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Analysis on distribution and drug resistance of pathogenic bacteria of pus in patients with acute mastitis”
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Abstract; Objective To explore the bacterial flora distribution characteristics and drug resistance of pus bacterial culture in a-
cute mastitis and to analyze thechange trend of drug resistance spectrum to provide a evidence-based basis for the rational use of an-
timicrobial agents in clinic. Methods The pus collected from 207 cases of acute mastitis was conducted the bacterial culture. The
bacterial identification and antibacterial susceptibility test were performed by adopting the manual experiment combined with the
DL-96 system. Partial drug susceptibility test was performed by combining with the K-B method. Results Among 207 specimens.,
82 strains of pathogenic bacteria were detected with the detection rate of 39. 6% ,including 51 strains (62. 2%) of staphylococcus
aureus,7 strains (8.5%) of pseudomonas aeruginosa,4 strains (4. 9%) of staphylococcus intermedius,4 strains (4. 9%) of staphy-
lococcus epidermis, 3 strains (3.7 %) of acid-producing klebsiella bacteria and each 1 strain of staphylococcus hemolyticus and other
13 kinds of bacterium. The resistance rates of staphylococcus aureus to azithromycin, erythromycin and clarithromycin were
92.2%,84.3% and 84. 3% respectively, indicating that macrolides drugs had a higher overall drug resistance rate and were not
suitable for selection and use;the resistance rates of moxifloxacin and ciprofloxacin were 3. 9% and 4. 1% respectively,the MRSA
detection rate was 27. 5%. The resistance rates of Pseudomonas aeruginosa to ticarcillin/clavulanic acid was 85. 7% ; the drug
resitance rate of cefoperazone was 83. 3% ; which of gentamycin and amikacin was 71. 4% ; which of aztreonam was 14. 3% ; which of
ceftazidime was 28. 6% and which of meropenem was 28. 6 %. Conclusion The majority of detected bacteria in pus from the pa-
tients with acute mastitis are Staphylococcus aureus, followed by pseudomonas aeruginosa, which is different from that reported by
other literatures, showing the bacterial distribution has regional difference. Staphylococcus aureus has high resistance rate to macrol-
ides antibacterial drugs,but is highly sensitive to ciprofloxacin and moxifloxacin;Pseudomonas aeruginosa has higher resistant rate
to ticarcillin/clavulanic and cefoperazone,but it is highly sensitive to aztreonam, ceftazidime and meropenem. Empirical medication
should be comprehensively considered by combining with drug resistance spectrum of Staphylococcus aureus and Pseudomonas
aeruginosa,and the sensitive drugs should be selected according to the drug susceptibility results after the antimicrobial susceptibili-
ty test for conducting the targeted medication.
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