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Clinical distribution and prevalence of virulence genes of Stenotrophomonas
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Abstract:Objective To investigate the clinical characteristics of Stenotrophomonas maltophilia infection,
antimicrobial susceptibility and virulence gene carrying status,so as to provide data support for the infection
control of Stenotrophomonas maltophilia. Methods A total of 79 strains of Stenotrophomonas maltophilia i-
solated in the hospital from January 2017 to December 2018 were collected and the repetitive strains were e-
liminated, and the clinical characteristics of infection were summarized and analyzed. The sensitivity of
Stenotrophomonas maltophilia to three antimicrobial agents was detected by disk diffusion method, and the
biofilm formation ability was analyzed by improved microplate method. PCR was used to detect the carrying
status of four major virulence genes (Stmprl, Stmpr2,smf-1,Smlt3773locus). Results A total of 62 strains
(78.5%) were isolated from sputum specimens,6 strains were isolated from bronchoalveolar lavage fluid, 8
strains from secretion and 3 strains from urine. The isolation rate was highest in Department of Respiratory
and Severe Diseases Medicine (29 cases) ,followed by the Department of Neurosurgery (28 cases) ,and the rest
were from Department of General Medicine, Department of Endocrinology.Department of Kidney Hematology
and Department of Orthopaedics. A total of 51 strains (64, 6%) were from male patients. Most patients used
2—75 kinds of antibiotics before detection of Stenotrophomonas maltophilia,and 64. 5% of the patients used
more than 3 kinds of antibiotics, and the main antibiotics were cephalosporins (82. 3%), carbapenems
(53.1%) and enzyme inhibitors (63.3%). The resistance rates of 79 strains to levofloxacin and trimethoprim

sulfamethoxazole were 12. 6% and 3. 8% respectively and no minocycline resistant strain was found. The re-
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sults of biofilm formation test showed that the average value A, of biofilm formation ability was 0. 50 £0. 42, and

there was no significant difference between different genders. Virulence gene detection results showed that the posi-
tive rates of Stmprl, Stmpr2, smf-1 and Smlt3773locus were relatively high, 75. 9%, 91. 1%, 93. 7% and

44. 3% respectively. Conclusion Stenotrophomonas maltophilia is mainly detected in male patients,and most of the

patients have a history of multiple antimicrobial agents,and the bacterial virulence gene carrying rate is high.
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