tE AR AWM F R E oA B I8 EE 1L

Journal of Pathogen Biology Nov. 2023, Vol.18.No. 11 * 1337 -
2
DOT. 10. 13350/j. cipb. 231119 o G IRWFFE -

2P 2 RAVERIA (PID ) o s b8 0 A1 B it 24 14 0 A
L, AR, R F AR
(K 3Bt L3k % 11 075000)

B AT L M 0 5 MBS (PID) R IR B 40 A LIt 25 R PR 2, 00 PID B4R tikdlE . Ak RE
18 B AR BER T I 25 s SR PR P08 B RRAS T R AT 40 88 KR SR M E . SR AARR I HOA X K A B MO 22 B LR B
BRI B 22 BB B HEAT 5 800 . IROR S IR T RN R AR YT T AL VR YT RIS IR R 4. 8T PID K% W % 4
Bro SR 240 AR EFERA D IR 217 MRopg A, Horhm R E 126 BV ER AR A 32 R i IR IR I 14
21 B Hor s — g 149 B BERYL 34 . WOR R BRI EE R AR E U E Sl A ERMAMER
it 25 AR K A :92. 31 % .100. 00 % .84. 62 % ,0. 00% .19. 23 % Fl 3. 85% . KMy 38 A Tl %oF 3k 76 At e L Sk 60 Ak 5 | IR 37 7 Ak
WR L PG MR- B3 5 BT L A R TP B R R RV ITOK R R L 28 BRG ORI i B R T 2 R 4 I R 52, 3800,
38.10%.71.43% \4. 76 % ,42. 86 % .14.29% .61.90% .4. 76 % ,0. 00 % F1 0. 00 %% o 11 (A0 {15 22 Tt 15 T3 XoF 950 BJE 1 43 g JE s |
IRS7 e W PR R £ B AN S-SR MR I 25 R A B oA 7. 69946 .11, 54 6.7, 69%6.,0. 00% F1 0.00% . JRIGERE X 5w & .41
BER VUIE AR B RIS ) 23w i R A 3R 24 2% 43 5] £ 80. 0094 ,93. 33%6.53. 33 %0 ,60. 00% ,60. 00 .
0.00%F1 0.00% . PRSFIRITHEFE S FRIBIT B EARAIRES EF.CA12 AIRFAERRBEFELITFRELE P<
0.05) . MHMRNEC AWM PARR TR A W™ L EERER L MERERMES PID RAEZRARITFE X
(¥ P<<0.05), i A [ R i 28 2t 2555 AR [ L R i PID SR 0 AE 3R 97 i B B AT 25 R 00, A AR 25 9
PO . PID &G 5 B MEAT A S A 58 T AR ST A 56, PR 75 B4R ) 2R AR T ST BUR LA ST A8

FEWE S PRI L I, R R R

|GHERESS)]| R378 [ EFRiIREE] |G | 1673-5234(2023)11-1337-04

[Journal of Pathogen Biology. 2023 Nov. ;18(11):1337-1340. ]

Distribution and drug resistance of female pelvic inflammatory disease pathogens

LIN Yan,HAN Bo,CHEN Yuanyuan,ZHAO Yulin (Zhangjiakou University » Hebei Zhangjiakou 075000,
Hebei ,China) ™

Objective The distribution, drug resistance and risk factors of female pelvic inflammatory disease (PID)
pathogens were investigated ,so as to provide basis for PID control. Methods The samples of outpatients and inpatients
with pelvic inflammatory disease were collected,isolated,cultured and identified. The paper diffusion method was used to
test the drug sensitivity of Escherichia coli . Neisseria gonorrhoeae, Enterococcus urinalis and Candida albicans. The
clinical characteristics of conservative treatment and surgical treatment were compared before and after treatment. The
pathogenic factors of PID were analyzed. Results A total of 217 pathogens were detected in 240 samples of patients
with pelvic inflammatory disease. Among them,126 strains of pathogenic bacteria,32 strains of Chlamydia trachomatis
and 21 strains of Ureaplasma urealyticum. There were 149 cases of single infection and 34 cases of double infection. The
resistance rates of N. gonorrhoeae to penicillin, ciprofloxacin, tetracycline, ceftriaxone, azithromycin and spectinomycin
were 92.31%,100. 00% ,84.62%,0.00% ,19. 23% and 3. 85% respectively. The resistance rates of E. coli to ceftazi-
dime, cefepime, piperacillin, piperacillin tazobactam, cotrimoxazole, levofloxacin, gentamicin,amikacin, meropenem and imi-
penem were 52.38%,38.10% .71. 43% .4. 76% ,42. 86 % ,14.29% ,61. 90% ,4. 76 % ,0. 00% and 0. 00% respectively.
The resistance rates of C. albicans to fluconazole, itraconazole, voriconazole, amphotericin B and 5-fluorocytosine were
7.69%,11.54%,7.69% ,0.00% and 0. 00% , respectively. The resistance rates of Enterococcus urinalis to penicillin, e-
rythromycin, tetracycline, levofloxacin, rifampicin, linezolidone and vancomycin were 80. 00%, 93. 33%, 53. 33%,
60.00% ,60.00% ,0.00% and 0.00% ,respectively. The data of preoperative procalcitonin, CA125 and postoperative hos-
pital stay between patients with conservative treatment and patients with surgical treatment were statistically significant
(P<C0.05). Discussion Different pathogens have different drug resistance to antibiotics. Therefore, when PID is trea-
ted with antibiotics,it is recommended to carry out drug sensitivity test to ensure drug sensitivity. The incidence of PID is

related to bad sexual behavior and reproductive health habits, so it is necessary to improve patients’ living habits and
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health habits.
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