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The analysis of pathogenic bacteria for inpatients with systemic lupus erythematosus or lupus nephritis’
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[Abstract] Objective To retrospectively analyse pathogenic bacteria isolated from inpatients with lupus erythematosus
(SLE) and lupus nephritis (SLE-LLN), and provide references for diagnosis and treatment for these patients with infection.
Methods A total of 380 inpatients diagnosed with SLE/SLE-LN in our hospital from 2010 to 2014 were enrolled in this study,in-
cluding 96 cases of patients with SLE-LN. Bacterial inoculation, culture,isolation,identification and drug sensitivity test were carried
out. Statistical analysis and susceptibility analysis was performed by using the SPSS19. 0 and WHONETS. 6 software. Results For
patients with SLE and SLE-LN, urinary tract infection accounted for 25. 0% and 27. 1% , hematogenous infection accounted for
8.1% and 10. 4% ,skin tissue infection accounted for 12. 0% and 8. 3% , respectively. The most common gram negative bacteria was
Escherichia coli, which accounted for 25.53% and 30. 21% in patients with SLE and patients with SLE-LN, respectively. Followed
by Bauman Acinetobacter, which accounted for 13.42% and 14. 54 % in patients with SLE and patients with SLE-LN, respectively.
The most common gram positive bacteria was Staphylococcus aureus, which accounted for 11. 58% and 11. 46% in patients with
SLE and patients with SLE-LN, respectively. Strains of Escherichia coli were isolated from urine specimens of 69.79% of patients
with SLE and 66. 67 % patients with SLE-LN, the percentages were significantly higher than that of the conventional urine culture
(45% ,P<C0. 01). The resistance rate of Escherichia coli strains isolated from patients with SLE to quinolones was higher than
66.00% , the resistance rate to ampicillin was 89. 69 % ,and the resistance rate to piperacillin/tazobactam was low(3. 09 %). The iso-
lation rates of ESBLs-producing Escherichia coli strains and ESBLs-producing Klebsiella pneumoniae strains in patients with SLE-
LN were higher than those in patients with SLE. Conclusion The patients with SLE have a higher risk for infection. The beta-lac-
tams could be used for the treatment of Escherichia coli urinary tract infection in patients with SLE.
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