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Distribution and antimicrobial resistance of gram-negative bacilli isolated

from wound specimens of orthopedic patients

WANG Yan, ZHANG Hui-ying » WU Jun, LIU Ying, CHEN Hui-yi (Beijing Ji Shui Tan
Hospital s Beijing 100035, China)

[Abstract] Objective To investigate the distribution and antimicrobial resistance of gram-negative bacilli isolated
from wound specimens of orthopedic patients, and provide reference for the rational use of antimicrobial agents.
Methods 682 isolates of gram-negative bacilli were collected from orthopedic department in a comprehensive hospi-
tal between January 2011 and December 2013, antimicrobial susceptibility testing results were analyzed.
Results The main gram-negative bacilli isolated from wound specimens of orthopedic patients were Pseudomonas
aeruginosa (P.aeruginosa) (16.72%), Escherichia coli (E. coli)(15.40%), and Enterobacter cloacae (E. cloa-
cae)(12.76%). The detection rates of extended-spectrum beta-lactamase - producing E. coli and Klebsialla pneu-
moniae (K. pneumoniae) were 54, 29% (57/105) and 31.43% (22/70) respectively, and mainly distributed in the
trauma orthopedic department, accounting for 49. 12% and 45. 45 % respectively. The susceptibility rates of E. coli,
K. pneumoniae,and E. cloacae to meropenem and imipenem were all 100. 00%. The susceptibility rates of E. coli
and K. pneumoniae to amikacin, piperacillin-tazobactam and amoxicillin/clavulanic acid were all >80%. Suscepti-
bility rate of E. cloacae to most antimicrobial agents were 71. 26% — 100. 00% except for piperacillin (64.37%).
Susceptibility rates of P. aeruginosa to most antimicrobial agents were >>85% except for cefepime (78.95%) and
aztreonam (65.79%). Conclusion Gram-negative bacilli are the most common pathogens in wound infection of or-

thopedics patients. In order to use antimicrobial agents rationally and improve clinical treatment effect, it is impor-
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tant to realize the distribution of pathogens and antimicrobial resistance.
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Table 1 Detection of gram-negative bacilli from wound specimens in orthopedic department in 2011 — 2013 ( No. of

isolates, %)

G~ H-H 2011 4E (n=184) 2012 4 (n = 296) 2013 4E (n=202) A (n=1682)
] £ A1 B i TR 33(17.93) 49(16.55) 32(15.84) 114(16.72)
KW 35(19. 02) 44(14.86) 26(12.87) 105(15. 40)
I ¥4 B T 22(11.96) 42(14.19) 23(11.39) 87(12.76)
fiti %% v T A 15(8.15) 34(11.49) 21(10. 40) 70(10. 26)
PR Ve A A 8(4.35) 15(5.07) 6(2.97) 29(4,25)

i 5 AN Zh FF 1 11(5.98) 15(5.07) 12(5. 94) 38(5.57)
00 520 TR 5 AN S AF T A AR 6(3.26) 15(5.07) 7(3.47) 28(4.11)
WG 2E 7 £ B0 10(5. 43) 2(0. 68) 7(3.47) 19(2.79)
it 140(76. 09) 216(72.97) 134(66.34) 490(71. 85)

2.2 ESBLs B#m R 45 #% 7 ESBLs KR4
WK 28 54, 29%(57/105) , 7= ESBLs Jifi 48 72 85
AR H Rk 31, 43%(22/70) ; i R 4 1 ¥ & 54y
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B R, 4 21,05 % F 22.73% . WL#E 2.
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Table 2 Distribution of ESBLs-producing strains from dif-
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lates, %)
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Table 3 Antimicrobial susceptibility rates of major gram-negative bacilli from wound specimens in orthopedic department (% ,

No. of isolates)
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