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Distribution and antimicrobial resistance of pathogens causing intra-

abdominal infection

HUANG Ren-gang , YANG Xing-xiang ,YU Hua , LONG Shan-shan, LIN Jian-mei , JIANG Nan (Si-
chuan Academy o f Medical Sciences & Sichuan Provincial People’s Hospital s Chengdu 610072,China)

[Abstract] Objective To understand the constituent and antimicrobial resistance of pathogens causing intra-ab-
dominal infection, so as to provide reference for clinical treatment of intra-abdominal infection. Methods Pathogens
causing intra-abdominal infection in patients in a hospital from January 2011 to December 2013 were identified and
performed antimicrobial susceptibility testing, and results were analyzed with WHONETS5. 6 software. Results A
total of 810 non-repeated strains were isolated from 15 946 intra-abdominal specimens, isolation rate was 5. 08% ;
isolation rates of gram-negative bacilli, gram-positive bacteria, and fungi were 59. 88% (n = 485), 33.95% (n =
275), and 6.17% (2= 50) respectively; the top five pathogens were Escherichia coli (E. coli,24.20%), Entero-
coccus faecium C(E. faecium, 15. 06%), Acinetobacter baumannii (A. baumannii, 8. 89%), Klebsiella
pneumoniae (K. pneumoniae, 7. 66%), and coagulase negative staphylococcus (CNS, 6. 91%). The detection
rates of extended-spectrum B-lactamases (ESBLs) in E. coli and K. pneumoniae were 59. 18% and 32. 79%
respectively.  Enterobacteriaceae  were still  highly sensitive to imipenem, but carbapenem-resistant
Enterobacteriaceae strains accounted for 4. 08% — 6. 67% ; multidrug-resistant A. baumannii accounted for 52. 11 %
(37/71), methicillin-resistant strains in Staphylococcus aureus and CNS accounted for 53. 57% (15/28) and
71.43% (40/56) respectively, resistance rate of E. faecium to vancomycin was 8. 26%. Conclusion The main
pathogens causing intra-abdominal infection in this hospital are gram-negative bacilli, especially E. coli, while E.

faecium is the most common gram-positive pathogen, antimicrobial resistance of bacteria is still serious.
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Table 1  Constituent of pathogens causing intra-abdominal
infection
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Table 2 Constituent ratios of major pathogens causing intra-abdominal infection in different departments ( %)
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Table 3 Antimicrobial susceptibility testing results of major Enterobacteriaceae strains (%)
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Table 4 Antimicrobial susceptibility testing results of A. bau-

mannii and Pseudomonas aeruginosa (%)
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Table 5 Antimicrobial susceptibility testing results of En-
terococcus (%)
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