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ABSTRACT Objective: To explore the characteristics of incision infection pathogenic bacteria in patients after posterior spinal
surgery and and the effect of different treatment schemes, in order to provide the reference for clinical treatment. Methods: 32 cases of
patients complicated with incision infection after posterior spinal surgery in our hospital from August 2015 to December 2019 were
selected and their biological specimens were collected to make isolated culture, then the distribution of pathogenic bacteria was analyzed
and the drugs sensitivity were tested. The patients with superficial incision infection were treated with routine dressing change, while
those with deep infection were treated with irrigation and drainage in early stage, and antibiotics were selected for treatment according to
the drug sensitivity results, then observed the therapeutic effect of different treatment schemes. Results: A total of 36 strains of pathogenic
bacteria were detected, including 17 strais of gram negative bacteria (47.22%),19 strains of gram positive bacteria (52.78%), and the top
four pathogenic bacterias were staphylococcus aureus, escherichia coli, pseudomonas aeruginosa and staphylococcus haemolyticus.
Escherichia coli and Pseudomonas aeruginosa were fully sensitive to imipenem, the drug resistance rates were 0.00%, and Stap hylococcus
aureus and staphylococcus haemolyticus were fully sensitive to vancomycin, teicoplanin, the drug resistances rate were 0.00%. All the
patients with superficial incision infection and deep incision infection were cured. All the patients were followed up for 3 months, and no
recurrent infection was found. Conclusion: Staphylococcus aureus is the main pathogenic bacteria causing incision infection in patients
after posterior spinal surgery, and the effect is exact when perform the debridement, flushing and drainage combined with antibiotics
according to the drug sensitivity test results for patients with deep infection in the early stage. Staphylococcus aureus was the main cause
of incision infection after posterior spine surgery. Patients with deep incision infection should be treated with early irrigation and
drainage, and antibiotics should be selected reasonably according to the results of drug resistance.
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Table 1 Distribution and composition ratio of the pathogenic bacteria( % )

Pathogenic bacteria n %
Gram negative bacteria 17 47.22
Escherichia coli 7 19.44
Pseudomonas aeruginosa 3 8.33
Acinetobacter baumannit 2 5.56
Acinetobacter lwoffii 2 5.56
Enterobacter cloacae 2 5.56
Acinetobacter haemolyticus 1 2.78
Gram positive bacteria 19 52.78
Staphylococcus aureus 13 36.11
Staphylococcus haemolyticus 3 8.33
Enterococcus faecalis 2 5.56
Staphylococcus epidermidis 1 2.78
Totals 36 100.00
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Table 2 Drug resistance rates of main gram negative bacteria to antimicrobial agents( % )

Escherichia coli(n=7)

Pseudomonas ae rugino.m( n=3)

Antimicrobial agents

n n %

Cefatriaxone 6 85.71 2 66.67
Epoxloxacin 6 85.71 2 66.67
Ceftazidime 5 71.43 2 66.67
Gentamicin 5 71.43 2 66.67
Cefotaxime 5 71.43 1 33.33
Amikacin 5 71.43 0 0.00
Furofen 4 57.14 1 33.33
Cefepime 3 42.86 1 33.33
Piperacillin 2 28.57 1 33.33
Imipenem 0 0.00 0 0.00
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Table 3 Drug resistance rates of main gram positive bacteria to antimicrobial agents( % )

Staphylococcus aureus(n=13)

Staphylococcus haemolyticus(n=3)

Antimicrobial agents

n % n %

Azithromycin 12 9231 2 66.67
Clindamycin 9 69.23 2 66.67
Erythromycin 9 69.23 2 66.67
Gentamicin 8 61.54 1 33.33
Ciprofloxacin 7 53.85 1 33.33
Tetracycline 5 38.46 1 33.33
Linezolid 1 7.69 0 0.00
Vancomycin 0 0.00 0 0.00
Teicoplanin 0 0.00 0 0.00
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