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Abstract: Objective To explore the common pathogenic bacteria and their drug resistance in the surgical incision

infection of orthopedics. Methods The clinical data of 112 patients with incisions infection after orthopedic surgery
between December 2012 and June 2016 were retrospectively analyzed. VITEK-60 automatic microorganism analyzer was
used to identify the pathogenic bacteria,and KB testing (disc diffusion in antibiotic sensitivity testing) was used to analyze
the drug resistance of pathogenic bacteria. Results  Out of 595 strains of pathogenic bacteria cultivated from the infected
incision, gram-negative bacteria accounted for 60. 67% (361/595) , gram-positive bacteria accounted for 21. 85% ( 130/
595) ,and fungi accounted for 17.48% (104/595). The main gram negative bacteria had higher resistance to amoxicillin,
amamoxenin, and cacoxicillin/clavulanic acid and lower resistance to imipenem. The main Gram-positive bacteria had
higher resistance to erythromycin, clindamycin, and levofloxacin and lower resistance to vancomycin. Conclusion  Surgeons
should pay more attention to the incision infection in patients after orthopedic operation and provide appropriate pathogenic

bacteria detection and drug sensitivity test,so as to prevent the misuse of antibiotics.
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