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Clinical application of pathogenic bacteria analysis and drug resistance
monitoring in lateral incision wound secretion
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Abstract: Objective To retrospectively analyze the pathogenic bacteria and drug resistance of perineal in-
cision wound secretion of parturients who delivered vaginally in a hospital from January 2016 to December
2018,s0 as to ensure the rationality of clinical medication. Methods From January 2016 to December 2018, the
perineal incision wound secretions of lying-in women were isolated, cultured and tested for drug sensitivity.
Results Escherichia coli accounted for the first place among 214 pathogenic bacteria,followed by Staphylococ-
cus aureus. After X* test,the resistance rates of Escherichia coli producing extended-spectrum beta-Lactamases
(ESBLs) to piperacillin,amikacin,ampicillin, ceftriaxone, cefuroxime, aztreonam, ciprofloxacin, ampicillin/sul-
bactam and trimethoprim were significantly higher than those of non-ESBLs-producing Escherichia coli (P <<
0. 05). Klebsiella pneumoniae and pseudomonas aeruginosa were sensitive to ceftazidime,cefepime,ciprofloxa-
cin,levofloxacin, gentamicin and carbapenems. The resistance rate of staphylococcus aureus to penicillin was
77. 27%, followed by erythromycin, 27. 27%. No strains resistant to rifampicin and linezolid were found.
Group B streptococcus agalactis and enterococcus faecalis were sensitive to penicillin, linezolid and vancomy-
cin. Conclusion Escherichia coli is the primary pathogen of perineal wound secretion in parturients. Ampicillin
and compound neotamine have strong drug resistance,which needs clinical attention.
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