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ABSTRACT Objective: To analyze the bacterial clutrue and drug susceptibility of fetal membrane sample from women suffered
chorioamnionitis with premature rupture of membranes (PROM ), explore the feature of pathogenic bacteria induced chorioamnionitis
and provide evidence for rational use of antibiotics. Methods: 597 fetal membrane samples of women with premature rupture of mem-
branes beyond 24 hours from maternity department of our hospital from June 2011 to Sept 2013 were cultured. Bacterial strains were iso-
lated and identified, and drug-susceptibility tests were done. Results: Among the 597 fetal membrane samples, 86 were infected by bacteria.
The total positive rate was 14.41%. The infection of gram-negative bacilli accounted for 73.26% (63/86 ), whereas gram-positive cocci
34.88%1(30/86). The strain with the highest isolated rate was E.coli,60.47%(52/86). Gram-negative bacilli were sensitive to imipenem,
piperacillin/tazobactam, cefoperazone / sulbactam, gentamicin, cefoxitin levofloxacin. Gram-positive cocci were sensitive to imipenem,
amikacin, piperacillin/tazobactam, vancomycin, linezolid, gentamicin, teicoplanin, and cefoxitin levofloxacin. Conclusion: Gram-nega-
tive bacilli are the main pathogenic bacteria isolated in fetal membrane samples of women with premature rupture of membranes. It is im-
portant to use antibiotics rationally according to the feature of pathogenic bacteria.

Key words: Premature rupture of membranes; Chorioamnionitis; Bacterial culture; Drug susceptibility test

Chinese Library Classification(CLC): R714.43 Document code: A

Article ID: 1673-6273(2015)05-887-05

IR R T 24 /)N (%) Jif S L 24 0 ) R RS A 7 240 1 35 77

KRS o S HT G R R A A i AT B SR IR IR A A
WBMEEEAIEFK MG B IR 2 ERAE , X BEIL 2 Wk vl G RS 20 1 55 3% BEPE ) B9 23 01 3 8 00 7 690 20 A %

UG AN BRI . GBI IR AT 5 DR AR IE i, MG IEAE 25880l 10 o o JA IR SR 5 AR 20 B 2 T ) 2 S g T 24

PEIRIER PATEY, TS REBERERR , BZRBERES Rk

HEBRFEER K REY] . WEMREEERZWIRERZ Gk | RS

PRIZWIAR e AR P2 12 Wik E ML SU0 B 2 Wb e, -

WEAEWIZWbR R 18 F K BB IR R s R R R A 11 — s

YW, ARMFGEXT 2011 4F 6 H & 2013 47 9 H AR BEA k114 597 PEPE 2011 4F 6 H 3 2013 4F 9 H AE TR B 4316t 110 1 s i) (1]

KF 24 /Ny PROM A1, 31 597 5], K537 fHME: 86 ], K537

FEZ T XA (1982-) , Wl RHF 5T A=, FZEWFSE 7 [n] - g 3 BHPEZ A h 2 H G LR 52 ], 5K JE ) PROM 3y 34 4 1l

ASEIRAES T, HiE : 13815879541, E-mail ; leafroot@263.net PR L 1

(USRS H 191:2014-06-04 3237 H 8:2014-06-25 )

LIS




- 888 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.5 FEB.2015

* | REREEFRERERRTR

Table 1 Clinical feature of women with bacteria cultured from fetal

membranes
R TR B
T i R
(preterm premature
(premature rupture of
rupture of
membranes)
membranes)
K PR
52 34
Positive culture
F£H#(%)
289+ 4.4 29.5%+ 5.7
Age (years)
(&)
) 393+ 1.2 33.0% 2.5
Gestational weeks
AR 2 53 05 B ] (h)
PROM-to-delivery 39.9+ 19.9 68.4% 39.1
time (h)
U 3 .
Caesarean section
Chorioamnionitis
feILE NE A 3 .
Fetal distress
BrELER
0 2
Neonatal asphyxia
Bt JLERE WA RTT 5 16

NICU admission

12 fRERE

W R AT RIAE B T NG BB IR T
2RI TR HE SRR T I T 20 B, A
TR R,

131 (88 FmRF AR RESIRAE . & A S W AT G
[ A W LR A 7], 15 VITEK2 Compact), 25 - PR 25 58
TRt LR M e MR 4R
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RIS SRR B SR 48 /N, TCRE AR ARG, S 3R B R A
PAA K, IS 4 ) shABa A (30K 48 W, 311 M-H OSP4
IR AT 0T
L4 SHitRAE
141 BRERHNZEIRE OZORBAREZHEAE
T, HRA MR K6 NG T2 B IR S 88 F R L A i
B, oM R S A=K ;@ FE B ARAG A W] WK A
H B BT 5 5 A IR RS RN B A 5 ©) BA T v T 45
F KA LA R I IR S, & @ BB TR pH {H 6.5,
142 EMRESEHNAERERER B RS 55,
A SR R T FEAE K BB AR SR AR s ) HE 5 R A
a7/
L5 GEit= o

KA SPSS GEit*#R A TAL I, THE PERIEE R LI Bt
FRifEZE(xt s), HEAT LRG3, DL P<0.05 WA S iH#E5

2 #R

2.1 RRPEIEFRAE R

597 BRI R REAH B B R b, 86 BIGFRIAME, FHIESR N
14.41% . BT 55 77 BA M9 491 v 855 5% 8 — B bR Y 22 4
87.21%(75/86), HEFe i BRI MR 21T 11.63%(10/86), 1
Fe =B R Z A 1.16%(1/86), Forhss 22 [CRAEFF 5 5
73.26%(63/86) , # 2% [G FHI BHER B 5 34.88%(30/86) . 1iFwFH
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Table 2 The distribution of bacteria
Ll AR PR AR S PR
Bacterial strain Positive culture Total cases Percentage
PN B
52 86 60.47%
Escherichia coli
SENHBREA
13 86 15.12%
Enterococcus faecalis
F R HIIR A
4 86 4.65%
Staphylococcus epidermidis
FH TR
4 86 4.65%
Candida albicans
TCFLBERRE (B #F)
. 3 86 3.49%
Streptococcus agalactiae
LIRANTIT R
) ] . 2 86 2.33%
Acinetobacter johnsonii
S (IR
2 86 2.33%
Staphylococcus aureus
i ve AR
2 86 2.33%

Klebsiella pneumoniae
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JPRIZ 2R IR T
2 86 2.33%
Gemella morbillorum
NG EEN
o 2 86 2.33%
Staphylococcus hominis
38 BT TR
2 86 2.33%
Enterobacter cloacae
JiR S ERTA
1 86 1.16%
Aerococcus
W 2 SRS B T
1 86 1.16%
Stenotrophomonas maltophilia
1 AN FFT
1 86 1.16%
Acinetobacter baumannii
F L R
. 1 86 1.16%
Streptococcus mitis
JEE TR PEAR
1 86 1.16%
Morganella morganii
S AR
. . 1 86 1.16%
Slick candida
WALV
o ) 1 86 1.16%
Serratia liquefaciens
I R
. 1 86 1.16%
Streptococcus oralis
R TG BRI
. 1 86 1.16%
Staphylococcus warneri
i FR L
. 1 86 1.16%
Pseudomonas aeruginosa
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L2 T AT T M B 1 R PR / A I KA R 100% . X 2R AR TP U 76.5%, XPEURPARBURE
WRHR / & I DR RT U AT K 90%LA b X SLAIPE T 3k 66.67%, %t 58 bk B 3 BB 58.82% , X 41 R HURE AL
FMERT T R AR 2 AR B USRI I6 85-90% , XTLLE R 29.41%,1E L3R 3,

BHURRSRAN 33.33%, 4> [CPH Mk BRI e 1 vl L PG Ak / At
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Table 3 Drug susceptibility of bacteria

FF 1 (Bacilli) BRI (Cocci)
2y U 2y U
Drug Saitivity rate Drug Saitivity rate
e K re e K re
) 98.39% ) 100%
Imipenem Imipenem
WRALPGAR / (s (238 WRALPGAR / (s (238
) o 96.77% ) o 100%
Piperacillin/ tazobactam Piperacillin/ tazobactam
SKAEURAR / &7 L 3H BEALT
96.61% 100%
Cefoperazone / sulbactam Teicoplanin
N+ INE ¥3
90.91% 100%
Gentamicin Vancomycin
LA T RKRER
89.09% 100%
Cefoxitin Gentamicin
ThERIR FZE
89.06% 100%
Amikacin Linezolid
FEEIRID TR
. 85.71% ¢ 100%

Cefoxitin levofloxacin Amikacin
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kAt KA T
85.48% 85.71%
Cefepime Cefoxitin
A LI B
83.05% 76.47%
Aztreonam Cefoxitin levofloxacin
KA BRE B rHEY
82.26% 75.00%
Ceftazidime Chemitrim
KA FRPEAR
74.55% 66.67%
Cefuroxime Ampicillin
KAl HER
69.09% 63.33%
Cefotaxime Penicillin
OHE e RER
33.33% 58.82%
Erythromycin Clindamycin
WRHL P bR AR T
27.27% 29.41%
Piperacillin Erythromycin
3 e TPURCRALTTIA 58.82%, #EAMYARAEIRYT Jr R FAFEE T3
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