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Analysis of pathogenic bacteria distribution and risk factors of severe oral and maxillofacial space
infections

SHEN Li, YANG Jing, WANG Weifeng, QING Song (A filiated hospital of north sichuan medical college ,
Nanchong 637000, Sichuan ,China) *

Objective The distribution characteristics of pathogenic bacteria and related risk factors in patients with
severe oral and maxillofacial space infections were analyzed. ~ Methods 77 patients with severe oral and maxillofacial
infections who were treated in our hospital and 70 inpatients in the oral and maxillofacial surgery department who did not
have severe oral and maxillofacial space infections during the same period were selected as the research subjects. The
relevant data of the patients were collected, and the related risk factors of infections were analyzed. On the second day
after admission, the secretions of pus from the infected sites of the patients were collected for pathogen culture and
identification and drug sensitivity test.  Results ~Among the 77 patients with infections, 52 cases were odontogenic
infections, 14 cases were adenogenic infections, 8 cases were traumatic infections.and 3 cases were iatrogenic infections.
84.42% were single-space infections,of which 23. 38% were infraorbital space,15. 58% were masseteric space,14. 29 %
were buccal space, 10. 39% were submandibular space, 6. 49% were sublingual space, 5. 19% were pterygomandibular
space,3. 90% were parapharyngeal space,2. 60% were submental space,and 2. 60% were infratemporal space. 15. 58%
were multi-space infections, of which 9. 09% were masseteric + pterygomandibular space, 3. 90% were infraorbital +
infratemporal space,and 2. 60% were submandibular + sublingual space. Odontogenic and adenogenic infection patients

were mainly single-space infections, mainly in the infraorbital space and masseteric space. Traumatic infection patients
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were mainly in the submandibular space and parapharyngeal space. latrogenic infections were all single-space infections.
A total of 105 pathogenic bacteria were detected, including 58 Gram-positive bacteria, 42 Gram-negative bacteria and 5
fungi. The main Gram-positive bacteria included Staphylococcus aureus (15.24% ,16/105) and Streptococcus viridans
(14. 29% ., 15/105).
Pseudomonas aeruginosa (8. 57%,9/105). The main fungus was Candida albicans (3. 81%,4/105). The resistance

The main Gram-negative bacteria included Klebsiella pneumoniae (13. 33%, 14/105) and

rates of Staphylococcus aureus to ampicillin, penicillin, erythromycin and clindamycin were higher than 50% ,and no drug-
resistant strains to tigecycline and vancomycin were produced. The resistance rate of Klebsiella pneumoniae to ampicillin
and aztreonam was higher than 50% ,and the resistance rates to tobramycin, cefepime, ciprofloxacin and imipenem were
lower than 30%. No drug-resistant strain to amikacin was produced. The comparison of clinical data between the
infection group and the control group showed that there was no statistically significant difference in gender and body mass
index (P >>0. 05), while there were statistically significant differences in age, admission body temperature, smoking
history, diabetes, use of glucocorticoids, and improper iatrogenic operations (P <0. 05). Age—=65 years old, having a
smoking history,and improper iatrogenic operations were independent risk factors for infections (P<C0.05). Conclusion

Patients with severe oral and maxillofacial space infections were mainly odontogenic infections, with single-space
infections mainly in the infraorbital space. The pathogenic bacteria were mainly Gram-positive bacteria, mainly
Staphylococcus aureus and Streptococcus viridans. The resistance rates of the main detected pathogenic bacteria to

common clinical antibacterial drugs had certain differences. Age==65 years old, having a smoking history, and improper
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iatrogenic operations were independent risk factors for severe oral and maxillofacial space infections.

[Keywords]) Oral and maxillofacial space infection;Pathogenic bacteria; Risk factors
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Table 1 Distribution characteristics of infection sites
in patients with different pathogenic causes
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Table 2 Analysis of drug resistance of major pathogenic bacteria
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Table 3 Single factor analysis of severe oral and maxillofacial space infection
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Table 4 Multivariate analysis of severe oral and
maxillofacial space infections
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