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Distribution and Drug Resistance of Pathogens in Patients with AIDS Complicated with Perianal Abscess

ZHOU Jing?, LI Songlong®, WANG Qi?, SHI Jinchuan®, WANG Fugen®'(Hangzhou Xixi Hospital, a.Department of
Pharmacy, b.Second Department of Infection Disease, Hangzhou 310023, China)

ABSTRACT: OBJECTIVE To analyze the distribution and drug resistance of pathogens in patients with AIDS complicated
with perianal abscess, so as to guide rational application of antibiotics in clinical practice. METHODS Retrospective analysis
of bacterial distribution and drug susceptibility test results of patients with AIDS perianal abscess in Hangzhou Xixi Hospital
from January 2017 to October 2021. RESULTS The 54 samples were sent from 91 patients and totaled 68 strains of bacteria
were isolated, including 43 gram-negative bacteria(63.24%), 23 gram-positive bacteria(33.82%), and 2 fungi(2.94%). The
detection rate of gram-negative bacteria producing extended-spectrum P-Lactamase was 25.58%, and the resistance rate to
imipenem, ertapenem, amikacin, cefotetan, cefepime, piperacillin and tazobactam was low. The resistance rate of Escherichia
coli to ampicillin, ampicillin/sulbactam, ceftriaxone, levofloxacin, ciprofloxacin and compound trimethoprim was more than 40%.
Among Gram-positive bacteria, Streptococcus accounted for 47.83%, and the resistance rate to clindamycin was 100%. No
strains were found resistant to vancomycin and linezolid. CONCLUSION The pathogenic bacteria of AIDS patients with
perianal abscess are mainly gram-negative bacteria Escherichia coli and Klebsiella pneumoniae, as well as gram-positive bacteria
and fungi. The fourth generation cephalosporin and B-internal amidase inhibitors, cephalosporins can be selected when using
antibacterial drugs in experience, carbapenems can be used when empirical treatment is not effective.

KEYWORDS: perianal abscess; ptheathogens; drug resistant
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THECFR AR EGR R, SR 2 Ked . BL P<0.05
HEFBGI2ERE L,
2 #R
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91 BB FERAEA 54 1y, Forh 537 9 I o
R 41 B, S5 BAVER R 75.93%. 43 85 H TR Ak
68 HR, WBRE & 16 Fl, g2 [CHIHE 43
PR, M7 63.24%; L FCBHMER 23 #%, 5 33.82%;
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Tab. 1 Distribution and composition ratio of pathogenic
bacteria in perianal pus

Ioi I T AL Fa AT /%

22 FIPE 43 63.24
Kip¥ai 30 44.12
i 9 3¢, ¥ A1 P 8 11.77
AR 5 7.35

L B 23 33.82
LGk A IR TR 6 8.82
TCFLEERR o 3 441
PR ER A 3 441
e H A PR 3 4.41
i | 1 1.47
W ife 48 4 R T 1 1.47
HARFT I 1 1.47
W43 Bk el 1 1.47
FEORSEFFEER TR 1 1.47
IR 1 1.47
e R A 1 1.47
Bi’fﬁz FRPEAT B " |47
(RLRR R FRARTE)

BT 2 2.94
VAR 22 P B 1 1.47
M SRR 1 1.47

Bt 68 100.00

2.3 H UL I A 24 OB 1 Tl

231 P2 RPATERT M 54 (il ke i
B 2 ERBATETE 43 Bk, 20 B R IR 7 T
R FEEAATE . AF AT, o RET g B-
PN 5k B2 il (extended-spectrum B-Lactamase, ESBLs)
WIBEREA 11 8k, 5 25.58%., 2% 2 [ B o)
B-PIBEME 2 | s P 2 D) R G R 2 AN )
BERIR 2, XKUY R 245 %655 80.49%, K
W35 A TR . 48 T A TR R S0 P AR Y i 24 Sy
82.76%~100% , K30 Ay X WE TR A2 . kA ith
Py BT HTE IO 2555 41.38%~48.28%, 41
MR 2 G P R A e BN Bk R M 2 2 W T
2y, RN 2,

232 FZ[CBHPER 25500 54 kA 1l
LB S FRBH R B 23 R, HEAS T 4 (LAY
BRSO EEERE . JCFLEEERA . SRIAERE . &
WeRIFBREA, 5§ L RBHTERY 65.22%, 4
FEERBAEA 11 BR, ML RHMERE T 47.83%, 1
BRIEJE S B, & 21.74%. MR 3 ATLIES], HEEk
P JEXT e MR R 258 R 100%, X208 U
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Tab. 2 Resistance rate of gram-negative bacilli to antibiotics

KI5 o MiRFH  RAEAE A2
T (n=29) TH i (n=8) (n=4) &ﬂf‘ﬂ“
[ 2 2 T 2SN 1 2 T s 2B 1 %] =xii)
HEE OR/% Bk R% Btk F% A%
7= ESBLs 10 3448 1 12.5 0 0 26.83
ZRVIRR 24 8276 8 100 1 25 80.49
ARV M/ET
EL 13 4483 2 25 1 25 39.02
R PG AR/ Al
WL 345 0 0 0 0 2.44
PRI 9  31.03 2 25 2 50 31.71
Ao b 12 4138 1 1250 0 0 3171
Sk 5 2 690 0 0 0 0 4.88
kA 1 345 0 0 0 0 2.44
A 4 1379 1 1250 0 0 1220

ENER 14 4828 1 1250 1 25 39.02
EERDE 13 4483 1 1250 1 25 36.59

FoK-R B 1 345 0 0 0 0 2.44
ZIER 4 1379 1 1250 0 0 1220
N+ 9 3103 1 1250 0 0 2439
JEAb R 0 0 0 0 0 0 0

RIA i) 0 0 0 0 0 0 0

IV I 2 1K) 0 0 2 25 3 75 1220
SR 14 4828 2 25 3 75 46.34

EREEXTPUIRER | LR R M 25K 100%, HiFHEimER
X H YT 25 W BUSME R, R E B YR &
BT R A . T ARy, WAk 4.

®a JHIRE R XL 2

Tab. 4 Resistance rate of Enterococcus to antibiotics

R fin Bk v E77EE NG| A F- Wl Bk i
T (n=3) (n=1) (n=1)
- [ 2T I ] [E I ] fifgy T2y
Wk % S R /% W %
HHEG 1 33.33 0 0 0 0
ORI 1 33.33 0 0 0 0
UEZSS 1 33.33 1 100 0 0
AER 3 100 1 100 0 0
AR A 2 66.67 0 0 0 0
WNIPE 2 66.67 0 0 0 0
MEETT /R o 0 1 100 1 100
T
Tl &R 0 0 0 0 0 0
I 2% e e 0 0 0 0 0 0

e VBIRBIRAT . 1 6155 5 A TBAT E TC 2k o
Note: One case of Escherichia coli and one case of Proteus mirabilis
without drug sensitivity report.

R3 HBRWENREGINT A E

Tab.3 Resistance rate of Streptococcus to antibiotics

WLk OEE Rk WIBRREE  FOREERME
BRI (n=5) (n=3) BRi(n=1) B @=1)

YU 254

T T 2 R 2 (T 2 2 B
W % Bk R/% Bk R%  EER F%

HHRG / / 0 0 0 0 0 0
FNPIAK / / 0 0 0 0 0 0
K IEvENT 2 40 / / 0 0 / /
KAt 1 20 / / 0 0 / /
UIEZ S 3 60 3100 / / 1 100
FARES 3 4 80 / / 1 100 / /
SRR 5 100 3100 1 100 1100
LEEPRE 0 0 0 0 / / 0 0
NHER 0 0 0 0 0 0 0 0
I e 0 0 0 0 / / 0 0

T 1 Pl ORI s /7 FmRARME .
Note: One case of Viridans streptococcus without drug sensitivity report;
“/” meant that drug sensitivity test had not been done.

EM255K>60%, A& FI 25 f . T & Z it
2, W3R 3, MEREE TR ERE OB R . AR
B R . AV EMZRIE 66.67%~100%, &
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