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HOU Guang-hua' ,FENG Bin’, WANG Jun-fang' , MA Wen-jiang®
(1. Ophthalmological Hospital Af filiated to Tianjin Medical University, Tianjin 300384, China;
2. Tianjin Medical University General Hospital, Tianjin 300070, China)

Abstract: Objective To analyze the drug susceptibility and the distribution of conjunctival sac bacterial in patients with atop-
ic dermatitis (AD),and provide evidence for the endophthalmitis prevention measures in perioperative eye surgery. Methods

The conjunctival sac swabs of 30 patients with atopic dermatitis were collected for bacterial culture identification and drug
susceptibility testing. 30 specimens of normal patients were also collected as controls. Results Conjunctival sac specimens
were cultured in bacteria. The positive rate of bacteria was 56. 67 % in the control group and 86. 67 % in the AD group (y*=
6. 538, P=0.110). The positive rate of the Staphylococcus aureus was 10. 00% in the control group and 70. 00% in the AD
group. The difference between the two groups was statistically significant (y* =22. 125, P<C0. 001). The positive rate of me-
thicillin-resistant Staphylococcus aureus (MRSA) was 3.33% in the control group and 40.00% in the AD group. The
difference between the two groups was statistically significant (y* =11. 684, P=0.001). In drug susceptibility analysis, the
sensitivity rate of Gram-positive cocci to vancomycin was 100% in both groups. The sensitivity of gram-positive cocci to
levofloxacin , gentamycin and cefazolin in the AD group was lower than that in the control group. The differences between the
two groups were statistically significant (y° = 4.367,6.440,4.063; P= 0.037,0.011,0. 044). Conclusion The positiver-
ates of Staphylococcus aureus and MRSA were higher in AD patients than in the control group. Gram-staining positive cocci
in the AD group were less sensitive to some antibiotics. When AD patients underwent intraocular surgery . perioperative en-
dophthalmitis prevention and control measures should be strengthened.
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