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[Abstract] Objective To explore the pathogenic characteristics, drug sensitivity
characteristics and its changes in bacterial keratitis. Metheds Retrospective case
study. Totally 951 samples diagnosed as infectious keratitis were collected from the Eye
Center of the Second Affiliated Hospital of Zhejiang University from June 2011 to June
2018, following the summary analysis of patient general information,bacterial pathogens
and drug susceptibility test results. Results A total of 951 corneal culture specimens
were collected,of which 105 specimens were positive for bacterial culture, accounting
for 11. 0% ,including 70 male patients and 35 female patients, the male to female ratio
1,aged 13 -82 (54.3 +17.2) years. Among the culture-positive bacteria, fifty-
+ nine were Gram-positive cocci,accounting for 56. 2% ,and 32 were Gram-negative bacil-
¢ li,accounting for 30. 5% . Streptococcus pneumoniae (29.5% ) was the most common,
followed by Pseudomonas aeruginosa (19.0% ). The in vitro drug susceptibility test of
bacteria against 10 antibacterial drugs showed that vancomycin and levofloxacin had
high sensitivity rate, and the sensitivity of ceftriaxone was lower than that of other
drugs. Multi-drug resistant bacteria accounted for 13. 3% of total bacteria, and multi-
drug resistant bacteria (43. 5% ) in Staphylococcus were significantly higher than
Pseudomonas (5.0% ) (y* =8.320,P =0.004) and Streptococcus (2.8% ) (y* =15.327,
P=0.000). Coneclusion In recent years,the types of bacteria that cause corneal in-
fections are changing, and Streptococcus pneumoniae is the most common bacteria.
Corneal bacteria have the highest sensitivity to levofloxacin, and multi-drug resistant
bacteria are mainly found in Staphylococcus.

[Key words] Dbacterial keratitis ; drug susceptibility test;retrospective study
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