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Etiological characteristics and risk factors of surgical site infection in elderly patients with PLIF

LIN Wen-jie, WEI Bo, FU Li-li, ZOU Qi-sheng, YANG Ze, CHENG Long, WANG Meng, FU Qing-long, SUN Xin’
(Orthopaedic Central, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective

To analyze the etiological characteristics and risk factors of surgical site infection (SSI) in

elderly patients with posterior lumbar interbody fusion (PLIF). Methods Clinical data of 1 168 elderly patients with PLIF

were collected. The incidence, etiology and risk factors of SSI were analyzed. Results

The incidence of SSI in elderly

patients with PLIF was 4.5%, with Staphylococcus aureus being the most common (40.4%). BMI >25 kg/m’, diabetes

mellitus, operation time >3 h, operative vertebraec >3, and operation after 17:00 were independent risk factors of SSI (P<

0.05). Conclusions The incidence of SSI in elderly patients with PLIF is relatively high, with multiple independent risk

factors. S. aureus is the most common pathogen.
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Analysis of pathogenic bacteria and drug resistance in inpatients with acute exacerbation of

chronic obstructive pulmonary disease

XIAN Mei-lan, HUANG Yi-rong, QIU Chao-feng, ZHENG Shao-duan (Department of Respiratory Medicine,
Dafeng Hospital, Chaoyang District, Shantou 515154, China)

Abstract: Objective To analyze the pathogenic bacteria and drug resistance in inpatients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD). Methods The sputum culture and drug sensitivity test in 282AECOPD
inpatients were performed during 24 h. Pathogen distribution and drug resistance were compared between 2014-2016 and
2017-2019. Results A total of 325 pathogenic bacteria were isolated from 282 cases, with 43 strains of double infection.
The main pathogens were Klebsiella pneumoniae, Acinetobacter baumannii, and Pseudomonas aeruginosa. Klebsiella
pneumoniae was sensitive to carbapenems without drug-resistant strains. Pseudomonas aeruginosa was resistant to cefazolin
sodium and ampicillin, but most sensitive to carbapenems and quinolones. Acinetobacter baumannii was susceptible to
carbapenems and less resistant to ampicillin sulbactam.Compared with 2014-2016, the proportion of Gram-negative bacteria
was mildly decreased, and Gram-positive bacteria increased during 2017-2019, with no statistical significance (P>0.05).
Conclusion Gram-negative bacteria are the main pathogens in inpatients with AECOPD. Antibiotics should be targeted to

reduce the occurrence of resistant bacteria.
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