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[Abstract] Objective To analyze the distribution and antimicrobial resistance of pathogens isolated from patients
with acute pancreatitis (AP) and infection, and guide rational use of antimicrobial agents in clinic. Methods Patho-
gens and antimicrobial resistance of patients with AP and infection from 2016 to 2018 were retrospectively analyzed,
AP patients were divided into severe acute pancreatitis (SAP) group and non-SAP group according to the severity of
disease, distribution of pathogens and isolation of multidrug-resistant organisms (MDROs) were compared between
two groups. Results 262 patients with AP and infection were enrolled in study, 144 (54.96%) of whom were with
mixed infection. A total of 291 strains of pathogens were isolated, 207 (71.13%) of which were gram-negative
strains and 84 (28.87%) were gram-positive strains; the top three pathogens were Escherichia coli (n=71), Kleb-

siella pneumoniae (n = 45) and Acinetobacter baumannii (n = 40). Acinetobacter baumannii infection rate and
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MDRO infection rate in SAP group were higher than those in non-SAP group (P<C0. 05). Biliary AP patients were

more susceptible to MDRO infection than non-biliary AP patients (P<C0. 05). Resistance rates of Escherichia coli

and Klebsiella pneumoniae to the third generation cephalosporins and fluoroquinolones were all over 50% , and to

imipenem were 9. 86% and 35.56% respectively; resistance rates of Acinetobacter baumannii to ampicillin/sulbac-

tam and amikacin were both<(35% , but to other antimicrobial agents were all >>60% ; no gram-positive strains were

found to be resistant to linezolid, vancomycin, tegacycline and teicoplanin. Conclusion Gram-negative bacteria are

the main pathogen causing infection in AP patients, which are highly drug resistant and multi-resistant, MDRO in-

fection poses a serious threat to the treatment of SAP patients.
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Table 1 Species and constituent ratios of pathogens in patients in SAP group and non-SAP group

EEHHEE 103 79.23 104 64. 60 207 71.13
K e v 28 21,54 43 26.71 71 24,40
1% N 3l FF 28 21.54 12 7.45 40 13.75
il 98 58 T 471 1 25 19.23 20 12,42 45 15. 46
LIE LN R 5 3.85 12 7.45 17 5.84
93 74 s - 6 4.61 6 3.73 12 4.12
W 3 2 A 00 2 1.54 1 0. 62 3 1.03
WK /R BT 2 1.54 4 2.49 6 2.06
HoAEE 22 B 7 5.38 6 3.73 13 4.47

&it 130 100. 00 161 100. 00 291 100. 00

2.3 RREARARB LA I E IR A FSIE S FIRELT o A B 1 79. 0406, WLk 2,

R 2B AR AR IR A A B A

Table 2 Specimen source distribution and constituent ratios of pathogens

EEME 79 69.30 79 68.10 5 45.45 44 88. 00
K e 30 26.32 27 23,28 2 18.18 12 24,00
i R F A 11 9.65 10 8.62 0 0. 00 19 38. 00
i 46 o0 B A 19 16. 67 16 13.79 1 9.09 9 18. 00
] 2 52 B D 6 5.26 8 6.90 1 9.09 2 4.00
1 3% i AT 7 6. 14 4 3.45 0 0. 00 1 2.00
WE A ZE A T B 0 0. 00 3 2,58 0 0. 00 0 0. 00
T 7K/ TR BB M 2 1.75 3 2.58 1 9.09 0 0.00
HoAt 3 22 BV 4 3.51 8 6.90 0 0. 00 1 2.00

ait 114 100. 00 116 100. 00 11 100. 00 50 100. 00
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Table 3 Antimicrobial resistance rates of major gram-negative bacteria( %)
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Table 4 Antimicrobial resistance rates of major gram-posi-

tive bacteria( %)

Sz %?ﬁfﬁﬁ%)ﬁ %H%I*% ﬁﬂ%fﬁi%
(n=14) (n=39) (n=20)

HEHR 85. 71 71.79 0. 00
AR TR / 71.79 30. 00
KALPET 85.71 - -

R e G AR 85.71 - -

EWRERKEER / 46.15 5.00
R R / 46.15 5. 00
R E 71.43 61.54 5. 00
k= R 71.43 64. 10 0. 00
LYY R 50. 00 66. 67 0. 00
AR+ 71.43 79. 49 80. 00
TR 57.14 94.87 95. 00
TR 2% e i 0. 00 0. 00 0. 00
TS 0. 00 0. 00 0. 00
Py B2 35.71 56. 41 50. 00
BmAE 0. 00 0. 00 0. 00
192 5 2 [ 0. 00 43.59 0. 00
F A 35.71 43.59 0. 00
5277 b J T 42. 86 = 0. 00
BEHT 0. 00 0. 00 0. 00
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Table 5 Relationship between the severity, etiology and

MDRO infection in AP patients

MDRO 4k MDRO
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i Al
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