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Abstract

Objective: To understand the distribution of pathogenic bacteria and the results of the middle urine
test of burn patients in the burn department of our hospital, so as to better monitor the drug re-
sistance of pathogenic bacteria and provide a basis for clinical drug use. Methods: A retrospective
analysis was conducted on the detection of pathogenic bacteria and the results of drug sensitivity
tests for 320 urine samples sent from the Burn Department to the Clinical Laboratory in our hospital
from June 2012 to May 2022. Results: Among 39 pathogens detected in urine culture of burn depart-
ment, 18 strains of Gram-negative bacteria, accounted for 46.15%, The top four Gram-negative bac-
teria were Pseudomonas aeruginosa (5 strains, 12.82%), Klebsiella pneumoniae (4 strains, 10.25%),
Acinetobacter baumannii (4 strains, 10.25%), Escherichia coli (3 strains, 7.69%). Among the de-
tected pathogens, 15 strains were fungi, accounting for 38.46% of the total. The top two fungi were
Candida tropicalis (11 strains, accounting for 28.20%) and Candida glabrata (2 strains, accounting
for 5.13%). There were 6 strains of Gram-positive bacteria detected, all Enterococcus faecium, ac-
counting for 15.38% of the total. According to the Fisher’s exact test, statistically significant differ-
ences were observed in the detection of pathogenic bacteria among different burn areas, burn
depths, and months of hospital admission (P < 0.05). Specifically, the larger the burn area, the
higher the detection rate of pathogenic bacteria, and the more complex the types of pathogens de-
tected. Group C, which involved a body surface burn area of 250%, accounted for 69.23% of the
cases. The highest detection rate of pathogenic bacteria occurred within 1~2 months of hospital ad-
mission, accounting for 51.28%. Additionally, the highest detection rate of pathogens was observed
in burns of grade II~I1I, also accounting for 51.28%. Escherichia coli and Klebsiella pneumoniae ex-
hibited high resistance rates to ciprofloxacin and ceftazidime. Pseudomonas aeruginosa showed
high resistance rates to ciprofloxacin and gentamicin, while Acinetobacter baumannii generally
demonstrated resistance to imipenem and ciprofloxacin. Enterococci had a high resistance rate to
B-lactam antibiotics. Candida tropicalis, on the other hand, showed a high resistance rate to flucon-
azole. Conclusion: Through retrospective analysis, we understood the distribution, drug suscepti-
bility results and monitoring of urinary culture pathogens in burn patients, which is helpful to guide
clinical rational drug use and avoid the abuse of antibiotics.
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Table 1. Detection of pathogens and distribution of pathogens in Groups A, B and C
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Table 2. The distribution of pathogens detected in different numbers of admission months
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Table 3. Distribution of pathogens detected in different degrees of burns
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Hdy X 5. HEZIAVERRIGIRA T . R S E AR AR R SRAIET 25505, RSB R
WP R PRKERI 2558, LT 2 Bl 2 e f R iR L 1 RS 23 5 SR 0T M g 5 e T 2455 40 2 RSB AF
RO 3G B PRI D B R 2 A 2 Bk b LR ER T X B- A A S A R 2 R e s LR

HHR AL 8 R A B X R P 247 F

Table 4. The susceptibility of Gram-negative bacteria to antibiotics (%)
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Table 5. Conditions of the susceptibility of Enterococcus faecium to antibiotics (%)
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