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Analysis of the distribution and drug resistance of pathogenic bacteria in surgical incision infection
patients in a third-grade class-A hospital

YANG Yan, YANG Yang, SHAO Feng, ZHANG Qiang, XU Wei, BAO Qingin, REN Shuxian
(Department of Thoracic Surgery, Brain Hospital Affiliated to Nanjing Medical University, Nanjing 210029,
China) ™

Objective To investigate the distribution and drug resistance of pathogenic bacteria in surgical patients
with incision infection in Brain Hospital Affiliated to Nanjing Medical University.  Methods A total of 3867 surgical
patients from Brain Hospital Affiliated to Nanjing Medical University from June 2021 to November 2022 were collected as
the study subjects,and the distribution and drug resistance of pathogenic bacteria in patients with incision infections were
analyzed. Results Among the 3867 surgical patients, 310 (8. 02%) had incision infections, among them, orthopedic
infections were more common,with 103 cases (33. 23%) ;among the infected sites, 181 cases (58. 39%) had superficial
incision infections and 129 cases (41.61%) had deep infections;a total of 492 pathogenic bacteria were isolated,including
273 Gram negative bacteria (55.49%),201 Gram positive bacteria (40. 85%),and 18 fungi (3. 66 %) ; among Gram
negative bacteria, Klebsiella pneumoniae had strong resistance to ampicillin and ciprofloxacin, Pseudomonas aeruginosa
had strong resistance to ampicillin and cefepime, and Escherichia coli had strong resistance to ampicillin and
ciprofloxacin; among Gram positive bacteria, Staphylococcus epidermidis had strong resistance to erythromycin and
gentamicin, Enterococcus faecalis had strong resistance to vancomycin,and Sta phylococcus aureus had strong resistance to
penicillin, tetracycline,and erythromycin; Candida albicans had strong resistance to amphotericin B; Candida tropicalis
had strong resistance to fluconazole.  Conclusion Timely and accurate identification of the distribution and types of
pathogenic bacteria,and rational selection of antibiotics based on their drug resistance can effectively prevent and control
incision infections in surgical patients.
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Table 1 Analysis of resistance of major Gram-negative bacteria
to commonly used antibiotics[ (n) % ]
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Table 2 Analysis of resistance of major Gram-positive bacteria
to commonly used antibiotics[ (n) % ]
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