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Abstract: Objective To analyze the distribution and drug resistance of pathogenic bacteria causing trauma site infections in the
department of emergency trauma surgery at The People’s Hospital of Lincang from December 2018 to December 2025,and to provide
reference for rational clinical prevention and treatment. Methods Microbiological specimens from traumatic sites were collected from
the department of emergency trauma surgery at Lincang City People’s Hospital from December 2018 to December 2025, and the
detection and drug resistance rate of pathogenic bacteria were analyzed statistically. Results A total of 552 pathogenic bacteria were

detected, of which 449 strains (81.4%) were wound secretions. Gram-negative bacteria were the main pathogens, with 386 strains
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(69.9%), and the most common were Escherichia coli, Pseudomonas aeruginosa, Enterobacter cloacae and Stenotrophomonas
maltophilia. Gram-positive bacteria accounted for 166 strains (30.1%), Staphylococcus aureus and Enterococcus faecalis were the
most common. The detection rate of methicillin-resistant strains among Staphylococcus aureus was 20.8%, and the resistance rate to
penicillin was 94.4%. Enterococcus faecalis showed better sensitivity to the monitored antibacterial drugs. And no strains resistant to
vancomycin and linezolid were detected in either of the two. The detection rate of ESBL in Escherichia coli was 54.2%.Enterobacter
cloacae showed better sensitivity to the monitored antibacterial drugs. Pseudomonas aeruginosa shows relatively good sensitivity to
most anti-pseudomonal agents. The resistance rate of Stenotrophomonas maltophilia to levofloxacin was 59.1%, while it was relatively
sensitive to the other monitored antibacterial drugs. Conclusion Gram-negative bacteria were the main pathogens detected in the
microbial samples of the causing trauma site infections in the department of emergency trauma surgery at The People’s Hospital of
Lincang. The resistance of pathogenic bacteria to commonly used antibiotics in clinic is different. Timely submission of microbial
specimens is necessary to facilitate the understanding of the distribution characteristics of pathogens and their drug resistance, providing
an important basis for rational clinical drug use.
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Table 4 Resistance rate of major Enterobacteriaceae

bacteria to commonly used antibiotics in clinic
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