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Clinical characteristics and drug resistance of strain analysis of patients with
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Abstract; Objective
infected with emphysematous pyelonephritis ( EPN)

To analyze the clinical characteristics of patients
and the drug
resistance of the strains. To enhance the understanding of EPN, provide
a basis for the selection of antibacterial drugs in clinical practice.

Methods  Evaluated 15 EPN patients’

outcome, analysis of pathogenic bacteria and drug resistance. Results

clinical characteristics and

Among the 15 EPN patients, 66. 67% (10 cases/15 cases) patients were
13.33% and 20.00%

(3 cases/ 15 cases) patients were adverse. Fluid cultures identified

cured , (2 cases/15 cases) patients died,

with Escherichia coli being the most
followed by Klebsiella

and Pseudomonas aeruginosa

12 strains of pathogenic bacteria,
prevalent ( 66.67% ,
pneumoniae (25.00% ,

8 cases/12 cases ),
3 cases/12 cases) ,
1 cases/12 cases), 75.00% (9 cases/

— drug resistant. The drug sensitivity

was the least common (8.33% ,
12 cases) of the strains were multi
test results showed that amikacin, cefotetan, and cefoperazone sulbactam
were 100. 00% sensitive antibiotics; the sensitivity rates of meropenem,
Patients with

imipenem, and ertapenem were 91. 67% . Conclusion

EPN have high mortality and poor prognosis. Escherichia coli was the
most common pathogenic bacteria, followed by Klebsiella pneumoniae

and the proportion of multi — drug resistant strains was high. We
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recommend the use of over 90% of the pathogen — sensitive drugs with susceptibility about 90% identified in this study.
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Table 1  The Clinical characteristics of 15 emphysematous

pyelonephritis (EPN) patients

Characteristic Number(n)  Proportion( % )
Gender
Male 6 40. 00
Female 60. 00
Infection site
Left kidney 8 53.33
Right kidney 5 33.33
Bilateral kidneys 2 13.33
Medical history
Diabetes mellitus 11 73.33
Hypertension 10 66. 67
Urinary stone 5 33.33
Autoimmune Disease 1 6. 67
Multiple organ dysfunction syndrome 10 66. 67
Death 2 13.33
Recovery 10 66. 67
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Figure 1  Drug susceptibility results for bacterial cultures from
12 patients
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Table 2 Comparison of condition of multi — drug resistant group

and sensitive bacteria group

Characteristi Sensitive Multi — drug resistant
aracteristic (n=3) (n=9)
Male (n, %) 1(33.33) 3(33.33)

£53% 2 ( Continued tablet 2)

Characteristic Sensitive Multi — drug resistant
(n=3) (n=9)
Age (year, x xs) 62.67 £8.50 61.78 £8.76
Medical history (n, %)
Diabetes mellitus 2(66.67) 5(55.56)
Hypertension 1(33.33) 6(66.67)
Urinary stone 0(0) 4(44.44)
Heart rate (beats - min ="', x +s) 114.33 £31.21 94. 11 £20. 48
Blood pressure (mmHg, x +3s) 111.45 £22.27 123. 66 +26. 69
White cells ( x10° - L™!, x+s) 14.83 £5.45 14.16 £9. 34
Hemoglobin (g - L™' x+5) 93.33 £34.59 121. 11 £15.05 *
Bl""f p)latd‘““s (XA0% L7065 66 225,41 253.88 £21.55
X s

C - reactive protein (mg + L',

205.56 +9.90 116.57 £9.23

X*s)
Creatinine (umol « L™", % +5) 313.33 £177.06 149. 88 £55. 10
Days of treatment (day, x +s) 21.66 £13.50 21.22 £13.47

CT features (n, % )

Huang — Tseng classification

1 0(0) 4(44.44) "

2 0(0) 2(22.22) "

3 1(33.33) 3(33.33)

4 2(66.67) 0¢0) "
Multiple organ dysfunction 2(66.67) 5(55.56)

syndrome (% )

Recovery rate( % ) 1(33.33) 7(77.78)
CT: Computed tomography; Compared with the sensitive group,

*P<0.05.
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