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Distribution and drug resistance analysis of pathogenic bacteria in burned patients. YU Meng—fei ', ZHOU
Xiao—xian ', CHEN Ze-hui *’, CHEN An-lin ', CHEN Xian-lian ', LIU Qing-liang ', ZUO Jing °. 1. Department of
Laboratory Medicine, Affiliated Hospital of Zunyi Medical University, Zunyi 563003, Guizhou, CHINA; 2. School of
Laboratory Medicine, Zunyt Medical University, Zunyt 563006, Guizhou, CHINA

[Abstract] Objective To provide guidance of the rational usage of antibiotics, reduction of drug-resistant strains,
and hospital infection control by investigating the distribution and drug resistance of pathogenic bacteria in burned patients
with infection in Affiliated Hospital of Zunyi Medical University in recent three years. Methods Strains of bacteria isolat-
ed from burned patients of the hospital from 2019 to 2021 were collected. The bacteria identification and drug sensitivity
test were carried out by VITEK MS mass spectrometer and VITEk-2 Compact automatic microbial analysis system. Sta-
tistical analysis was performed to investigate the type of specimens and strains and the resistance rates of major patho-
gens by statistical software of WHONET 5.6 and SPSS22.0. Results A total of 2 136 isolates were isolated from 2019
to 2021, which were isolated from wound secretion (86.3%), venous blood (5.7%), pus (3.1%), respectively. Among
them, 1 103 (51.6%) isolates were Gram-positive bacteria and 1 033 (48.4%) were Gram-negative bacteria. The top three
pathogens were Staphylococcus aureus (26.9%), Pseudomonas aeruginosa (9.2%), and Escherichia coli (8.6%). Methicil-
lin-resistant Staphylococcus aureus (MRSA) accounted for 39.8% of Staphylococcus aureus; the resistance rate of MRSA
to gentamicin, fluoroquinolones, and rifampicin antibiotics was less than 20%; the drug resistance rate to clindamycin
and erythromycin was about 80.0%; the resistance rates to cotrimoxazole were 10.5%, 8.6%, and 27.5%, respectively; no
vancomycin, linezolid, or teicoplanin-resistant strains were detected. The drug resistance rate of Pseudomonas aeruginosa
to amtrionam was less than 30.0% in 2019 and 2021, and reached 40.7% in 2020; the drug resistance rate to cefepime,
carbapenems, aminoglycosides, and quinolones was about 10.0%; the resistance rate to imipenem increased from 1.8%
to 9.4%. There were no strains of Escherichia coli resistant to piperacillin/tazobactam, imipenem and amikacin found in
2019; the resistance rates of Escherichia coli were all 1.9% in 2020, and 9.9%, 1.4%, 1.4% in 2021, respectively; the drug
resistance rates of Escherichia coli to ciprofloxacin from 2019 to 2021 were 44.7%, 56.4%, and 67.6%, respectively.
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Conclusion

In the past three years, the pathogenic bacteria in burned patients with infection in Affiliated Hospital of

Zunyi Medical University were mostly isolated from wound secretions, mainly Staphylococcus aureus, Pseudomonas aeru—

ginosa, and Escherichia coli, with high multi-drug resistance. Regular and close monitoring of pathogen distribution and

drug resistance change is an effective measure for clinical rational application of antibiotics and control of the develop-

ment of drug-resistant bacteria.

[Key words] Burn; Infection; Pathogens; Drug resistance; Drug-resistant bacteria
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[Abstract] Objective

acetonide injection in the sequential treatment of keloid, and analyze its possible mechanism. Methods

To observe the clinical effect of compound betamethasone combined with triamcinolone
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