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The study of drug resistance of pathogenic bacteria in patients with acute mastitis
LIAN Jufei ,ZENG Li,ZENG Wen ,YE Qing ,OUYANG Kai
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Guangzhou sGuangdong 510010,China

Abstract: Objective To analyze the drug resistance changes of pathogenic bacteria in patients with acute
mastitis,and provide reference for the rational use of antibiotics in clinical practice. Methods Bacterial identi-
fication and drug sensitivity results of 1 665 patients with acute mastitis treated in the hospital from January
2016 to December 2020 were analyzed retrospectively,and statistical analysis was conducted. Results A total
of 984 strains of bacteria were isolated from the 1 665 patients,with a detection rate of 59.10%. A total of 815
strains of Staphylococcus aureus were detected with a detection rate of 48. 95% and a composition ratio of
82.83%. Among them, 318 strains of MRSA were detected with a detection rate of 19. 10%. A total of 87
strains of Pseudomonas aeruginosa were detected with a detection rate of 5. 23% and a composition ratio of
8.84%. A total of 47 strains of Staphylococcus epidermidis were detected with a detection rate of 2. 82% and a
composition ratio of 4. 78%. From 2016 to 2020, the detection rate of Staphylococcus aureus and MRSA in-
creased year by year,and the detection rate of Staphylococcus aureus from 2016 to 2019 was statistically sig-
nificant different from that of 2020(P <C0. 05). Staphylococcus aureus had the highest resistance to penicillin
and showed general resistance to erythromycin, clindamycin, gentamicin, tetracycline, benzoxicillin, compound
sulfamethoxazole, levofloxacin, ciprofloxacin, rifampicin and compound noxamine. Staphylococcus aureus
showed very low resistance to furantoin and tekoranin and no resistance to vancomycin and linezolid. Conclu-
sion The detection rate of Staphylococcus aureus in patients with acute mastitis is high,and the drug resist-
ance is severe. Therefore,attention should be paid to early monitoring and analysis of drug resistance and ra-
tional drug use in clinical practice.
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