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ABSTRACT Objective: To investigate the distribution of pathogenic bacteria and drug resistance of patients with pressure ulcer
infection hospitalized in cardiovascular department, and study the intervention effect of nano silver antibacterial gel, in order to provide
reference for clinical treatment. Methods: A total of 80 patients with stage II pressure ulcer infection, who were hospitalized in cardio-
vascular department of Affiliated Donghua Hospital of Sun Yat-sen University from March 2017 to March 2018, were selected, and the
samples from the pressure ulcer infection site were collected for the pathogenic bacteria culture and drug sensitive test. The distribution
of pathogenic bacteria was recorded, and the resistance rates of main gram negative bacteria and main gram positive bacteria were ana-
lyzed. All the patients were randomly divided into experimental group (n=40) and control group (n=40). The control group was treated
with Algoplaque, while the experimental group was treated with nano silver antibacterial gel combined with Algoplaque, then the clinical
effect was compared between the two groups. Results: 71 strains of pathogenic bacteria were identified from 80 patients, including 54
strains of gram negative bacteria, accounting for 76.06%; 13 strains of gram positive bacteria, accounting for 18.31%, and 4 strains of fun-
gus, accounting for 5.64%. Escherichia coli, pneumonia klebsiella and pseudomonas aeruginosabacteria were highly resistant to ampicillin,
imipenem and ceftriaxone, the resistance rates were 100.00%, 90.91%, 95.45%; 93.33%, 80.00%, 100.00%; 100.00%, 90.00%, 90.00%
respectively, but they had low resistant to ciprofloxacin and gentamicin, the resistance rates were 27.27%, 9.09%; 0.00%, 0.00%; 40.00%,
20.00% respectively. And staphylococcus aureusand enterococcus genera were highly resistant to ampicillin, penicillin G and clindamycin,
the resistance rates were 100.00%, 87.50%, 62.50%; 100.00%, 66.67%, 66.67% respectively, but they had low resistance to vancomycin
and teicoplanin, the resistance rates were all 0.00%. The total effective rate of experimental group was 95.00%, which was significantly
higher than 77.50% of control group(P<0.05). Conclusion: The distribution of pathogenic bacteria in the patients with stage II pressure
ulcer infection in cardiology department is relatively wide, mainly Gram-negative bacteria, and good therapeutic effect will be obtained
by using nano-silver antibacterial gel in the treatment of the patients.
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Table 1 Distribution and constituent ratio of pathogenic bacteria

Pathogenic bacteria n Constituent ratio(%)
Gram negative bacteria 54 76.06
Escherichia coli 22 30.99
Klebsiella pneumoniae 15 21.13
Pseudomonas aeruginosa 10 14.08
Acinetobacter baumannii 4 5.63
Enterobacter cloacae 3 4.23
Gram positive bacteria 13 18.31
Staphylococcus aureus 8 11.26
Enterococcus 3 423
Streptococcus pneumoniae 1 1.41
Staphylococcus epidermidis 1 141
Fungus 4 5.64
Candida albicans 3 423
Candida glabrata 1 1.41
Total 71 100.00
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Table 2 Analysis of drug resistance rate of main gram negative bacteria

Escherichia coli(n=22)
Antiseptic drugs

Klebsiella pneumoniae(n=15)

Pseudomonas aeruginosa(n=10)

n Drug resistance rate(%) n Drug resistance rate(%) n Drug resistance rate(%)
Ampicillin 22 100.00 14 93.33 10 100.00
Imipenem 20 90.91 12 80.00 9 90.00
Meropenem 16 72.73 13 86.67 7 70.00
Aztreonam 13 59.09 12 80.00 6 60.00
Cefatriaxone 21 95.45 15 100.00 9 90.00
Cefepime 10 45.45 9 60.00 8 80.00
Levofloxacin 4 18.18 3 20.00 1 10.00
Ciprofloxacin 6 27.27 0 0.00 4 40.00
Gentamicin 2 9.09 0 0.00 2 20.00
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Table 3 Analysis of drug resistance rate of main gram positive bacteria

Staphylococcus aureus(n=8)

Enterococcus(n=3)

Antiseptic drugs

n Drug resistance rate( %) n Drug resistance rate( % )
Penicillin G 7 87.50 2 66.67
Ampicillin 8 100.00 3 100.00
Tetracycline 7 87.50 3 100.00
Erythromycin 6 75.00 1 3333
Clindamycin 5 62.50 2 66.67
Levofloxacin 2 25.00 1 33.33
Ciprofloxacin 4 50.00 2 66.67
Vancomycin 0 0.00 0 0.00
Teicoplanin 0 0.00 0 0.00
x4 WARTHRILEn(%)]
Table 4 Comparison of therapeutic effect between the two groups[n(%)]
Groups n Cure Effective Invalid Total effective rate
Experimental group 40 18(45.00) 20(50.00) 2(5.00) 38(95.00)
Control group 40 10(25.00) 21(52.50) 9(22.50) 31(77.50)
X2 5.165
P 0.023
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