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Characteristic of biofilm-associated infections in double J tube and their drug resistance analysis DONG Yan (Depart-
ment of Laboratory, Jiangbei District People’s Hospital » Nanjing, Jiangsu 210048, China)

[Abstract] Objective To screen biofilm bacteria in the patients with indwelling double J tube to understand
their clinical distrbution and drug resistance, and to investigate their resistance to antibiotics under simulating in vivo
conditions. Methods  Double ] tube and urine were collected from 150 patients with double J tube associated urinary
infections for screening biofilm bacteria and proliferation culture. The difference of drug resistance of positive strains
of biofilm on Poloxamer medium and common MH medium was analyzed. Results Totally 42 strains of biofilm bac-
teria were screened out from double ] tube in 150 cases of indwelling double J tube, showing the positive rate of
28%. The results difference of the drug sensitivity test of biofilm bacteria in Poloxamer medium and MH medium was
statistically different(P<Z0. 05), and the former was stronger. Conclusion Biofilm bacteria infection in double J tube

are mainly Staphylococci and Enterococci. The antibiotc resistance of biofilm in MH medium and Poloxamer medium

is different. Poloxamer medium may display the true drug resistance of biofilm bacteria and has stronger tolerance.
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