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Analysis of the distribution and drug resistance characteristics of bacteria isolated from fetal membranes
of pregnant women with premature rupture of membranes in Chongqing area
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Abstract:Objective To analyze the distribution and drug resistance characteristics of bacteria isolated
from fetal membranes of pregnant women with premature rupture of membranes (PROM) in Chongqing area
from 2015 to 2018. Methods A total of 8 393 cases of PROM pregnant women admitted to the hospital from
2015 to 2018 were selected as the research objects,and fetal membrane samples were collected for strain isola-
tion, culture,identification and drug sensitivity test. Analyzed the distribution of bacteria isolated from fetal
membranes from 2015 to 2018 and their resistance to common antibacterial drugs. Results Among 8 393
pregnant women with PROM, the positive rate of fetal membranes bacterial culture was 50. 7%. From 2015 to
2018, the bacteria isolated from fetal membranes were mainly gram-negative bacteria,accounting for 76. 08 %.
The main gram-negative bacteria was Escherichia coli,and the main gram-positive bacteria was Enterococcus
faecalis. The detection rate of Escherichia coli strains producing extended-spectrum B-lactamase was 17. 92%.
The resistance rates of Escherichia coli to tetracycline, ampicillin, piperacillin, trimethoprim sulfamethoxazole
and cefazolin were high. The resistance rates of Enterococcus faecalis to erythromycin, tetracycline, rifampicin
and ciprofloxacin were high. The resistance rates of Streptococcus agalactiae to clindamycin,erythromycin and
tetracycline were high. Conclusion From 2015 to 2018, the positive rate of fetal membranes bacterial culture in
PROM pregnant women in Chongging is high,and the bacteria isolated from fetal membranes are mainly Escherichia
coli. The clinical application of antimicrobial drugs should base on the results of drug sensitivity test.
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