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Investigation of pathogenic bacteria causing burn wound infection and analysis of drug-resistance

Zhang Hongsheng
(Henan No. 2 Provincial People's Hospital , Zhengzhou, Henan 451191, China)
To study the distribution and drug-resistance of bacteria causing burn wound infection. Methods

Abstract: Objective Results

of culture and drug susceptibility of bacteria causing burn wound infection were retrospectively analyzed. Results The isolation
rates of Gram negative bacilli, Gram positive coccus and fungi were 82. 3% ,17. 7% and 0. 0%. In pathogenic Staphylococcus au-
reus, the isolation rate of methicillin resistant Staphylococcus aureus was 80. 0%. Isolation rates of Pseudomonas aeruginosa, Esche-
richia Coli and Proteus mirabilis were 33.1%,15.3% and 11. 3%. No imipenem-resistant Enterobacter was found. No vancomycin
and linezolid-resistant Staphylococcus was found. Conclusion Gram negative bacilli might be the main pathogenic bacteria causing
burn wound infection, followed by Gram positive coccus. Drug-resistance might be raising. Imipenem could be the first chosen anti-
biotic to treat Gram negative bacilli inifection. Vancomycin and linezolid could be the first chosen antibiotic to treat Gram positive
coccus infection.
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