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I. INTRODUCTION
Woundinfectioncanbecausedbyvarietyof
organisms like bacteria, virus, fungi and
protozoaandmayco-existaspolymicrobial
communities.
Even though the bacterialprofile of pus
samplesinmanystudiesremainthesame,the
antibioticresistancepatternoftheseisolates
hasshownalotofvariations.

II.OBJECTIVES
Todetectthebacteriologicalprofileandanti
bioticsensitivityofpussamplesofpatients
withspecialreferencetomultidrugresistant
PseudomonassppatVIMS,Ballari.

III.MATERIALS&METHODS
Thisisaretrospectivestudyinwhichatotalof
586pussampleswerestudiedoveraperiodof
6monthsfrom April2018-September2018.

Pus samples were collected with
sterile disposable cotton swabs and pus
aspiratesin syringesand were immediately
transportedtothemicrobiologylaboratoryto
beprocessed.
TheywereinoculatedontoBloodagar(BA)
andMacConkeyagar(MA)andplateswere
incubatedat37°Cfor24to48hrs.

Identificationofisolatefrom positive
cultures was done using standard micro
biologicaltechniques.Theantibioticsensitivity
testingofallisolateswasperformedbyKirby
Bauer’s disc diffusion method on Muller
Hintonagar and interpreted as per CLSI
guidelines.

IV.RESULTS&DISCUSSION
Outof586samples,452(77.7%)sampleswere
positiveforgrowth.

\

Outof452samples,themostcommonbacteriaiso



InternationalJournalDentalandMedicalSciencesResearch
Volume3,Issue1,Jan-Feb2021pp522-523www.ijdmsrjournal.com ISSN:2582-
6018

DOI:10.35629/5252-0301522523 |ImpactFactorvalue6.18|ISO9001:2008CertifiedJournal
Page2

latedwasStaphylococcusspp(47%)followed
byKlebsiellaspp(18%),Citrobacterspp(10%),
Pseudomonas spp(8%),Streptococcus spp

(6%), Proteus spp (2.5%), Acinetobacter
spp(2%),E.coli,CandidasppandEnterobacter
sppandEnterococcusspparound1%.

Staphylococcus spp is 95% sensitive for
gentamicin,84% for tetracycline,94% for
amikacin,93% fordoxycycline,80% sensitive
forciprofloxacin,78% forerythromycin,77%
foramoxclav.Klebsiellasppis96% sensitive
foramikacin,94%sensitiveforgentamicin,84%
sensitive for ceftriaxone,84% sensitive for
oflox,78℅ forciprofloxacin,73% sensitivefor
amoxyclav.
Citrobacter spp is 97 % sensitive for
amikacin,95 % sensitive for gentamicin ,
86%sensitiveforceftriaxone,77%sensitivefor
oflox, 69% sensitive for amoxyclav.
Pseudomonas spp is 92% sensitive for
amikacin,70% sensitiveforamoxyclav,84%
sensitive forgentamicin ,87% sensitive for
pefloxacin,89% sensitiveforceftazidime,79%
sensitiveforcephalexin.7 outof37 spp of
Pseudomonasspparemultidrugresistanti.e
18% Streptococcussppissensitiveto94%
amikacin, 95% to gentamicin, 92% to
cephalosporins,90%toamoxyclav,92%tooflox,
94%todoxycycline.While rest other
organismsweresusceptibletoalmostallthe
drugs according to CLSI guidelines.Our
findings indicate the predominance of
S.aureus among the bacterialisolates of
pus.Theprevalenceandantibioticresistance
patternsofpyogenicbacterialisolatesusually

exhibit variability according to geographic
areasand climateconditions. Existenceof
highdrugresistancetomultipleantibioticsin
P.aeruginosa points toward incomplete
treatment schedules,antibiotic misuse,self
prescription,lackofregionalantibiogram data,
and limited knowledge about multidrug-
resistantisolatesandantimicrobialresistance
amongclinicians.

V.CONCLUSION
Thisstudyemphasizestounderstand

thecommonorganismsisolatedfrom wound
infectionsandithelpsinempiricltreatmentof
patients based on antibiotic susceptibility
patterns. Althoughwoundinfectionscannot
beeradicatedcompletely,properwoundcare
and its management and above all
implementationofinfectioncontrolmeasures
byfollowingstricthygienepractices,education
about the spread of bacteria through
contaminatedhandsandenvironmentwould
leadtoadecreaseininfectionswithresistant
organismswhichwouldbeaburdentoboth
thehospitalandthepatient.


