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ABSTRACT Objective: Pathogen distribution and drug-sensitivity from prostatic fluid of patients with prostatitis in Zhanjiang
district were analyzed to provide the basis for clinical treatment. Methods: 308 patients with prostatitis were examined, who had been
treated in the two largest hospitals of Zhanjiang from January 2009 to April 2013. Bacterial aerobic culture and drug-sensitivity test were
performed by automatic bacterial analysis system and Kirby Bauer test, respectively. Results: 17 pathogens were isolated from 308 cases
(17/308, 5.52%). The main pathogens were Gram-positive bacteria, a total of 13 (13/17,76.47%), from which Hemolysis Staphylococcus
(MRCNS); A total of 4

(4/17), were consisted of 2 Escherichia Coli (in which there was 1 strain of

were detected six (6/13,46.15% )and all cases were Methicillin-Resistant Coagulase-Negative Staphylococci
Gram-negative bacteria, accounting for 23.53%
Extended-spectrum beta-lactamase), 1 Mucositis Moraxella, 1 Klebsiella pneumonia subspecies. Conclusions: The majority of patients
with prostatitis is chronic prostatitis / chronic pelvic pain syndrome, which does not need the routine use of antibiotics treatment.
Gram-positive bacteria are the main pathogens that cause chronic bacterial prostatitis infection. Pathogen detection and drug- sensitivity
test for the patients with prostatitis provides the clinical rational drug use and the best treatment options.
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Tablel Susceptibility test results for three main drug-resistant bacteria

HEEY BIEEE H.S(n=6) #MIKE E.F(n=2) KIFRAERE E.C (n=2)
Antimicrobial agents R I S R 1 S R 1 S
S5 A Ampicillin 6 0 0 1 1 1 1 1 0

= EZ Clindamycin 5 0 2 0
IR E Ciprofloxacin 6 0 0 1 2 1 1 0 1
4T £ 3 Erythromycin 5 0 2 0
Bk & A Nitrofurantoin 0 0 6 0 0 2 1 1 0
KAKEZE Gentamicin 2 2 2 2 0 0 1 0 1
EE& P E Levofloxacin 2 4 0 1 0 1 1 0 1
F 2SI BR Linezolid 0 0 6 0 0 2
E 7 2 Moxifloxacin 0 0 6 1 0 1 1 0 1
FHEZ Penicillin 6 0 0 1 0 1
P0ER 3% Tetracycline 6 0 0 2 0 0 2 0 0
IR E Tigecycline 0 0 6 0 0 2
A HEZ Vancomycin 0 0 6 0 0 2
KM FHE Oxacillin 6 0 0 1 0 1
SF#HiEH SMZco 1 1 4 0 0 0 2
F48 F Rifampicin 3 0 0
P fZ1EEg Imipenem 1 0 0 2
S HfE Ceftazidime 1 0 1
S FIRER / & B8 0 0 0 2
Cefoperazone/sulbactam
FHIF Aztreonam 1 0 1
SLIE MM Cefazolin 6 0 1 0 1
FIk 2 Amikacin 2 4 1 1 1 0 1

* S LR S RIRRE R P AL, - RFZRBURITHEIRE

*Note: S, I, R represents the concentration of sensitivity and intermediary, as well as resistance, ---means there is not carried out.

H.S= Hemolysis Staphylococcus, E.F=Enterococcus Faecalis, E.C=Escherichia Coli.
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