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Abstract: Objective To analyze the epidemiological characteristics of 151 cases of melioidosis and the drug resistance
of Burkholderia pseudomallet (BP), in order to provide the basis for diagnosis, treatment and reasonable prevention of
melioidosis. Methods A total of 151 inpatients and outpatients from the Second Affiliated Hospital of Hainan Medical
University from January 1, 2013 to August 31, 2022 were collected, and clinical specimens were submitted for examination to
isolate and identify BP strains. The clinical data of 151cases of melioidosis and the drug resistance characteristics of pathogenic
bacteria were retrospectively analyzed, and using SPSS26.0 software for statistical analysis. Results ~ Among 151 cases with
BP infection, there were 138 males (91.4%) and 13 females (8.6%); the most patients were aged from 45-<60 years old,
accounting for 74 cases (49.0%); melioidosis incidence was concentrated in October (19.2%), November (19.2%), August
(9.9%) and July (8.6%), and; the number of confirmed cases showed an increasing trend and the time for confirmation was <10
d; Internal medicine system (31.1%), surgery system (26.5%) and intensive care department (20.5%) were the common
departments for treating melioidosis; blood (49.0%), sputum (9.9%) and wound secretion (8.6%) were the main clinical
specimens for detecting BP; pulmonary infection (68.2%), sepsis (35.1%) and local suppurative infection (23.8%) were the top
clinical manifestations in patients with BP infection; the effective rate of treating melioidosis was 74.8%; abnormal liver
function was a risk factor for the curative effect of melioidosis (y’=5.010, P<0.05); the sensitivity rates of BP strains to
sulfamethoxazole—trimethoprim (SXT), doxycycline (DOX), imipenem(IPM), ceftazidime (CAZ), amoxicillin/clavulanate (AMC)
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and tetracycline (TCY) were generally more than 90%, with sensitivities of 98.7%, 97.2%, 96.7%, 94.0%, 93.2% and 90.7%,

respectively. Conclusions It can be concluded that misdiagnosis or missed diagnosis of melioidosis is easy to occur, and the

understanding of the epidemiological characteristics and risk factors in this area should be strengthened. The sensitivity of BP

to commonly used antibiotics has shown a certain downward trend, clinical use should be standardized, and drug resistance

monitoring should be strengthened to improve the efficacy of melioidosis treatment.
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Table1 Age groups of BP infected patients
L% PE51 Gender BT R /% )
Age group/Years H Male 4 Fmale  Total (Proportion/%)
<18 3 0 3(2.0)
18~<45 28 3 31(20.5)
45~<60 67 7 74(49.0)
60~<75 32 3 35(23.2)
>75 8 0 8(5.3)

A1 Total 138 13 151(100.0)
23 BPRmE A EAAERSH 151 I BP B EW I

26 I IRENE o g RE AMRE R R R 22
FE g5 B R o B e B B A3 0] 31.1%
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Table 2 Month of hospitalization and seasonal index for

BP-infected patients

Ay B (R k) EENTEE
Month Total (Proportion/%) Seasonal index/%
1 12(7.9) 95.4

2 9(6.0) 71.5

3 9(6.0) 71.5

4 6(4.0) 47.7

5 8(5.3) 63.6

6 2(1.3) 15.9

7 13(8.6) 103.3

8 15(9.9) 119.2

9 9(6.0) 71.5
10 29(19.2) 230.5
11 29(19.2) 230.5
12 10(6.6) 79.5

]R3 2013—20224F BPERPLE AL B2 BUHR Y
6 R A R s I
Table 3 The detection time and total number of BP—infected pa-

tients from admission to confirmed melioidosis from 2013 to 2022

A5 Year ABEEET T/ 4t Total
0~<5  5~<10 10~<15  15~<20 =20
2013 0 1 0 0 0 1
2014 3 6 1 0 3 13
2015 5 1 1 0 0 7
2016 2 3 0 1 1 7
2017 8 10 1 2 0 21
2018 5 2 1 2 1 11
2019 7 7 2 4 3 23
2020 8 4 3 0 4 19
2021 19 11 1 2 3 36
2022 7 4 0 1 1 13
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Table 4 Clinical features of BP infected patients

Ilfi RAFAE Clinical features A Total F4 1 Proportion/% F P

I R FE R Clinical manifestation
iili 8 /B 4% Pulmonary infection 103 68.2 3.410 0.066
JHe 3 MILAE Septicopyemia 53 35.1 0.799 0.372
Jry B AL YL Local suppurative infection 36 23.8 1.783 0.183
18 PEAL eI YL Chronic suppurative infection 17 11.3 0.186 0.667
W PR B YL Urinary tract infection 15 9.9 0.082 0.775
W I Sepsis 13 8.6 1.343 0.248
W22 2 B8R Tnfection of the nervous system 6 4.0 0.559 0.455
A MLAE Bacteremia 4 26 1.597 0.207

IIfi RAEIR Clinical symptoms
K Fever 88 58.3 0.119 0.730
gk %P Cough, Phlegm 59 39.1 0.427 0.514
fA3E Shock 45 29.8 1.456 0.229
B IR 75K AL SR Skin/Soft tissue infection 36 23.8 1.783 0.183
-1 R E Dyspne 35 23.2 68.071 <0.050
2 2% B I BE RS Multiple organ dysfunction 29 19.2 3.435 0.065
98 JE [ Chills 16 10.6 0.130 0.719
S A e il Parenchymal organ abscess 13 8.6 0.016 0.900
J#297 Abdominal pain 10 6.6 0.028 0.868
M Chest pain 9 6.0 0.901 0.343
AT Arthralgia 8 5.3 0.172 0.679
JR # HORE IR Symptoms of urinary tract irritation 7 4.6 0.690 0.407
IR BB Headache, disturbance of consciousness 5 3.3 8.224 0.004
PRELEE K Lymphadenectasis 2 1.3 0.190 0.663

R5 RBHEACERREEBRETBAIEHER K BER T

Table 5 Univariate analysis of factors related to efficacy in BP infected patients

Iji H Category K FHNon-  H R Eff- X7 P Iji H Category AR EBNon HAHELH- X7 P
Effective  effective  ciency rate/% Effective  effective  ciency rate/%
P51 Gender 1335 0.201 || JENo 96 26 78.7
4 Male 105 33 76.1 JFESE Cerebral infarction 1.251 0.263
4 Female 8 5 61.5 £ Yes 6 4 60.0
BEIRIH Giabetes 0.708 0.400 || JGNo 107 34 75.9
A Yes 74 22 77.1 T Cancer 3.507 0.730
JG No 39 16 70.9 H Yes 5 5 50.0
{35 1 ILAE Hypoproteinemia 0.180 0.671 JG No 108 33 76.6
A Yes 43 13 76.8 Jili45 4% Tuberculosis 1.004 0.228
JiNo 70 25 73.7 H Yes 8 1 88.9
T ML Hypertension 0.587 0.443 || JNo 105 37 73.9
A Yes 21 5 80.8 RGNELLBERAS Systemic lu- 2779 0.156
JENo 92 33 73.6 pus erythematosus
#2Ifil Anemia 0.880 0.350 A Yes 1 2 333
A Yes 21 1 95.5 & No 112 36 75.7
Tt No 92 37 71.3 % 7 Drug abuse 0.327 0.775
B T HE 5% Abnormal renal function 6.489 0.011 A Yes 0 1 0
£ Yes 15 12 55.6 J& No 113 37 75.3
JtNo 98 26 79.0 TGN R Tnfective endocarditis 0.327 0.775
HFBESH Abnormal liver function 5.010 0.025 A Yes 0 1 0
A Yes 17 12 58.6 JiNo 113 37 75.3
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Table 6 Multivariate analysis of factors related to efficacyin BP infected patients
S & Factors B SE Waldy? df P OR ORO%C1)
TR Lower limit [-FR Upper limit
T LhBESE# Abnormal liver function
A Yes 0.969 0.381 6.485 1 0.011 2.636 1.250 5.558
7t No 0 1
15 LIAESH Abnormal renal function
A Yes 0.550 0.384 2.059 1 0.151 0.173 0.818 3.678
TG No 0 1
4t Constant -0.974 0.288 11.445 1 0.001 0.378
R7 LKEIHAFEREEXF AT EZ Y25

Table 7 Resistance of BP to commonly used antibiotics

BLRZ5Y) FIERRIE MIC/ (g mL") AL AEE Data of this study 2021 445 %35 Data from the provincial net in 2021
Antibiotics S I R FR#n S1% R/% AL n S1% R/%
SXT <2/38 - >4/72 151 98.7 1.3 98 94.9 5.1

DOX <4 8 >16 140 97.2 2.1 - - -

IPM <4 8 >16 151 96.7 2.6 100 98.0 2.0

CAZ <8 16 >32 151 94.0 4.0 122 97.5 2.5

TCY <4 8 >16 151 90.7 6.0 53 98.0 2.0
AMC <8/4 16/8 >32/16 148 93.2 6.8 2 100.0 0

=" HIEEN . Note: "=" indicates no data.

3 1 it
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