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[Abstract] Objective To analyze the distribution and drug resistance of pathogenic bacteria in abscess culture of type 2 diabetes
mellitus (T2DM) patients with perianal abscess. Methods The distribution and drug resistance of pathogens in 40 T2DM patients with
perianal abscess (T2DM group) who were positive for bacterial culture were retrospectively analyzed. Another 40 non—T2DM patients
were taken as control group. The distribution of main pathogens in abscess culture and drug resistance of clinically common antibiotics
in 2 groups were compared. Results Escherichia coli and Klebsiella pneumoniae were cultured in the 2 groups. The detection rate of
Escherichia coli in the T2DM group (67.50%) was lower than that in the control group (87.50%). The detection rate of Klebsiella pneumoniae
in the T2DM group (32.50%) was higher than that in the control group (12.50%). The difference was statistically significant between 2
groups (P << 0.05). The detection rate of extended—spectrum beta—lactamase—producing Escherichia coli, and the drug resistance rate of
FEscherichia coli to ampicillin, compound trimethoprim, ceftriaxone and levofloxacin in T2DM group were significantly higher than those
in control group (P < 0.05). Conclusion The distribution of pathogenic bacteria in T2DM patients complicated with perianal abscess is
significantly different from that in non-T2DM patients. In the clinical treatment of T2DM patients complicated with perianal abscess, if the
pathogenic bacteria are Escherichia coli, the antibiotics such as compound trimethoprim, ceftriaxone and levofloxacin should be avoided.
The antibiotics with lower resistance such as enzyme inhibitor compound preparation and imipenem should be chosen.
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Table 1 Bacterial culture results of perianal abscess in 2

groups[cases(%)]
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Table 2 Drug resistance rate of Escherichia coli in 2
groups[cases(%)]
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Table 3 Drug resistance rate of Klebsiella pneumoniae in 2
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