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e JE KB SRR IR TR AR E F S mILR, EF AL FENLGH P<0.05), HMIAMMAERHL hFaEaK
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Distribution of pathogens and antibiotic sensitivity analysis in patients with
neck abscesses complicated by hypoproteinemia
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[Abstract] Objective To analyze clinical characteristics, pathogen distribution, and drug sensitivity in neck ab-
scess patients with or without hypoalbuminemia, providing reference for clinical treatment. Methods Clinical data of 934
patients who underwent neck abscess incision and drainage surgery in our hospital {from January 2010 to January 2023
were retrospectively analyzed. Patients were divided into neck abscess with hypoalbuminemia group (NAH group) and
neck abscess without hypoalbuminemia group (NANH group) based on serum albumin levels. Clinical characteristics,
pathogen distribution, and drug sensitivity were compared between the two groups. Results There were 207 cases in
NAH group and 727 cases in NANH group. Significant differences were observed between the two groups in age, smok-
ing history, alcohol consumption history, length of hospital stay, hypertension, diabetes, laryngeal obstruction, and liv-
er and kidney dysfunction (all P<<0. 05). The infection days of neck abscess were negatively correlated with serum albu-
min level. The main pathogen in the NAH group was Klebsiella pneumoniae. while in the NANH group it was Staphylo-
coccus aureus. Drug sensitivity results showed that in the NAH group, sensitivity was highest to tobramycin, imipenem,
and levofloxacin, while in the NANH group, sensitivity was highest to linezolid, vancomycin, quinupristin/dalfopristin,
tigecycline, nitrofurantoin, minocycline, and vibramycin. Conclusion Neck abscess patients with hypoalbuminemia have
specific clinical characteristics and require individualized treatment strategies. In the absence of drug sensitivity results,
tobramycin, imipenem, and levofloxacin are recommended for the NAH group, while linezolid, vancomycin, quinupris-

tin/dalfopristin, tigecycline, nitrofurantoin, minocycline, and vibramycin can be considered for the NANH group.
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Table 1 Clinical information of patients with neck abscesses undergoing sur-

gery
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Figure 1 Correlation between infection days and serum albumin
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Figure 2 Distribution of pathogens in patients with neck abscess and hy-

poproteinemia

Bk
R
2 e

EE0

N

Py 24
ES

kit
it fi5

ol
s

PP

3 ERES
TE 1y

kit
114 1 | 75

{76 K S

66.6766.671

66.67/66.6766.67166.67 66.67

EDrug sensitivity|0.00%10.00/20.00/27.27/33.

71.43

71.43) 71.43171.43(71.43(71.43(73.33(73.33(73.33 73.33178.57178.57178.57

71.43[ 71.43| 73.33 [73.33 00.0( 1100. 0100.0 i

3 NAHAHMREEAETEZFRES R

Figure 3  Antibiotic sensitivity analysis of Klebsiella pneumoniae in the NAH group
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Figure 4  Distribution of pathogens in patients with cervical abscesses

without hypoproteinemia
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Figure 5 Analysis of antibiotic sensitivity of Staphylococcus aureus in NANH group
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