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The analysis of the pathogenic bacteria distribution and drug resistance in pyogenic keratitis in a city
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Abstract: Objective To know the distribution of pathogenic bacteria and drug resistance of suppurative keratitis in Liaocheng
City. Methods From August 2010 to November 2011, corneal secretion of keratitis collection of patients was carried out in Li-
aocheng Guangming Ophthalmic Hospital. The separation of pathogenic bacteria cultivation and appraisal were also carried out.
Then drugs sensitivity experiments on pathogenic bacteria were performed with K-B law and finally the results were analyzed. Re-
sults Pathogenic bacteria were separated 407 cases (85. 1% ). Fungi 191 cases (46. 9% ) ,the first three respectively: the sickle bac-
teria genera were 138 cases (33. 9%). Aspergillus species were 23 cases (5. 65%). Alternaria were 10 cases (2. 46% ). Bacteria
were 216 cases (53.1%). Gram staining positive bacteria were 101 cases (24. 8% ). The first three respectively: Staphylococcus epi-
dermidis were 34 cases (8. 35%). Staphylococcus aureus were 15 cases (3. 69%), Streptococcus pneumoniae were 12 cases
(2.95%). Gram negative bacteria dyeing were 115 cases (28. 3%). The first three respectively: pseudomonas aeruginosa were 53
patients (13.0%) ,Escherichia coli were 9 cases (2. 2%). Klebsiella pneumoniae were 6 cases (1.47%). Natamycin was the most
sensitive to the sickle bacteria genera, vancomycin were all sensitive to Staphylococcus epidermidis, levofloxacin was the most sensi-
tive to pseudomonas aeruginosa. Conclusion The sickle bacteria genera and pseudomonas aeruginosa, staphylococcus epidermidis is
purulent keratitis main pathogenic bacteria in Liaocheng.,clinical cases should be based on bacteria resistance of rational drug use.
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