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Clinical characteristics and resistance of wound surface infections causing by Bacillus cereus in the department of or-
thopaedics WU Xiao-yan , NI Kan-xiang,and LI Sheng-bing. The Second Hospital of Jiaxing, Jiaxing 314000, Zhejiang, Chi-
na

ABSTRACT Objective: To study clinical characteristics and resistance of wound surface infections, so as to guide clinical
diagnosis and rational administration. Methods: The clinical setting and laboratory results were collected by analyzing 20
strains of Bacillus cereus isolated from clinical samples in patients from our hospital from October 2011 to June 2012, including
18 males and 2 females, ranging in age from 22 to 67 years old,averaged (47.30£11.16) years old. The courses of disease
ranged from 5 to 20 days. All the patients were treated with nutrition support therapy, debridement and the corresponding an-
tibiotic therapy. The patients had anemia,low protein hyperlipidemia and wound contamination history while Bacillus cereus
infected. Thirty people were selected as normal group, including 23 males and 7 females , with an average age of (45.20+15.05)
years old. Infection control condition was assessed by comparing culture for pathogens and patients wound redness or exudation
cases before and after treatment. Antimicrobial susceptibility test was conducted by K—B method. Results; A total of 20 stains
of Bacillus cereus were isolated from wound surface infections in department of orthopedics of our hospital. Among them,the
infections were correlated with the wound contamination(16/20) , malnutrition(20/20) , and open—fracture (20/20) ,operation
time (15 cases>3 h). The laboratory blood test showed that the levels of TP [ (49.94+8.24) o/L],ALB [ (29.54+5.45 ) g¢/L]
and Hb [ (103.20£11.79) g/L ] in the infection group was lower than those of control group; in the contrast, the levels of WBC
[(8.35+2.31)x10° /L],NEUT[ (6.98+1.99)x10°/L ],hs—CRP[ (73.60+55.14) mg/L] and CK [(900.10+1 259.12) IU/L]
were higher in the infection group than those of control group,and the differences were statistically significant (P<0.01). The
diameter of inhibition zone in penicillin, cefazolin, cefuroxime , ceftazidime , cefepime , cotrimoxazole , erythromycin were less
than 15 mm, and suggested that Bacillus cereus resisted to these antibiotics. However, the diameter of inhibition zone in clin-
damycin,vancomycin, gentamicin, ciprofloxacin, imipenem were larger than 20 mm and this data indicated that the bacteria
were highly sensitive to these antibiotics. Conclusion; Orthopedic patients who immunocompromised , hypoproteinemia and ac-

companied by open wounds and contaminated wound susceptible to infect Bacillus cereus; sensitive antimicrobial drugs should

WIREE : e E-mail : wxy87751@163.com



+ 754 - HEEA 2013 4 9 A5 26 5459 # China J Orthop Trauma, Sep.2013, Vol.26,No.9

be selected on the basis of supplement albumin, symptomatic and supportive treatment.
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Fig.1 Male,56-year-old,wound after Bacillus
cereus infection 1a. Wound before treatment

1b. Wound after therapy
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