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Analysis of pathogenic bacteria of pus and wound secretion of inpatient ZHAO Li, CHEN Xing-chun. Depart-
ment of Clinical Laboratory,the People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the distribution of pathogenic bacteria and the drug resistance of main
pathogen in pus and wound secretion specimens, and to provide the basis of reliable control infection for clinic. Meth-
ods Specimens of 1 111 pus and 3 348 wound secretion were used for bacterial culture in Guangxi people’s hospital
from January 2010 to December 2012, and the isolated pathogen were used for identification and drug susceptibility a-
nalysis. Results One thousand four hundred and forty-two pathogenic bacteria were isolated, the distribution of bac-
teria was as follows: Gram positive cocci accounted for 33. 9% (489/1442) , Gram-negative bacteria accounted for
58.3% (840/1442) , Fungi accounted for 6.2% (322/1442). The top of pathogenic bacteria checked out were as
follows ; Staphylococcus aureus accounted for 22. 3% (322/1442) , E. coli accounted for 18. 0 % (259/1442) , ver-
digris accounted for 12. 8% (185/1442), proteus accounted for 6. 0% (87/1442), Acinetobacter accounted for
6.6% (95/1442) , coagulase negative staphylococcus accounted for 4. 9% (70/1442) . Conclusion The wound pu-
rulent infections of the patients in Guangxi people’s hospital are mainly caused by negative bacillus, but Staphylococ-
cus aureus is the primary pathogen of infection, followed by E. coli bacteria, Pseudomonas aeruginosa. Rare bacteria
as noka, aiken and actinobacillus are also isolated. Our results show that pathogenic bacteria of wound purulent infec-
tion festering present diversification. Pathogens should be timely identified while treatment. And drug should be ra-
tionally used according to the results of drug susceptibility.
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R ey URAEA uu
SEEHERE 73(5.0)  249(17.3) 322(22.3)
KA RE 93(6.5)  166(11.5) 259(18.0)
H R P I 20(1.4)  165(11.4) 185(12.8)
AEFE R 19(1.3) 76(5.3) 95(6.6)
TR 12(0.8) 78(5.4) 90(6.2)
¥t B 49(3.4) 39(2.7) 88(6.1)

gx1

PR S i T
EEAE R 8(0.6) 79(5.5) 87(6.0)
REAER 34(2.4) 45(3.1) 79(5.5)
5 A BA AT IR 16(1.1) 57(4.0) 73(5.1)
HIRER 31(2.2) 19(1.3) 50(3.5)
BT R 12(0. 8) 32(2.2) 44(3.1)
B R 21(1.5) 0 21(1.5)
BRTER 18(1.3) 0 18(1.3)
AR RN 11(0. 8) 0 11(0.8)
YEER 7(0.5) 0 7(0.5)
RN REE A 4(0.3) 0 4(0.3)
WRHEE 2(0.1) 0 2(0.1)
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&it 436(30.2) 1006(69.8) 1442(100)

2.2 EEREENAEER 32 KE&EFEOHEE

BRE OB R A AN SR EEEHRE (MR-

SA)S52 £k, & 16. 1% , H A WM EUR & B @ HRR

B (MSSA) 270 ¥k, &5 83.9% ., & H G HERE T

16 ML E Y THZSIE AR 2, KHRE RE M

B SR8 S MR X BB 25 M BURME DL LR 3.

£2 AFCHEREA 16 RRTANERAKR

SHEBAEIRE (n =322)

itk 4K MRSA(n =52) MSSA(n =270)
BURE WHE SRR WHF
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HEECG 0.0 100. 0 7.4 91.9
FEMETE AR 0.0 100.0  100.0 0.0
W T A TR AR 5.0 95.0 98.0 2.0
Sk 10.3 89.7 88.6 11.4
S A A 8.5 91.5 81.5 18.5
L Hadhi#n 3.0 96.0 98.3 1.7
%kl 13.9 86. 1 90.5 9.5
FIRRE 70.3 15.8 98. 6 1.4
KREE 10.0 83.0 93.3 6.0
Felp-hva 45.5 48.5 92.5 7.0
HRYE 8.9 88. 1 92.9 6.0
ERERUVE 18.8 67.3 91.8 3.9
ARVE 7.9 87.1 91.3 6.0
B EEH 15.5 80.3 83.8 16.2
AHER 7.9 91.1 59.9 36.1
PSR 10.9 87.1 48.3 51.0
nEBER 8.9 87.1 47.7 49.7
FHEE 100. 0 0.0  100.0 0.0
BERT 100.0 0.0 100.0 0.0

WFE 66. 0 21.0 89.3 6.7
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Clinical observation on treating the broken instruments in apical root canal by tooth replantation YANG Tu-
an-jie ,ZHU Hong-ying , LIU Juan-juan. Department of Stomatology, the First People's Hospital of Baiyun District,
Guangzhou Guangdong 510410, China

[ Abstract]

tooth replantation. Methods Twelve patients, who had the broken instruments in apical root canal, were treated by

Objective To discuss the clinic effect of treating the broken instruments in apical root canal by

tooth replantation. Results In 12 patients, 8 patients’ treatment was successful, while 4 patients’ treatment was un-
successful. Conclusion On the premise of strictly selecting indication, tooth replantation should be an effective

treatment to the broken instruments in apical root canal. The treatment could succeed by minimally invaslve extrac-

tion, quick operation and stable fixation.

[Key words] Tooth replantation;
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