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Abstract Objective To analyze the clinical characteristics and drug resistance of Corynebacterium striatum
infection to provide evidence for clinical diagnosis and treatment. Methods The 65 strains of Corynebacterium
striatum detected in the General Hospital of Ningxia Medical University from April 2019 to June 2020 were
identified by mass spectrometry (MALDI-TOF MS) and the minimal broth dilution method was used to detect the
minimal inhibitory concentration (MIC) of 12 drugs and retrospectively analyze the clinical characteristics and risk
factors of infected patients. Results 42 males (64.6%) were infected with Corynebacterium striatum in 65 cases,
23 cases (35.4%) were 60 years old or older. The infection was mainly concentrated in the lungs(50 cases, 76.9%),
with neurology (37 cases, 56.9%) and burn plastic surgery (12 cases, 18.5%) mainly. Most had lung infections(61
cases, 93.8%) and basic diseases of the nervous system (49 cases, 75.3%). 60 cases (92.3%) underwent mechanical
ventilation and tracheal intubation. The resistance rate to penicillin, ceftriaxone, meropenem, erythromycin,
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ciprofloxacin, and clindamycin is 92.3% to 100%; the resistance rate to rifampicin and compound trimethoprim is

32.3% to 47.7 %; the resistance rate of tetracycline and gentamicin is low, only 10.8% and 4.6%; it is sensitive to

vancomycin and linezolid. Conclusion Corynebacterium striatum infection mostly occurs in male patients with

pulmonary infections and neurological diseases. Mechanical ventilation and tracheal intubation can easily promote

this bacterial infection. Vancomycin and linezolid still have good antibacterial properties active.
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Tab. 1 Risk factors of Corynebacterium striatum infection
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Tab. 2 Drug sensitivity analysis of Corynebacterium striatum
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