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Etiological Characteristics and Medication Analysis of 179 Patients with Intra-Abdominal
Infections After Colorectal Surgery”

JIANG Ning', CHENG Sheng” (1. Dept. of Pharmacy, Beijing Jiangong Hospital, Beijing 100054,
China; 2. Dept. of Pharmacy, Beijing Friendship Hospital, Capital Medical University, Beijing
100050, China)

ABSTRACT OBJECTIVE: To probe into the pathogenic characteristics and medication treatment strategies of
patients with abdominal infection after colorectal surgery. METHODS: A total of 179 patients with intra-abdominal
infections after colorectal surgery from 2013 to 2022 in Beijing Jiangong Hospital were retrospectively collected.
RESULTS: Of the 179 patients with intra-abdominal infection after colorectal surgery, 107 were males and 72 were
females. The average age was (60.72+13.40) years. A total of 211 strains of pathogenic bacteria were cultured,
including 141 strains of Gram-negative bacteria, 67 strains of Gram-positive bacteria and 3 strain of fungi,
accounting for 66.82%, 31.75% and 1.42%, respectively. The top three strains were FEscherichia coli,
Enterococcus faecium and Klebsiella pneumoniae. A total of 74 strains were isolated producing extended spectrum
B-lactamase E. coli, 3 strains of K. pneumoniae resistant to carbapenems, 12 strains of Enterococcus resistant to
vancomycin and 6 strains of Staphylococcus aureus resistant to methicillin. The top five antimicrobials for intra-
abdominal infection were cefoperazone/sulbactam, imipenem, ceftriaxone, vancomycin and tegacyclin. Totally
65 patients were treated with combination regimen, accounting for 36. 31%. And 173 cases were cured and discharged
after treatment, with the cure rate of 96.65%. CONCLUSIONS: The pathogens of intra-abdominal infection after

colorectal surgery are mainly Gram-negative bacteria with high drug resistance. The selection of empirical treatment
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drugs should be targeted at drug-resistant strains, and combination regimen should be applied when necessary.

Pharmacists should actively participate into the management of drug treatment and assist in the clinical diagnosis and

treatment of patients.
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maceutical care
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Tab 1 Distribution of pathogenic bacteria in patients with
intra-abdominal after colorectal surgery(rn=211)
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H R 2R 3 1.42
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Tab 2 Resistance of main Gram-negative bacteria to antibiotics
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Note: “—" indicates no data.
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Tab 3 Resistance of main Gram-positive bacteria to antibiotics
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