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Pathogenic Bacteria Distribution and Drug Resistance Analysis for Patients with Spinal

Surgical Site Infection in A Grade — A Tertiary Hospital in Chongqing
GAO Qian,CEN Jing,QIN Yu,WANG Qian,HE Juying
(The First Affiliated Hospital of Army Medical University ,Chongqing ,China 400038)
Abstract:Objective To provide reference for clinical diagnosis and treatment of bacterial infections. Methods A total of 107 patients
with spinal surgical site infection within 90 d admitted to a Grade — A Tertiary Hospital in Chongging from January 2017 to
+ 14.24) years. The distribution

of pathogens and the resistance of major pathogens in patient specimens (incision secretions / tissues or pus from secondary

December 2024 were selected, including 63 males and 44 females, with an average age of (57.13
debridement surgery) were organized and analyzed. Results A total of 116 strains of pathogenic bacteria were isolated from 90
cases of these patients, including 63 strains of Gram - positive bacteria (54.31%, 13 species in total, mainly Staphylococcus

epidermidis and Staphylococcus aureus),51 strains of Gram — negative bacteria (43.97%, 15 species in total,mainly Escherichia coli
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and Klebsiella pneumoniae) ,and 2 strains of fungi (1.72%, including 1 strain of Candida parapsilosis and 1 strain of Candida
albicans). The tesults of drug sensitivity tests showed that Staphylococcus epidermidis had low resistance rates to rifampin,
gentamicin, vancomycin, linezolid, and tigecycline; Staphylococcus aureus had low resistance rates to rifampin, gentamicin, vancomycin,
moxifloxacin, levofloxacin, and oxacillin linezolid, cotrimoxazole, and tigecycline; Escherichia coli had low resistance rates to
imipenem, piperacillin - tazobactam, and amikacin; Klebsiella pneumoniae had low resistance rates to colrimoxazole, imipenem,
piperacillin — tazobactam, amikacin, and cefepime (all lower than 20%). Conclusion The main pathogens responsible for spinal
surgical site infections occurred after surgery (within 90 d) in spinal surgery patients in this hospital were Gram — positive
bacteria (mainly Staphylococcus epidermidis and Staphylococcus aureus) , followed by Gram — negative bacteria (mainly Escherichia coli
and Klebsiella pneumoniae). When formulating anti — infective treatment plans in clinical settings,full consideration should be given

to the distribution of pathogenic bacteria and drug resistance characteristics in the ward, and antimicrobial drugs should be

reasonably selected to enhance the effectiveness of anti — infective treatment.
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Tab.1 Distribution of pathogenic bacteria of the patients
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Tab.3 Drug resistance of major Gram — negative bacteria in

(n = 116) specimens of the patients
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