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Pathogen distribution and drug resistance in patients with

Fournier’s gangrene
Zhang Jiayuan',Lu Jingen',Wang Qiantao’, Wang Chen',Yao Yibo'
(1.Department of Anorectal Surgery , Longhua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine ; 2.Department of Traditional Chinese Medicine , Shanghai Sixth People’s Hospital )
[ Abstract] Objective : To investigate the distribution of pathogens and the results of drug sensitivity test in patients with Fournier” s
gangrene(FG) ,and to provide a basis for rational use of antibiotics in the treatment of severe infectious diseases. Methods : A retrospec-
tive analysis was performed for the data of 64 patients with FG who were admitted to Department of Anorectal Surgery , Longhua Hospi-
tal Affiliated to Shanghai University of Traditional Chinese Medicine, from January 2015 to June 2022, including clinical data and the
results of bacterial culture and drug sensitivity test. Results : Among the 64 microbial test reports, there were 12 cases without pathogen
growth and 52 cases with pathogen growth, and a total of 79 pathogenic strains were isolated. Most pathogenic bacteria were Gram—
negative bacteria, with two dominant bacteria of Escherichia coli (25/79,31.65%) and Klebsiella pneumoniae (22/79,27.85%). The re-
sults of drug sensitivity test showed that the resistance rate of Gram—positive bacteria to penicillin G reached as high as 78.57% , with a
sensitivity rate of 100% to vancomycin; Gram-negative bacteria had a resistance rate of >50% to ampicillin, ceftriaxone,
sulfamethoxazole—trimethoprim, levofloxacin, and ampicillin-sulbactam, with a relatively high sensitivity to imipenem, meropenem,
and amikacin. By analyzing the correlation of the types of pathogens with mortality rate, length of hospital stay, and Fournier’s Gan-

grene Severity Index (FGSI) score, it was found that the length of hospital stay in the mixed bacterial infection group was 4.287 days

longer than that in the Gram—negative bacterial infection group,
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suggesting that the use of antibiotics should be standardized in clinical practice to reduce the production of drug-resistant strains.

[Key words ] Fournier’s gangrene ; pathogenic bacteria; resistance ; antibiotic regimen
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