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Study on pathogen and drug sensitivity of chronic sinusitis

CHU Lian-jun (Dezhou University , Dezhou 253023 ,Shandong »China)

Objective The pathogen characteristics and drug sensitivity test results of chronic sinusitis were analyzed.
Methods 236 patients with chronic sinusitis who were treated in the Department of Otolaryngology of our hospital
from 2018 to 2020 were selected. Their nasal secretions for culture and separation were collected. The full-automatic mi-
crobial analyzer and supporting bacterial identification card were used to identify the bacteria. The disk diffusion method
were used for drug sensitivity test. The distribution characteristics of bacteria were statistically analyzed by Excel and
SPSS 25. 0,and the comparison between groups was X* test, P<(0. 05 means the difference is statistically significant.
Results Among the 236 patients with chronic sinusitis, 142 (60. 17 %) were diagnosed as chronic sinusitis with nasal pol-
ypssand 94 (39.83%) were diagnosed as chronic sinusitis without nasal polyps. There were 170 cases (72. 03%) with
nasal congestion, 106 cases (44.92%) with purulent nasal secretions, 108 cases (45. 76 %) with head pain,and 130 cases
(55.08%) with anosmia. Bacterial growth was found in 165 of 236 patients with chronic sinusitis,and the positive rate
was 69.92%. 18 kinds of bacteria(169 strains) were isolated by co culture. There were 161 single strains and 4 mixed
strains. No bacterial strains were isolated from 71 cases,and the negative rate was 30. 08%. Among the 118 Gram-posi-
tive bacteria, there were 55 Staphylococcus aureus, 30 Staphylococcus epidermidis, 15 Streptococcus pneumoniae , 4
Corynebacterium pseudodiphtheriae ,4 Streptococcus A,4 Streptococcus B,2 Streptococcus constellation s2 Streptococcus
viridis and 2 Corynebacterium brevis. Among the 51 Gram-negative bacteria, 14 were Klebsiella pneumoniae,10 were
Pseudomonas aeruginosa 7 were Haemophilus influenzae .6 were Escherichia coli »5 were Klebsiella acidogenes ,3 were
Citrobacter freundii 3 were Bacillus catarrhalis,2 were Enterobacter cloacae and 1 was Enterobacter aerogenes. In 142
cases of chronic sinusitis with nasal polyps,98 cases were found bacterial growth, the positive rate was 69. 01%. In 94 ca-

ses of chronic sinusitis without nasal polyps,67 cases were found bacterial growth,the positive rate was 71. 28%. There

x PCERIRE= D B FEEZE (1967 —) B I RN A, R2FEARR, Bl 282, 05507 17 - 2557 .25 . E-mail: zkmq9357@21cn. com



T E R R E M F R E

Journal of Pathogen Biology

2022 4F 06 H 55 17 &5 06 1]
Jun. 2022, Vol.17,No. 06

~3
o
w

was no significant difference in the bacterial positive rate between the two groups (P<C0.05). 118 strains of Gram-posi-

tive bacteria were highly resistant to penicillin G,oxacillin,erythromycin and clindamycin,and the sensitivity to vancomy-

cin, linezolid and teicoplanin was 100%. 51 strains of gram negative bacteria were highly resistant to ampicillin, cefazolin

and cefuroxime,and the sensitivity to imipenem and amikacin was 100 %.

Conclusion Most patients with chronic sinus-

itis and nasal polyps are chronic sinusitis. Gram-positive bacteria, mainly S. aureus and S. epidermidis,are the main

pathogens, showing different degrees of resistance to commonly used antibiotics.
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