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Pathogenic bacteria distribution, risk factors and preventive measures of secondary skin infection in
patients with herpes zoster

LIU Simi, HU Han, ZHONG Yachun, WAN Yuan, FENG Dan (Department of Pain, Wuhan First
Hospital sWuhan 430000,China) *™*

Objective  To explore the pathogenic bacteria distribution, risk factors and preventive measures of
secondary skin infection in patients with herpes zoster.  Methods Patients with shingles who were admitted to our
hospital from January 2022 to June 2024 were divided into infected group (n =40) and uninfected group (n = 460)
according to the occurrence of secondary skin infection during treatment. Logistic regression model was used to analyze
the risk factors affecting the prognosis of secondary skin infection in herpes zoster patients,and a comprehensive index
model was established. ROC curve was used to analyze the predictive value of composite index in patients with secondary
skin infection in patients with herpes zoster.  Results A total of 50 strains of pathogenic bacteria were detected in 40
patients with herpes zoster secondary skin infection. Among them,20 strains were gram-positive,accounting for 40. 0%.
22 strains of gram-negative bacteria,accounting for 44. 0% ;8 strains of fungi,accounting for 16. 0% ; The results showed
that the resistance rate of Staphylococcus aureus to penicillin was 75. 00 % , the resistance rate of cefazolin was 37.50% ,
the resistance rate of vancomycin was no,and the resistance rate of clindamycin was 25. 00%. The resistance rate of S.
epidermidis to penicillin was 83. 33 % ,cefazolin 33. 33 % , vancomycin no resistance, clindamycin 16. 67 %. The resistance
rate to gentamicin was 60. 00 % ,cefuroxime 50. 00 % , ciprofloxacin 50. 00 % and imipenem 20. 00%. The resistance rate of
Klebsiella pneumoniae to gentamicin was 80. 00 % , cefuroxime 80. 00 % , ciprofloxacin 60. 00% and imipenem 20, 00%.
There were significant differences in age,diabetes mellitus,delay of antiviral therapy and local use of glucocorticoids in the

infected group (all P<C0. 05). Binary Logistic regression analysis showed that age (=60 years old) ,combined diabetes
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mellitus.delay of antiviral therapy (=78 hours) and local use of glucocorticoids were independent risk factors for

secondary skin infection in herpes zoster patients (all P<C0. 05). Based on the results of binary Logistic regression,the

comprehensive index was developed and the predictive model was constructed with an AUC value of 0. 889,a sensitivity of

86.49% and a specificity of 91.23%.

Conclusion The secondary skin infection rate of herpes zoster is about 10% ,and

the pathogens of infected patients are mostly gram-negative bacteria. Age.diabetes,antiviral delay and glucocorticoid use

were the risk factors of infection. The binary regression model was effective and provided the key basis for clinical

prevention and treatment.

[Keywords] herpes zoster;skin infection; pathogenic bacteria;risk factors;preventive countermeasure
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Table 2 Binary Logistic regression analysis
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Fig. 1 The composite index predicted the efficacy of herpes
zoster secondary skin infection
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