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Culture-Sensitivity Test and Infectious Complication in Perforated Appendicitis

Seok Joo Yun, M.D., Young Taeg Koh, M.D., Myung Seok Sim, M.D.
Dong Youb Suh, M.D. and Dong Sun Park, M.D.

Department of General Surgery, National Police Hospital, Seoul, Korea

Purpose: The purpose of this study was aimed to disclose main affected organisms in patients with perforated

appendicitis and to analyze correlations between culture-sensitivity test and infectious complication. Methods: In 26 of

421 patients who had undergone appendectomy due to acute appendicitis from April 1996 to March 1999, we performed

culture-sensitivity test. The clinical records of these patients were collected and reviewed about clinicopathological features

and results of culture-sensitivity test, retrospectively. Culture material was collected in BBL transport media with cotton
swab and cultured by MacConkey agar plate. The method of MIC by VITEK was used for sensitivity test. Results:

Cultured organisms were E. coli (18 cases), Pseudomonas (4), Enterobacter (2), Enterococcus (1), and Proteus (1). In

sensitivity test, sensitive antibiotics against all cultured organism were amikacin, ceftriaxone, imipenem and cefotetan.

But ampicillin, sulfametoxazole/trimethoprim and piperacillin were mostly resistant. Infectious complications occurred in

11 of 26 patients (42.3%) and consisted of 9 wound infection and 2 intraabdominal abscess. Especially, 13 of 18 cases

in which E. coli were isolated, were resistant to ampicillin. And they had infectious complications statistically more than

those who were not resistant to ampicillin (p=0.036). Conclusions: E. coli was a main organism in perforated appendicitis.

In case of ampicillin-resistant E. coli, the patients were susceptible to infectious complication such as wound infection

and intraabdominal abscess. (JKSCP 2000;16:73 —77)
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28.34)) AHEEE %‘*2}7} 2273 (84.6%), A7} 47
(154%)2.2 Fdn|= 55 10]Qch. 3hate] HF A=

WX 13,676/ 11 (8,300~26,300)0]m, *ﬂ?—f Aq<d
71ZHEA Fde Aae Exed b AR 94
7|7ke] AR ABee E"?W?’lxl ‘3%9%‘;})-— 132

(7~3Do|H, FFA &L 37.5°C (36.2~39.5), 54 &
A4 SR *J%lﬂ HEAE 420~ 14)0]9)
t}. vk AALe] A3} E. coliz} 1840(69.2%)E 7}A &
o] =A%]9) 31 Pseudomonas”} 44|(15.4%), Enterobacter
7} 241(7.7%), Enterococcus} Proteus7} 2+7F 149)(3.8%)
4 BARRNE 1. A4 AT A B
of 0oll, B7} vl ool lolZ & l|ZA TAFE
23mol3lel. $47 7 FRUL PUF PR 4
HH™ E. coli7} 44.4%, Pseudomonas7} 50.0% ]t}
Enterobacter®} Enterococcusy= 7434l dh o] 9l9l i
Proteust= 1diloll 4] g Fo] 2HAYsl ch(Table 1). 7+
A AA A3}E A ¥ E. colix= amikacin, cefotetan,
ceftriaxone, imipenemol] Z+<FAJo] =9k ampicillin,
gentamycin (GM), sulfamethoxazole/trimetoprimel] H]3Z

A WAle] 9l Ao vpelteh(Table 2). 7|} F3o]
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Fig. 1. Main affected organism in advanced appendicitis.

Table 1. Infectious complication rate according to each
organism

Complication (—) Complication (+) %

E.coli 10 8 44 .4
Pseudomonas 2 2 50.0
Enterobacter 2 0 0.0
Enterococcus 1 0 0.0
Proteus 0 1 100.0
Total 15 11 42.3
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Table 2. The result of sensitivity test to E. coli
Amikacin GM Tobramycin Ciprofloxacin Bactrim
Resistance 0 6 2 2 6
Sensitivity 18 12 15 16 12
Ampicillin Cefotetan Cephalothin Ceftriaxone Imipenem
Resistance 13 0 3 0 0
Sensitivity 5 18 15 18 18
Table 3. Infectious complication rate according to antibiotic’s sensitivity in E. coli
Compication rate
p-value
Sensitive Resistant
GM 50.0% (6/12) 33.3% (2/6) NS
Tobramycin 46.7% (7/15) 50.0% (1/2) NS
Ciprofloxacin 43.8% (7/16) 50.0% (1/2) NS
Sulfamethoxazole/trimethoprim 33.3% (4/12) 66.7% (4/6) NS
Ampicillin 0.0% (0/5) 61.5% (8/13) 0.036
Piperacillin 143% (1/7) 57.1% (4/7) NS
Cephalothin 33.3% (5/15) 100.0% (3/3) NS
*All sensitive antibiotics is excluded.
Table 4. Complication rates according to other clinical fac- (p=0.036). E}FAFAS] B¢-= TAH T8 e
tors Ml ch(Table 3). ch& A AEQY AF, A, WL
Complication A T wWdTH, T4 HARY FertAY] Az,
p-value metronidazole?] A4-go]F 53} 7+ Al hui=o] wkAly)
No (e Yes (1 o o $AG AR As EAR T o3 Aol g WA
Age (years old) 283+132 282+13.6 NS g oo, gdv|znte]l #AA ATl e
WBC (Jmm®) 12987 +3758 14618 +4712 NS 7390 ¥ 71 Ao g EAx9jrtHTable 4).
Body Temperature (°C) 37.3+0.9 37.7+1.0 NS
Symptom leg (days) 43+3.6 3.6+1.7 NS i &
Hospital stay (days) 10.1+2.6 17.6+6.1  0.002
Mean =+ SD. 291 (‘Appendicitis)o] 2t M-S sFPT H59 9
B4 Welehy As) W Sl N8 ke A
1 18861 Resinald Fitz9] =% FA 599 X&g
Al ampicillin, sulfamethoxazole/trimetoprim, cephalo- o o] AFAA gAegE 7EEa gt 1F: =
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FF % 2 50 FRele] BAA A bsead 9 2e3 el Ue, £3 gARe A4 Sol of
E. colithg tdo & slo] hAAl ZhrA et ZedA) 3F FolA M A 19301 dd]el] 13.7~17.0%2] AEES Hol
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