33 LIRS S [RBRRAT T 1.394/1 394(100) TE FARRAT A
Mil4 20184E1 A 19 H e 16 FLIR A SRR 1.394/1 394(100) SRR
Mi5 201843 A1 H X 37 FUIRAR SRR 1.393/1 396(99) SEIRBRRFTTE
Mi16 20184E 3 H 19 H ks 35 AT R o FCRRARAT T 1382/1 382(100) e, FRRRIRAT T
Mi17 201843 H 21 H & 31 LIRS o FCHRRAT I 1.380/1 380(100) S FCHRRATF I
Mi8 20184E5 A 9 H s 29 FLIR A SRR 1.394/1 394(100) SRR
Al 201749 H 15 H k'S 48 FURRR YN 3 1.395/1 396(99) TRIRVE IR
A2 2017 4E 10 A 15 H 5 45 LIRS TASTNIRAT A 1.396/1 396(100) TSN IR
*x2 18 tRBERAFEN A AWK MIC(pg/mL)

HkS P SAM CXM CRO LEV SXT MH TE E DA LZD VA
M1 0. 250 0. 250 0. 500 1. 000 0.125 0.016 1. 000 16.000 =32.000 ==32.000 0.125 0. 250
M2 <0.064 <<0.064 0.125 0.125 0.125 0.016 0. 500 16.000 ==32.000 ==32.000 0.125 0. 250
M3 0.125 0.125 0. 250 0.250 =32.000 0.125 1.000 =32.000 ==32.000 ==32.000 0.250 0. 250
M4 0.125 0.064 0. 250 0. 250 0. 250 0.032 0. 500 4,000 ==32.000 =32.000 0.125 0. 250
M5 0. 250 0. 250 0. 500 1. 000 0.125 0.016 1. 000 16.000 =32.000 ==32.000 0.125 0. 250
M6 0.125 0.125 0.125 0. 250 0. 250 0. 250 0. 500 1.000 =32.000 =32.000 0.125 0. 250
M7 0. 250 0. 250 0. 500 1. 000 0.125 0.032 0. 500 8.000 =32.000 =32.000 0.125 0. 250
M3 0. 250 0. 250 0. 500 2.000 0.125 0.016 0. 500 8.000 ==32.000 ==32.000 0.125 0. 250
M9 <C0.064 <20.064 <<0.064 0.125 0. 064 0.125 0.125 0.064 0.125 0. 250 0. 064 0. 250
M10 0. 500 0. 250 1. 000 2.000 0.125 0.016 0. 500 8.000 =32.000 =32.000 0.125 0. 250
MI11 0. 250 0. 250 0. 500 0. 250 0.125 0.016 1. 000 8.000 =32.000 =32.000 0.125 0. 250
M12 0. 500 0. 500 1. 000 2.000 0.125 0.016 1. 000 8.000 ==32.000 ==32.000 0.125 0. 250
M13 0.125 0. 064 0. 500 0. 250 0. 250 0.016 0. 500 8. 000 ==32.000 =32.000 0.125 0. 250
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gR2 BHRBERKFEAEHLWH MIC(pg/mL)
Wk P SAM CXM CRO LEV SXT MH TE E DA LZD VA
M14 <0.064 =0.064 =<<0.064 <<0.064 0.125 0.016  =<0.064 =0.064 =32.000 =>32.000 <<0.064  0.250
M15 0.500 0. 250 1. 000 0.500=32. 000 0.064  <<0.064 =<<0.064 =32.000 =32.000 <<0.064 0.250
M16 <0. 064 0.064 <0.064 0.125  0.250 =32.000 1. 000 8.000 =32.000 =32.000 0.125  0.250
M17 0. 500 0.500 1. 000 1.000=32. 000 0.016 0.500 8.000 ==32.000 =32.000 0.125  0.250
M18 0.500 0.500 1. 000 1.000=32. 000 0.016 1.000  16.000 ==32.000 =32.000 0.125  0.250
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