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Analysis of the characteristics of pathogenic bacteria and drug resistance in surgical incision infections of
patients with anorectal diseases
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Objective To analyze the distribution characteristics of pathogenic bacteria in surgical site infections of
patients with anorectal diseases,and explore their sensitivity to antibacterial drugs,so as to provide a basis for rational
clinical drug use. Methods 122 patients with anorectal diseases who developed surgical incision infections were
selected. The incision secretions of these patients were collected for pathogenic bacteria culture and identification, and
drug sensitivity tests were used to analyze the drug resistance of the strains.  Results A total of 122 strains of
pathogenic bacteria were detected. 85 strains of Gram - negative bacteria were detected. Among them there were 34
strains of Escherichia coli (27. 87%), 19 strains of Klebsiella pneumoniae (15. 57%), 15 strains of Enterobacter
aerogenes (12, 30%) .7 strains of Enterobacter cloacae (5. 74%),5 strains of Proteus mirabilis (4.10%),3 strains of
Klebsiella oxytoca (2. 46%) ,and 2 strains of Pseudomonas aeruginosa (1. 64%). strains of Gram - positive bacteria were
detected. Among them there were 17 strains of S. epidermidis(13.93%),9 strains of S. aureus (7.38%),3 strains of
Enterococcus faecalis(2.46%) ,2 strains of S. lugdunensis(1.64%) ,and 1 strains of S. pyogenes(0.82%). A total of
53 strains of pathogenic bacteria were detected in patients with perianal abscesses,among which there were 36 strains of
Gram-negative bacteria (67. 92%). In patients with hemorrhoids, a total of 37 strains of pathogenic bacteria were

detected, with 25 strains of Gram-negative bacteria (67, 57%). In patients with anal fissures, 18 strains of pathogenic
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bacteria were detected,and 14 strains were Gram-negative bacteria(77. 78%). In patients with anal fistulas,9 strains of
pathogenic bacteria were detected,and 5 strains were Gram-negative bacteria (55.56%). In patients with hypertrophied
anal papillae,3 strains of pathogenic bacteria were detected, all of which were Gram-negative bacteria. In patients with
rectal polyps,2 strains of pathogenic bacteria were detected, and both were Gram-negative bacteria. The results of the
drug - sensitivity test showed that among Gram - negative bacteria, the highest resistance rate was to ampicillin, which was
89.41%. The resistance rates to gentamicin, levofloxacin, and ciprofloxacin were 61. 18%, 55. 29%, and 50. 59%
respectively. The resistance rates to cefoperazone/sulbactam, meropenem,imipenem,and amikacin were 10, 59% ,8. 24 %,
4,71% ,and 15. 29 % respectively. Among Gram - positive bacteria, the highest resistance rate was to penicillin, which was
97.30%. The resistance rates to erythromycin, clindamycin, ciprofloxacin, levofloxacin, gentamicin, and tetracycline were
83.78% ,75.68% ,54.05% ,51.35%,70.27% sand 72. 97 % respectively. No resistant strains to vancomycin and linezolid
were detected.  Conclusion Among patients with anorectal disease surgeries complicated by incision infections, there
was a diverse range of infectious bacterial species. Gram-negative bacteria account for a high proportion, mainly

Escherichia coli. The drug - resistance data showed that the resistance rates to commonly used clinical antibiotics were

generally high. This indicated the need to optimize antibiotic use strategies,strengthen drug - resistance monitoring,and
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ensure treatment effectiveness.
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Table 1 Distribution characteristics of pathogenic bacteria causing
surgical incision infections in different anorectal diseases
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