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Study on etiology of postoperative infection of endometriosis
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Objective To study the distribution and epidemic characteristics of postoperative infection pathogens of
endometriosis in this area,so as to provide basis for the rational use of antibiotics for prevention and treatment. Methods

The clinical specimens of patients with postoperative endometriosis infection in this region were collected. K-B disk
method was used for drug sensitivity test. MRSA and ESBLs producing E. coli and K. pneumoniae were screened. The
typing of ESBLs producing E. coli was studied by PCR thermal amplification.  Results Specimen isolation:a total of 38
strains of Gram-positive bacteria were isolated,including 16 strains of S. aureus,9 strains of S. epidermidis,8 strains of
Enterococcus and 5 strains of S. pneumoniae ; 59 strains of Gram-negative bacteria were isolated,including 23 strains of
E. coli,15 strains of K. pneumoniae,11 strains of Pseudomonas aeruginosa »6 strains of Acinetobacter baumannii and
other G-4 strains; 3 strains of fungi were isolated.all of which are Candida albicans. Among them,5 strains were detected
by MRSA ,and the detection rate was 31. 25% ;11 strains of ESBLs producing E. coli were detected,and the detection
rate was 47. 83 % ;5 strains of K. pneumoniae producing ESBLs were detected,and the detection rate was 33. 33%. Drug
sensitivity: the resistance rates of Gram-positive bacteria to erythromycin, penicillin G, tetracycline, cefuroxime, cefo-
taxime, gentamicin, amikacin, piperacillin, piperacillin tazobactam and levofloxacin were 68. 42%, 52. 63%, 55. 26 %,
44.749%,39.47%,55.26%,10.53%,57.89%,10.53% and 28. 95% ,and there was no resistance to teicoplanin and van-
comycin; The resistance rates of Gram-negative bacteria to ceftazidime, cefepime, piperacillin, piperacillin tazobactam, levo-

floxacin, meropenem and imipenem were 38. 98% ,15.25% ,66. 10%,8. 47%,28. 81%,5. 08% and 5. 08%. Among the

x PEEERGNED R TR A R R R IF BE T I H (No.  este2017jxj1130041) ; PR TT D AE{@EZ i & h E 25 B H 35 4E 3 H (No.
20212Y4108) .
M [Eif1EE] F1 3k 7] » E-mail ; baishutong521@163. com

CEEEpp ) X F1991) 2 TRIIL AL B+, T BT i BE B 323 i BRI, IR 1278 BT . E-mail: dengying111929@163. com



« 824 -

R R OR A M F R E 02T H 1T B 0T
Journal of Pathogen Biology Jul. 2022, Vol. 17,No. 07

11 ESBLs producing E. coli strains,7 strains carried CTX-M-1 gene,4 strains carried TEM gene,3 strains carried CTX-

M-14 gene,and 1 strain each carried SHV gene, CTX-M-8 gene, CTX-M-9 gene, OXA1l gene and OXA2 gene.

Conclu-

sion S. aureus.E. coli and K. pneumoniae are the main pathogens in this study. CTX-M type is the main genotype of

ESBLs producing E. coli.
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