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Analysis on distribution of bacterial etiology and drug resistance of 39 cases with liver abscess
GUO Jingjing, WANG Huizhu, LI juan, ZHANG Yan, LI Min, XU Xinmin, HUA Wenhao. Department of
Clinical Laboratory, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China
Corresponding author: WANG Huizhu, Email: whz660527@sina.com

[Abstract] Objective To investigate the distribution of bacterial pathogens and drug resistance in
patients with liver abscess, and provide the clinical treatment guidance. Methods Total of 39 specimen
collected from surgical secretion or drainage followed by the ultrasound B were gernicultured. The specimen
of secretion were cultured by general culture media and blood nutrient media, respectively. The specimen of
drainage were first cultured by broth media and then sub cultivated to blood nutrient media and MacConkey
media keeping a temperature of 35 C. The blood nutrient media culture were conducted with BD9240 35
C in BD aerobic and anaerobic blood culture bottles, positive bottles were sub cultivated to MacConkey
media and Sabouraud media keeping a temperature of 35 C. The cultured bacteria were identified and
processed a drug sensitive test by American BD Company Phoenix 100. Results There were 5 (12.8%)
specimen of secretion or drainage cultured by general media got positive results, 8 (20.5%) specimen of
drainage cultured by blood nutrient media were got positive results, the rest of specimen were got negative
results. Total of 20 culture-positive bacteria, including 19 (95%) strains Gram-negative bacilli and 1 (5%)
strain Gram-positive cocci. Among the Gram-negative bacteria, there were 10 (53%) strains of Klebsiella
pneumoniae, 4 (21%) strains of Escherichia coli, 2 (10.4%) strains of Pseudomonas aeruginosa, 1 (5.2%)
strain of Roux (Loffi)/hemolytic not Acinetobacter, 1 (5.2%) strain of Citrobacter freundii, 1 (5.2%) strain
of Aeromonas hydrophila. While there was 1 strain of Gram-positive cocci. The cultured Gram-negative
bacilli were sensitive to imipenem and other diene hydrocarbon enzyme antibiotics, as well as amikacin; the
cultured Gram-positive bacteria were sensitive tovancomycin. Conclusions The bacterial in patients with
liver abscess were majored in Gram-negative bacilli, included Klebsiella pneumoniae, Escherichia coli and
Pseudomonas aeruginosa which were sensitive to imipenem and other diene hydrocarbon enzyme antibiotics,
as well as amikacin. It’s necessary to timely detect the pathogens for better clinical treatments.
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