. 704 - AR SIS IR R 2 2018 4 9 H 45 36 445 9 #]  Chin ] Exp Ophthalmol , September 2018, Vol. 36 ,No. 9

- s R IE -

PN AR T A 3 B A I 435 40 2 T 0 A I 2 )
RBURAE 53 B

AEATE ATHW Eak M A Fek EiEM R EE KL

110031 Pk BH 7 26 P A B B2 B A 9 Bk (AL AR B BT ok ) , DR PR T 28 0 N R BE BE IR B ok BA i R 9
HP G R LI A (MR A A L P AR (AR ) 5110001 P B, A EE R R 2 R AR
Yre# B 3 (£ HE) 5325000 3 M1 BRI B I IR LG = e (IR 8 )

WEEH K4 P}, Email : shaodan_zhang_wmu@126. com

DOI:10.3760/c¢ma. j. issn. 2095-0160.2018.09. 010

(FE] BH TR IR T AR R A TSS B 20 5 20 A 15 B0 LA B 25 Wy S80RR A S e PR 51 B 4 D 245 0 R
JE RN S HRIT IR . iR R BT O3 B ST R0, M 2R WO 4E 2015 4 2—8 1 T Uk B 7 AR 1Y
N B MR 2 EAAT PAY MR T A A e g A MR A8 25, A AR i T3 7 0 1) 7 2 3K 45 b B O A7 45 158 8 o A R 2
O HHEAT 6 SR TR R DR AR TRT K 9%, U8 4 JE 8 A T B 9 PR S R A A S L . SR 4 A1 3 R 0 2 ) BRI 5
G BT 2 GE A B R A 00 T U HEAT IRRL B RO 250 0 UM IR . R ARSI AR 192 £ 192
HR, o 55 88 A, 15 45.83% 5 P I4FE IS (58+15) & o 4 IR 4 b A% 5 S0 I 45 5% B A 81 ), BHE 3 42.19%
ooy B A 9L B, T B WL BT o 91, 21% 5 b 2K R A AT BRI, i 64. 84% , LY Jy 4% i Al 4 1R 1 A
WA IR, 530 7. 69% i 3.30% o 2% B4 A0 S S DA R IR T TR LB AR TR AR T A B R 19 i A
T 90 0 0 4 R A (CNS ) o83 57 7 DR D 9 0. 229% o RSB 6 9 DL PE A A 28 1, 5 14 58%
T R0 TN R T R S5 S AR T T, 43 i 71 43% A1 10.71% o 25U I SR 45 R R , K Z B CNS X
PR B 2 AT oy B 2R BURR TE 25 %6/ T 10% 1 5 i X 21 8 3R Sk 76 b WE T 25, 1 25 R 4 5 i 69. 86% I
63.01% . XF T WAL A9 22 &MU B V3R TT 0 BRS04 vb B, AN S 2 1 3 B 2 42.47% (39.73%
17.81% o % 3 Fh Je LA b0 R RIS 25 9 CNS (5 38.36% . 2548 PN IR T R f 3% 405 I8 4 77 17 5 5 LL 1)
A SRR AR K o CNS S UL 43 B BRI, ELAH 24— 0 03 b IR Ah 4 A0 B0 T 25 0 AR08 b DX L T
T 245 4 A e o 2 2 2R R T B P G SR T M P 25X T AR R TR e NG TR M A

[kgim] WIRTAR,; 25025, M, i25h

EEWR: IT7HAARFESIHE (2015020560) ; ¥ BH 7 H LB AT & 34 BT H - (17-230-9-03)
T H o SE g = i H (F15-160-1-00)

Conjunctival flora and their antibiotic susceptibility in patients undergoing penetrating intraocular surgeries
Ren Chunyang,He Jingna ,Wang Lin,Liv Shanshan,Sun Jing,Cao Yong,Wang Hailin ,Li Ruoxi,Zhang Shaodan
Department of Clinical Laboratory (Ren CY,Cao Y) ;Department of Ophthalmology ,The Key Lab of Ophthalmology of
Shenyang (He JN,Liw SS,Sun J,Wang HL,Li RX) ,the Forth People s Hospital of Shenyang, Shenyang 110031,
China ; Department of Pathogen Biology, China Medical University, Shenyang 110001, China ( Wang L) ; the Eye

Hospital , School of Ophthalmology & Optometry , Wenzhou Medical University , Wenzhou 325000 ,China ( Zhang SD)
Corresponding author ; Zhang Shaodan ,Email ; shaodan_zhang_wmu@126. com

[ Abstract] Objective To determine the spectrum of conjunctival flora and the antibiotic susceptibility
profiles of patients scheduled for penetrating intraocular surgeries. Methods A prospective case control study was
performed. A total of 192 patients (192 eyes) scheduled for penetrating intraocular surgeries at the Fourth People’s
Hospital of Shenyang from February to August 2015 were enrolled. Samples from the conjunctival sac were collected
before instillation of any ophthalmic solutions for both aerobic and anaerobic culture. The positive rate and bacterial
spectrum were observed. Bacterial isolates were tested for antibiotic susceptibility to 7 commonly used ophthalmic
antibiotics using automated drug resistance analyzing system. The research was approved by the Ethics Committee of

the Fourth People’s Hospital of Shenyang. Results Totally 91 strains were collected from 81 conjunctival samples
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during aerobic culture,the positive rate was 42. 19% . Staphylococcus epidermidis was the most common microorganism
(64.84% ) ,followed by Staphylococcus lentus (7.69% ) and Staphylococcus aureus (3.30% ). Coagulatase negtive
Staphylococcus (CNS) accounted for 80.22% of the positively cultured aerobes. For anaerobic culture, a total of 28
strains were isolated from 28 conjunctival samples, the positive rate was 14. 58% Propionibacterium acnes was the
predominant species (71.43% ) ,followed by Finegoldia magna (10.71% ). Majority of the CNS were sensitive to
gentamycin and vancomycin, with resistance rates lower than 10% , but their resistance rate to erythromycin and
ceftazidime was 87.67% and 63.01% , respectively. Resistance rate of these CNS to levofloxacin, ciprofloxacin, and
moxifloxacin was 42.47% ,39.73% and 17.81% , respectively. Multidrug resistance to at least 3 antibiotic classes
was present in 38.36% of the CNS.  Conclusions Bacteria in the conjunctiva sac of preoperative patients are
resistant to various ophthalmic antibiotics. To follow-up the bacterial distribution and antibiotic resistance is great
meaningful in the prophylactic and treatment in ocular surgery-related infections.

[ Key words] Penetrating ocular surgery; Conjunctiva; Bacteria; Antibiotic resistance
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