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Pathogens and antimicrobial resistance in maxillofacial infection

LIU Chun-lin, ZHANG Li, CHEN Di, XU Hong-yun, ZHANG Huan , LI Hong , FANG Yu-
feis DENG De-yao (The Second People’s Hospital of Yunnan Province/The First Hospital of
Yunnan University, Kunming 650021, China)

[Abstract] Objective To investigate the distribution and antimicrobial susceptibility of pathogens causing maxillo-
facial infection in patients, and provide evidence for rational use of antimicrobial agents in clinical practice.
Methods Specimens of patients infected with oral and maxillofacial infection in a hospital between January 2012 and
December 2016 were performed microbial culture, pathogens were identified and performed antimicrobial susceptibil-
ity testing, distribution of pathogens and antimicrobial resistance were analyzed. Results Of 882 patients with max-
illofacial infection, male and female accounted for 32.20% and 67. 80% respectively; 35.38% and 32. 65% of pa-
tients aged ~40 years and ~60 years respectively; a total of 145 strains were isolated, 88(60. 69 %) of which were
gram-negative bacteria, mainly Klebsiella pneumoniae and Pseudomonas aeruginosa; 56(38. 62%) of which were
gram-positive bacteria, mainly Staphylococcus aureus. Resistance rates of Klebsiella pneumoniae to 16 kinds of an-
timicrobial agents were all<50 % , resistance rates to imipenem and meropenem were the lowest, both were 3.45% ,
11 strains were extended-spectrum f-lactamases-producing strains; resistance rates of Pseudomonas aeruginosa to 10
kinds of antimicrobial agents were all<<40%. Staphylococcus aureus was susceptible to tigecycline, linezolid, and
vancomycin, resistance rate to penicillin was the highest (66. 67%), resistance rate to oxacillin was 20. 83%.
Conclusion The main pathogens causing oral and maxillofacial infection are gram-negative bacteria, different patho-
gens have different antimicrobial resistance, antimicrobial agents should be used rationally during clinical treatment

according to antimicrobial susceptibility testing result.
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