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Abstract

AIM: To investigate the spectrum of complicated
infections among patients with severe acute
pancreatitis in West China Hospital, and analyze
the antimicrobial susceptibility of common
pathogens, to assist in choosing the right
antibiotics both for prophylaxis against infection
and for treating established infections.

METHODS: One hundred and seventy-two
pathogens were isolated from a total of 56 pa-
tients with acute pancreatitis in West China
Hospital during the period between January

2004 and December 2006 (mean age 52 years;
39 males and 17 females). Detailed investiga-
tions were carried out to identify infections and
antibiotic sensitivity in patients with suspected
infection. These investigations included cultures
of blood, urine, bile, stool, fluid drained from
the abdominal cavity, indwelling cannulae and
catheter tips. Pancreatic tissue and pus were
obtained by needle aspiration guided by CT or
ultrasound during operation. Susceptibility of
pathogens was assayed with MicroScan Walk-
Away 40 Blood Culture Analyzer (Dade, USA).
Extended-spectrum of beta-lactamases (ESBLs)
was first detected by MicroScan WalkAway 40,
and then confirmed by disk diffusion method
tests.

RESULTS: The main infected sites were the
pancreas and respiratory and abdominal cavi-
ties, as well as the blood. Acinetobacter bau-
mannii, Escherichia coli, Staphylococcus aureus
and Pseudomonas aeruginosa accounted for
19.19%, 15.70%, 9.30% and 8.72%, respectively.
Gram-negative bacilli made up the majority of
strains (61.05%), and had resistance to several
antibiotics. 93.75% of S. aureus were methicillin-
resistant strains, and sensitive to vancomycin

and trimethoprim-sulfamethoxazole.

CONCLUSION: Pathogens of complicated in-
fections among patients with severe acute pan-
creatitis are mostly Gram-negative bacilli with
high-level and multi-drug resistance. A microbi-
ological survey is important for guiding clinical
therapy.
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