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Analysis on distribution and drug resistance of gynecological pathogens in Chenxinghai
Hospital of Zhongshan City from 2013 to 2017

HUANG Chao-mei, LI Jing
Department of Gynecology, Chenxinghai Hospital of Zhongshan City, Zhongshan 528415, China

Abstract: Objective To explore the distribution and drug resistance of gynecological pathogens in Chenxinghai Hospital of
Zhongshan City from 2013 to 2017, and to provide corresponding experience for clinical prevention and treatment. Methods The
clinical data of patients (562 cases) with hospital infection in the gynecological ward of Chenxinghai Hospital of Zhongshan City
from 2013 to 2017 were enrolled. The pathogen distribution and drug resistance were analyzed. Results There were 1 048 strains
of pathogens identified. The specimens were mainly from cervical secretions, accounting for 52.86%. The most infection sites were
cervical and abdominal incisions, accounting for 26.81% and 25.00%, respectively. There were 615 strains of Gram-negative
bacteria (58.68%), mainly Escherichia coli, Pseudomonas aeruginosa, Serratia, and Acinetobacter baumannii. There were 288
strains of Gram-positive bacteria (27.48%), mainly Staphylococcus aureus and Staphylococcus epidermidis. There were 145 strains
of Fungi (13.84%), mainly Candida albicans and Candida tropicalis. S. epidermidis had high drug resistance against ceftriaxone,
gentamicin, and cefoperazone and sulbactam, and the drug resistance rate was more than 80%. The sensitive rate of S. aureus
against imipenam and azithromycin were high. E. coli and P. aeruginosa had high drug resistance against amikacin and imipenam,
and the drug resistance rate was more than 85%. The drug resistance rate of P. aeruginosa against gentamicin, imipenam, and
azithromycin were 0. Conclusion The distribution of pathogenic bacteria in gynecological wards of Chenxinghai Hospital of
Zhongshan City from 2013 to 2017 was relatively extensive. Antibiotics should be used rationally in combination with drug
resistance in clinical practice.
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Table 1 Source distribution of specimens

BRRARUR n/tk 4 L/ %
R 98 9.35
BT 534 176 16.79
W 114 10.89
B 554 52.86
iR 106 10.35
At 1048 100.00
F2 BEHENESH
Table 2 Distribution of Infection Site
YA n/kk P E /%
WIRIE 101 9.64
BH i 171 16.32
&R 262 25.00
21 281 26.81
WP 25 2.39
HoAh 208 19.85
it 1048 100.00
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Table 3 Distribution of pathogens

] n/kk F /%
2 BB 615 58.68
KI5 A4 224 36.42
] 53 Al P 118 19.19
il 98 Be A1 B 85 13.82
Wl R 76 12.36
iy 2 AN ZHF B 72 11.71
BH VA AT 1 20 3.25
PN 20 3.25
2 BH A B 288 27.48
SO A R 103 35.76
e ya KT 86 29.86
FEW R 39 13.54
VLT A 3K B 30 10.42
JIili 5% e 3K AT 30 10.42
=N 145 13.84
AR 2 BB 65 44.83
PR L2 R 36 24.86
i 2 T B 26 17.93
o AR L2 P RE R 12 8.28
T R 22 T Bk 6 4.14
ail 1048 100.00
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Table 4 Resistance rates of main Gram-positive bacteria

against common antibiotics
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Table 5 Resistance rates of main Gram-negative bacteria against common antibiotics
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ok v 140 62.50 69 58.47 65 76.47
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IRK# 2R 102 45.54 72 61.02 0 0.00
Sk AR P 2 30 144 64.29 62 52.54 49 57.65
WV s v 209 93.30 107 90.68 0 0.00
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KT 146 65.18 79 66.95 9 10.59
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