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Clinical analysis of pathogenic bacteria distribution and drug resistance in burn
wards of People’s Hospital of Baise City from 2008 to 2012
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Abstract: Objective To analyze the pathogenic bacteria distribution and drug resistance in burn wards of People’s Hospital of Baise
City, which could provide the certain reference for using the drugs reasonably. Methods The clinical data of pathogenic bacteria
distribution and drug resistance from 2008 to 2012 were reviewed retrospectively. Results Totally 506 strains of bacteria were
isolated, including 325 (64.2%) strains of Gram-negative bacilli among which Pseudomonas aeruginosa, Escherichia coli,
Acinetobacter baumannii, and Enterobacter cloacae were dominant; 161 (31.8%) stains of Gram-positive bacilli among which
Staphylococcus aureus and Enterococcus were dominant; 20 (4.0%) stains of fungi among which Candida albicans was dominant. The
detection rate of meticillin-resistanct Staphylococcus aureus (MRSA) accounted for 88.6% in Staphylococcus aureus stains; the
detection rate of the extended spectrum B-lactamases (ESBLs) from the Kiebsiella pneumoniae and the Escherichia coli was 64.0% and
43.1%, respectively. Drug susceptibility testing showed that various detectable bacteria possessed multi-drug resistance, Gram-positive
bacilli were sensitive to Vancomycin, Gram-negative bacilli were sensitive to imipenem, and the pathogenic bacteria were resistant to
the first generation of cephalosporins. Conclusion The bacterial infection in the burn wards in People’s Hospital of Baise City is
mainly Gram-negative bacilli, and with serious drug resistance to antibiotics which are commonly used. Doctors should strengthen the
detecting of pathogens and monitoring of bacterial drug resistance, so as to guide the clinical anti-infectious treatment reasonably and
normatively.
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Table 1 Distribution of pathogenic bacteria in burn patients
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Table 2 Resistant rate of main Gram-negative bacilli
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Table 3 Resistant rate of main Gram-positive bacilli
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