EirIRRIZAE 2016 FF108 EF16%E F10H
B335 :029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0. 2000@163. com

- IR -

HNERWABBIRE R AW ES T

WMuesl M A XA T AR B IR

VR FAL: (710002 ) H 1B 7Y 4 P8 22 113, Bk P 4 BB 5 B B
VA IR S 3 P22 T o — R B

YEF T e, Lo IRBHIT A, v (6] v 7 BR 45 5 IR FH& I 22
SAHA AL AR 3 WEFE07 1) < THIE R A2 8 L3R )T
HIRVER A, L IR FARBEIN, [ b P BE 45 5 IR B &k 2=
e S s AL 2R b1, W58 05 1) THGE A 1912 W7 SR )T
26397905@ qq. com

ki H . 2016-07-01 B H . 2016-08-24

Analysis on pathogenic bacteria and drug
sensitivity of canalicular inflammation

Xiao—Zhao Yang, Hua Yang, Xian—-Ning Liu, Xuan
Zheng, Yi Zhang

Shaanxi Key Lab of Ophthalmology, Shaanxi Institute of
Ophthalmology, Xi’an First Hospital, Xi’an 710002,

Province, China

Shaanxi

Correspondence to:Hua Yang. Xi’an First Hospital; Shaanxi Key
Lab of Ophthalmology; Shaanxi Institute of Ophthalmology, Xi’an
710002, Shaanxi Province, China. 26397905@ qq. com

Received :2016-07-01 Accepted :2016-08-24

Abstract

e AIM. To analyze the pathogenic bacteria and drug
sensitivity in cases of canalicular inflammation.

e METHODS.: Lacrimal sac secretion from 57 cases (57
eyes) with canalicular inflammation. used to do bacterial
cultures and drug sensitivity tests. Grind open the sulfur
particles from canaliculus for bacterial smear.

¢ RESULTS. After squeeze canalicular, there are 56 sulfur
granules from 57 patients. All of the Sulfur particles
smears were found in actinomycetes. A total of 55 from 57
cases of lacrimal secretions for bacterial culture were
positive, and 63 strains were cultured. The main
pathogen are Staphylococcus epidermidis, Streptococcus
viridans and pneumococcus. Drug susceptibility test
results showed that. rifampicin, cefoxitin,
chloramphenicol, and mezlocillin are sensitivity.

e CONCLUSION: Actinomycetes were the main pathogens
to canalicular inflammation, and most of the presence of
co - infection with other bacteria. Rifampin, cefoxitin,
chloramphenicol, and mezlocillin are sensitivity
canalicular inflammation.
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