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Distribution characteristics of pathogenic bacteria and drug resistance analysis of postoperative infection
in onychia

XUE Xinxin,JIANG Hongtao, LIU Shibo, LIU Fei, LI Xiaodong (Department of Hand and Foot Surgery s
Affiliated Hospital of Chengde Medical College ,Chengde s Hebei ,067000 ,China) ***

Objective  To investigate the distribution characteristics and drug resistance analysis of the pathogenic
bacteria in the postoperative infection of nail insertion. Methods A total of 214 patients with nail chiropodonia were
selected as the study objects and divided into infected group (n="75) and non-infected group (n=139) according to
whether infection occurred after surgery. Bacteria were isolated and cultured in infected group,and drug sensitivity tests
were performed on isolated pathogens. lLogistic regression model was used to analyze the risk factors of postoperative
infection in patients with onychia.and a comprehensive index model was established according to the risk factors. ROC
curve was used to analyze risk factors and composite index to predict AUC value, sensitivity and specificity of
postoperative infection in patients with onychia.  Results 84 strains of pathogenic bacteria were isolated from 75
patients with posturococcal infection, of which 51 strains were gram-positive, accounting for 60. 71%, 29 strains were
gram-negative,accounting for 34. 52% ,and 4 strains were fungi, accounting for 4. 76 %. The results showed that the
resistance rate of S. awreus to penicillin G (100. 00%) and erythromycin (100. 00%) was the highest, followed by
clindamyecin (92. 86 %) and ampicillin/sulbactam (89.29%). The resistance rate of coagulase negative staphylococcus to
ampicillin/sulbactam (100. 00%) was the highest, followed by penicillin G (85. 71%) and tetracycline (64.29%). The
resistance of E. coli to ampicillin (100. 00%) was the highest,followed by levofloxacin (90. 91%) and sulfamethoxazole/
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trimethoprim (86. 36%). Resistance to ampicillin was the highest in P. aeruginosa (100. 00%), followed by
sulfamethoxazole/trimethoprim (85.71%) and ampicillin/sulbactam (85. 71%). There were no significant differences in
gender,age, BMI, onychia, drinking history, smoking history and hypertension between the infected and non-infected
groups (P > 0. 05). There were significant differences in diabetes history, regular postoperative wound cleaning,
prophylactic antibiotic use before surgery,and too tight shoes (P <C0. 05). Logistic regression analysis showed that the
history of diabetes, postoperative wound cleaning, prophylactic antibiotic use before surgery,and too tight shoes were the
risk factors for postoperative infection in patients with onychia (P<C0.05). ROC curve analysis showed that the AUC of
postoperative infection predicted by diabetes history, postoperative wound not cleaned regularly, preoperative prophylactic
antibiotic use,over-tight shoe wearing and composite index were (0.579,0.570,0. 603,0.598 and 0. 673). Conclusion

S. aureus . coagulase negative Staphylococcus, E. coli» and P. aeruginosa were the most common postoperative
infections in patients with onychia poignioris, and the history of diabetes, postoperative wound not cleaned regularly,
prophylactic use of antibiotics before surgery, and wearing shoes too tight would affect postoperative infections in

patients.

[Keywords]) onychopterosis; postoperative infection; pathogenic bacteria;distribution characteristics;drug resistance
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Table 1 Analysis of the number and resistance of drug— resistant
strains of major Gram positive bacteria
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Table 2 Analysis of the number and resistance of major Gram
negative bacteria resistant to antibiotics
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Table 3  Univariate analysis of postoperative infections in patients
with ingrown toenail syndrome
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Table 4 Binary logistic regression analysis of risk factors for
postoperative infection in patients with ingrown toenail syndrome
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Table 5 Effectiveness analysis of risk factors and comprehensive
index in predicting postoperative infection risk in patients
with ingrown nail syndrome
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Fig. 1 Effectiveness analysis of risk factors and comprehensive index
in predicting postoperative infection risk in patients with ingrown
nail syndrome
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