tE AR AW F R E 024100 19 B% 10

Journal of Pathogen Biology Oct. 2024, Vol. 19,No. 10 « 1215 -
2
DOT. 10. 13350/j. cjpb. 241020 o G IRWFFE -

I P BFR 52 A 1 LR B RO
EA L Ea g ERE L IR LCEER

(L. YT g 3 R 4 B 4P LR T e 22 B 45500052, 1 2R R 2 55 — I Be AT 5% AL 17
3. B BRTIT 22 BH M X1 e JLARE 5 4. 100 189 4 BRI =7 g S ik P 2 % 5 5. o) g 4 B IMD 272 I e R B 2 20

BE AT ILE SRR R R AR A D) TR 0 D B o A I O T 25 S BRI AR . AR &
B 95 ) 2Pk A T P DR R R T AR O R U0 1 B JB LR AR IR 9 % 52, WA SR LI PR B2 R, SR 4R JB LY 10 43 00 4 39E 47 95 I
W IR S RO . KU R LA S AL X BB AL R A Sk 6 0 3 BN TR T L LSS A SR S 0 1 2 A I P Al e
YEIT X 2 AR LA B I ) R R IE B R RN KA. R 95 Blatk bkt B R AR Y ARG R
JLr,17. 89 % fE A B 3 A1 (17/95),21. 05 % FEA i B 28 L (20/95), 3 & LR BJL 11 Bl fE i R 28 1L, 2 LR Ny
39.29%(11/28),3 Z LA LT 9 Bilfk R o AL, ZEFLE R 13.43%6(9/67) , AL IR LI B F LR L 5 A G X (P
<<0.05), ARG 95 bk, 15 68 BREE L PAMER .22 BRI 2B PR .5 MRE . EX M E FTE N KBRAE
(24.21%,23/95) R4 S IR BRI TR (12. 63%6,12/95) . HE 22 BHM: TR 3 22 o & 8 (B A A BR 1A (7. 37%,7/95) . HW PN A
R 22 B RE R . A =2 O ke R L P R R L R A A 2 3R e i B R 25 9 L T 24 R 4 Il 55. 886
66. 1896 .58. 82 %0 » % M. g 15 g . 9& B B pig L B oK R B 004 T 24 AR T AL b 25 9, T 2 % 43 0 16, 18%0.19. 1205,
14.71% . FEHMERE X ER MW OHR IMER LEED R R KGR IR M 255 5 T H A b 2
YL 25 5% 45 9 R 90, 91% .54, 55% .81, 82% . 77. 27% . 50% . 54. 55% . 63. 64 % . XF 2 I P4 Ak-4F ELIH 1 i 25 K R
18. 18 % X J7 vl B & L F 23 M JHe A SRR O 100%6 . WA 8 L A% e Bt ) 8 (5. 88 £ 1. 55)d, T BRI ol Bt i) Oy (4. 75+
1.47)d, % BRZE B LAEBEIS 8] 2 (8. 13£2. 27)d, FIRIE S (] 24 (6. 66 2. 23)d, 28 R A G it 4 B L (P<<0.05) ., WA
BILE AR RN &4 N 8.33% (4/48) ST IRLL N 14.89% (7/47) , EZ R LGB X (P>0.05), it ZAtkibik
PR B RAG IRV L&Y B IL,3 2 LIT BILE R 500 K R Bl . 6 S A 5 B 55 =2 [T PE TR, DL K W 35 A TR 40
B TR g L R e D TR X I AR R A B 24 W 2R 0 L R IR BE AT 24 1 O . RS R R e AT I R VA T L VR T ROR
P T B R Sk TR S 4 IR B OR RN R AR R T

G e R 4 5 U0 IR e 0 SR 5 T 2 0 5 VAT SR

[CQGNADE A 1673-5234(2024)10-1215-04

[Journal of Pathogen Biology. 2024 Oct. 19(10):1215-1218. ]
Analysis of incision infection and therapeutic effect after operation of acute suppurative appendicitis in

children
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Hospital of Shandong University ;3. Pediatrics, Anyang Regional Hospital ;4. Basic Medicine Department , Henan

Vocational College of Nursingb. Department of Clinical Medicine , Henan Vocational College of Nursing )

Objective To explore the distribution of pathogens,drug resistance characteristics,and treatment effects of
incision infections in children with acute suppurative appendicitis after surgery. ~ Methods 95 children with acute
suppurative appendicitis complicated by incision infection during surgery were selected as the study subjects. Clinical data
of the children were collected,and incision secretions of the children were collected for pathogen culture,identification and
drug susceptibility test. The children with incision infection were divided into two groups. The first group was treated
with cefuroxime sodium,while the second group was treated with cefuroxime sodium in combination with metronidazole.
The hospitalization time,time of getting out of bed for activities,and occurrence of adverse reactions of the two groups of
children patients were compared. Results Among 95 pediatric patients,17. 89% were accompanied by appendiceal fecal
stones (17/95) and 21. 05% were accompanied by appendiceal perforation (20/95). Among children under 3 years old,11

cases had appendiceal perforation,with a perforation rate of 39.29% (11/28). Among children over 3 years old,9 cases
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had appendiceal perforation,with a perforation rate of 13.43% (9/67). There was a statistically significant difference in
the appendiceal perforation rate between the two groups of children (P <C0.05). A total of 95 pathogenic bacteria were
detected,including 68 Gram negative bacteria,22 Gram positive bacteria,and 5 fungi. Among Gram negative bacteria, the
main ones were Escherichia coli (24. 21%,23/95) and Pseudomonas aeruginosa (12. 63%,12/95). Among Gram
positive bacteria, the main one was Staphylococcus aureus (7. 37%,7/95). Among fungi, they were all Candida
albicans. The resistance rates of Gram-negative bacteria to aztreonam, gentamicin and sulfamethoxazole-trimethoprim
were higher than those to other antibacterial drugs, which were 55. 88%, 66. 18% and 58. 82% respectively. The
resistance rates to imipenem, meropenem and amikacin were lower than those to other antibacterial drugs, which were
16.18%,19. 12% and 14. 71% respectively. The resistance rates of Gram-positive bacteria to penicillin, ceftriaxone,
erythromyecin, clindamycin, levofloxacin, gentamicin and tetracycline were higher than those to other antibacterial drugs,
which were 90. 91%, 54. 55%, 81. 82%,77. 27%,50%, 54. 55% and 63. 64% respectively. The resistance rate to
ampicillin-sulbactam was 18. 18%. The susceptibility rates to vancomycin and linezolid were 100%. The hospitalization
time of children in the observation group was (5.88=1.55) d,and the time of getting out of bed for activities was (4. 75
+1.47) d. The hospitalization time of children in the control group was (8.13=£2.27) d,and the time of getting out of
bed for activities was (6. 66+ 2. 23) d. The difference was statistically significant (P <C0. 05). The total incidence of
adverse reactions in the observation group was 8. 33% (4/48),and that in the control group was 14.89% (7/47). The
difference was not statistically significant (P > 0. 05). Conclusion  Among children with postoperative acute
suppurative appendicitis complicated by incision infection, children under 3 years old were more likely to develop
appendiceal perforation. The main pathogens were Gram negative bacteria, mainly Escherichia coli and P. aeruginosa.
The detected pathogens showed varying degrees of resistance to commonly used clinical antibiotics. Clinical treatment
combined with metronidazole had a better therapeutic effect than using cefuroxime sodium alone, while the incidence of

adverse reactions did not increase.
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