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Analysis of pathogenic bacteria and drug resistance of psoriasis patients complicated with skin bacterial
infections
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of Traditional Chinese Medicine , Beijing 102200, China 2. Chengnan Community Health Service Center , Chang ping
District s Beijing ;3. Beijing Chongwenmen Hospital of Traditional Chinese Medicine) *

Objective To understand the pathogenic bacteria and drug resistance of psoriasis patients complicated with
skin bacterial infections. = Methods From June 2021 to June 2023, 204 patients with psoriasis complicated by skin
bacterial infection were collected,and 204 samples of their skin lesions were collected for bacterial culture and pathogen
identification,and drug sensitivity tests were conducted on the main pathogenic bacteria.  Results A total of 292 strains
of pathogenic bacteria were isolated and identified from 204 patients with psoriasis complicated by skin bacterial infection,
including 275 strains of G + bacteria (94, 18%), and 17 strains of G- bacteria (5. 82%), and 241 strains were
Staphylococcus aureus (82.53%). The resistance rate of S. aureus to commonly used antibiotics, from high to low,was
as follows: penicillin (98. 34 %) , erythromycin (76. 76 %) ,lincomycin (74. 69 %) ,compound sulfamethoxazole (42. 74 %),
oxacillin (35, 27%), tetracycline (30. 29%), gentamicin (4. 56%), ciprofloxacin (2. 90%), rifampicin (1. 66%),
levofloxacin (1. 66%), and moxifloxacin (1. 66%). S. aureus did not show resistance to tigecycline, vancomycin,
linezolid, furantoin, and quinuputin/dapfoptin. The detection rates of methicillin-resistant S. awureus ( MRSA) and
methicillin-sensitive S. aureus (MSSA) among 241 strains of S. aureus were 8.71% (21/241) and 91.29% (220/241),
respectively. The resistance rate of MRSA to oxacillin,erythromycin,and lincomycin was higher than that of MSSA (P <<
0.05). Conclusion There are many types of pathogenic bacteria in psoriasis patients with skin bacterial infections.but
G+ bacteria, especially S. aureus,are the main pathogenic bacteria. S. aureus has a high resistance rate to various
common antibiotics such as penicillin, erythromycin, lincomycin, compound sulfamethoxazole, oxacillin, tetracycline, and
there is a certain proportion of MRSA infection.
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Table 1 Resistance of Staphylococcus aureus to commonly
used antibiotics

iit 24 Drug resistance & Sensitive

b ] it 2 fiif 255 (%) R HURAR (%)

Antibiotics Drug Drug resistance = Sensitivity
resistance rate SCHSIUVC rate
B8R 237 98. 34 4 1. 66
TR TG bR 85 35.27 156 64.73
A4 T 4 1.66 237 98. 34
W R 7 2.90 234 97.10
ERRDR 4 1.66 237 98. 34
R 4 1. 66 237 98. 34
UIE7S 3 73 30. 29 168 69.71
BmArE 0 0.00 241 100. 00
HAHE 185 76.76 56 23.24
KRG H 11 4,56 230 95. 44
Tt EHE 0 0.00 241 100. 00
IR+ 3 180 74.69 61 25.31
) 2 e fe 0 0.00 241 100. 00
Vi ol 103 42,74 138 57.26
U] 0 0.00 241 100. 00
LT /R4 ET 0 0.00 241 100. 00
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Table 2 Resistance of MRSA and MSSA to commonly used antibiotics

MRSA(n=21) MSSA(n =220)
hi%ﬂﬁ% GETNCY E TN 1 P
Antibiotics Drug Drug Drug Drug
resistance resistance resistance resistance
rate rate
HEE 21 100,00 A4 9727 - 1.0004
R A 21 10000 0 0.00 228,592 0.000%
Fli T 1 4,76 3 1.36 - 0.3074
FRYE 2 9.52 9 1,09 - 0.2474
ERRWE 1 4,76 9 4,09 - 0.6054
YR 0 0.00 0 0.00 - -
WA E 8 38.10 54 24.55 1.842 0.175
BIMHE 0 0.00 0 0.00
NEZ 19 90. 48 153 69.55 4,110 0,043
KAE% 0 0.00 15 6.82  0.582°  0.445°
X +3 0 0.00 0 0.00
LUK+ S 19 90,48 146 66.36 5,162 0.023
2% 1A e 0 0.00 0 0.00
oL 9 42.86 94 42,73 0. 000 0.991
kI % 0 0.00 0 0.00
BWET /LT 0 0.00 0 0.00
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