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Abstract Objective: To analyze the characteristics and treatment of abdominal infection in patients with se-
Methods: Data of 127 SAP patients

admitted to our hospital from January 2018 to December 2020 were collected, including 40 cases in the infection

vere acute pancreatitis(SAP) ., and to provide reference for clinical treatment.

group. The types of pathogenic bacteria. drug resistance and empirical antibiotic use of patients with abdominal
infection were analyzed. Results: The peritoneal infection of severe acute pancreatitis was mainly caused by the
mixed infection of two or more bacteria and fungi, in which the proportion of multiple or even full drug resistant
Gram-negative bacilli and invasive fungi was increasing. Based on the clearance of infected necrotic tissue and the
results of dynamic pathogen culture, the selection of carbapenems, vancomycin and antifungal drugs increased.
Ceftazidime-avibatam was also increasingly used against superbugs. Conclusion: SAP patients with abdominal in-

fection have complex pathogens and high drug resistance rate. The distribution of main pathogens and drug sensi-

tivity results both are very important. Dynamic samples of patients should be sent to ensure the effectiveness and

safety of clinical medication.
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