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Clinical Retrospective Analysis of S50Patients with Postoperative Incision Infection of MRSA. WANG Yuqi, SHEN Zhean, WU Xinglei,
et al. Graduate School, Zhejiang University of Traditional Chinese Medicine, Zhejiang 310053, China

Abstract Objective To analyze the clinical characteristics of patients with postoperative incision infection of methicillin — resistant
Staphylococcus aureus (MRSA) in order to guide clinical rational drug use. Methods The clinical data from 50 patients with postopera-
tive MRSA infection in Shaoxing People’s Hospital from 2018 to 2021 were descriptively analyzed, and the differences between groups
were statistically analyzed by independent sample ¢ — test. Results Among the 50 patients, 18 were males (36% ) and 32 females
(64% ). Age (54.72 +14.54) years (23 to 85 years) ; 13 cases (26% ) developed fever symptoms; 38 (76% ) had secretions or pus
in the wound, the amount of which was relatively positively correlated with the amount of bacteria, and its color was yellowish brown with-
out more irritating fishy odor; the amount of MRSA in the culture results was positively correlated with the white blood cell count and
whether hypersensitive C — reactive protein were abnormal; there was significant difference between the empirical use of antibiotics and the
antibiotic recommended for drug sensitivity (P =0.033) ; there was a very significant statistical difference between the amount of bacteria
and whether Vancomycin or multiple antibiotics were required ( P =0.005) ; and whether or not the affected area was treated with tradi-
tional Chinese medicine was statistically significant in the length of bacterial culture negatives (P =0.041). Conclusion Patients with
postoperative MRSA infection in the incision without chronic history generally have no specific clinical symptoms, but yellow — brown pus
or secretions may appear in the affected area. Levofloxacin, Cephalosporin or Vancomycin can be used for treatment, and Vancomycin or
multiple antibiotics may be considered when the bacterial volume is " +++ " or above. Traditional Chinese medicine treatment may acceler-
ate the healing of the affected area.
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