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Distribution and drug resistance of pathogenic bacteria in oral and maxillofacial space infection

GAO Yan-fei' ,ZHANG Min', LIU Zhen-1i’, QIU Xue-feng' (1. Zhangjiakou University Medicine School »
Zhangjiakou , Hebei 075000, China ;2. The First Affiliated Hospital of Hebei North University) ™

U@ B Objective  The distribution characteristics and drug resistance of pathogenic bacteria in oral and maxillofa-

cial space infection were analyzed. Methods The case data,source of infection and site of infection were analyzed retro-
spectively. The pus or secretion were extracted and the bacteria were isolated,cultured and identified. The drug sensitivi-
ty analysis were carried out by K-B disk diffusion method. The sex,age,occupation, course of disease before admission,di-
abetes,the number of spaces involved and WBC of the cases were compared,and the influencing factors of complications
were analyzed. Results Of the 86 patients with oral and maxillofacial space infection who participated in this study,
69.77% had a clear history of toothache,17. 44 % had diabetes.39. 53 % were treated within 7 days of onset. WBC=15X
10 /L in 15.12% of patients,and 56. 98% of patients had honeycomb inflammation. Odontogenic infection was the main
source of infection,accounting for 72. 09%. Pericoronitis of wisdom teeth was the main cause of odontogenic oral maxillo-
facial space infection. Patients with oral and maxillofacial space infection were mainly multi space infection,accounting for
54.65%. Submandibular space infection is the main infection site of patients with single space and multi space infection.
The bacteria detection rate of the submitted samples was 75. 58% ,a total of 112 pathogenic bacteria were detected,and
48.22% were aerobic anaerobic mixed bacteria. The aerobic bacteria are mainly Sta phylococcus aureus »the anaerobic bac-
teria are mainly Proctor,and the aerobic anaerobic mixed bacteria are mainly Streptococcus viridis. A total of 68 strains
of pathogenic bacteria were detected in patients with odontogenic infection. The resistance rate of S. aureus to cefuroxime
was 59.09% ,and that of S. wviridis to clindamycin was 63. 64 % ,respectively. The sensitivity of both strains to vancomy-
cin and linezolid was 100. 00%. The resistance rate of Proctor to clindamycin was 55. 55%, and the sensitivity to
ornidazole was 100. 00%. After treatment,31. 40% of patients had complications, mainly upper respiratory tract obstruc-

tion. Comparative analysis of the clinical data of cases without complications and cases with complications found that the
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age = 60 years old,farmers,the course of disease before admission =7 days,diabetes,multiple interstitial infection, WBC

= 15X10° /L is a factor influencing the prognosis of complications.

Conclusion By analyzing the clinical characteris-

tics , pathogenic causes, pathogenic bacteria distribution characteristics,drug resistance and prognostic complications of oral

and maxillofacial space infection,it has guiding significance for the clinical use of antibiotics and surgical treatment of pa-

tients with oral and maxillofacial space infection.

QG B oral and maxillofacial space infection; pathogenic bacteria;drug resistance
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