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Analysis of pathogens and drug sensitivity of chronic suppurative
otitis media in the Taklamakan Desert region of Xinjiang
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Abstract: Objective To study the pathogens and the drug susceptibility in patients with chronic suppurative otitis
media (CSOM) in the Taklamakan Desert region of Xinjiang, so as to provide a basis for the treatment of CSOM in this
area. Methods  Patients with CSOM treated in the Department of Otorhinolaryngology, General Hospital of the Third
Division of Xinjiang Production and Construction Corps Affiliated to Guangdong Medical University from January 30, 2024

to November 30, 2024 were selected as the study subjects. The purulent secretions from the affected ears were collected for
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pathogen culture and drug sensitivity tests. The distribution of pathogens and drug sensitivity were statistically analyzed.
Results A total of 176 patients were included in this study, and 121 cases were found to have pathogens, with a detection
rate of 68.8% . A total of 122 strains of pathogens were identified, among which 73 strains (59.8% ) were Gram-positive
bacteria, with Staphylococcus aureus being the predominant, accounting for 66 strains (54. 1% ), including 54 strains
(44.3% ) of methicillin-sensitive Staphylococcus aureus ( MSSA) and 12 strains (9. 8% ) of methicillin-resistant
Staphylococcus aureus (MRSA). There were 32 strains (26.2% ) of Gram-negative bacteria, Pseudomonas aeruginosa was
the main type (17 strains, 13.9% ). Seventeen strains of fungi were detected (13.9% ), with filamentous fungi being the
predominant type (13 strains, 10.7% ). The drug sensitivity tests showed that MSSA had a relatively high resistance to
penicillin, erythromycin and clindamycin, but demonstrated high sensitivity to drugs such as oxacillin, levofloxacin,
linezolid, rifampicin, tigecycline and vancomycin. However, MRSA had a relatively high resistance to commonly used
antibiotics such as oxacillin, erythromycin, clindamycin, and quinolones, but showed a high sensitivity to gentamicin,
compound sulfamethoxazole, linezolid, rifampicin, tigecycline, and vancomycin. The resistance rate of Gram-negative
bacteria to cefuroxime was high, while they were highly sensitive to ceftazidime, cefepime, gentamicin, imipenem and
meropenemetc , etc. Conclusions The main pathogens causing CSOM in the Taklamakan Desert region of Xinjiang are
Staphylococcus aureus, Pseudomonas aeruginosa, and Filamentous fungi, with relatively high proportions of MRSA and

fungi. Early completion of bacteriological and mycological analysis is conducive to achieving more targeted treatment,

shortening the course of the disease and improving the therapeutic effect.
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