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1 Fragilis strains were resistant and were from patients who had a
Introductlon postoperative infection, compared to just 1 of 37 (3%) patients without
a postoperative infection. 131 individuals with intra-abdominal infections
recovered, and 57 While 82% of the patients (36 of 44) with problems harbored
resistance isolates in the intraoperative culture, only 44% of patients (both
aerobic and anaerobic) had resistant isolates to the antibiotics employed in the
therapy. The association between clinical outcomes in patients with B. fragilis
group infections and the susceptibility data was not well understood. The
time when the cefoxitin concentration was above MICs against the B. fragilis
isolates was the most crucial determining factor for a successful outcome,
according to their retrospective analysis [3].

Inoculum effect, duration to treatment initiation, antibiotic concentration at
the infection site, and the patient's underlying medical condition are only a
few of the many variables that may be essential in the healing of anaerobic
or mixed infections. It can be challenging to determine the specific role of
antibiotics in the treatment of infection when surgical treatments like abscess
excision or drainage, tissue debridement, and even hyperbaric oxygen therapy
are coupled with them. After surgery, some individuals recover well without
receiving antibiotics or even when given an antibiotic that is ineffective against
anaerobes. On the other hand, anaerobic infections may not be cured even
with the use of the proper antibiotic medication if surgery is not performed. All previous studies focused on mixed infections involving anaerobe and
The In anaerobic infections, it is challenging to establish a link between in  aerobe species, such as intra-abdominal infections related to surgery, where a
vitro susceptibility test results acquired using various testing methodologies number of factors, in addition to the selection of the right antibiotic against the
and clinical response. Antibiotic susceptibility testing is less common due to anaerobic component of the mixed microbiota, may affect the clinical outcome.
the extensive use of genetic methods for the detection and characterization Anaerobic bacteremia cases, where a single anaerobic strain is isolated from
of anaerobes. frequently not done to provide information for changing empiric the blood culture, can provide more details. 57 individuals who had clinically
therapy. Determine the isolated anaerobes' antibiotic susceptibility in order significant anaerobic bacteremia were assessed. Only five of the 28 patients
to adapt the empirical treatment in the event of treatment failure or in the who died (or 18% of the 57 patients) received effective antibiotic treatment from

particular clinical scenarios stated above [1]. the start. Only three (18%) of the 18 patients in the group whose initial therapy
proved futile but whose therapy was altered in response to susceptibility data
D escri ptl on passed away. In 11 patients (19%), the anaerobic bacteremia was initially

treated with an inadequate medication, and six of the 11 patients in this group
died (55%). The difference in mortality rates between the groups of patients who
received ineffective treatment and the groups with either susceptible isolates
to the initially selected antibiotic or with change of the therapy according to the
resistance data was statistically significant in this well-designed retrospective
study on patients with anaerobic bacteremia [4].

We must keep in mind the earlier debates between bacteriologists and
doctors over the need of figuring out which anaerobes are susceptible to
which antibiotics. Appropriate antibiotic therapy for Bacteroides bacteremia
is associated with a better outcome than inappropriate therapy, but some
surgeons argued that "routine practice of obtaining peritoneal cultures in
patients operated upon for acute and complicated appendicitis should be Anaerobic bacteremia was the subject of a similar investigation. that
abandoned" after retrospectively assessing the impact of empiric antibiotic examined the blood culture isolates of 70 non-duplicate anaerobic bacteremia
therapy in 200 patients. Retrospective clinical outcomes for 480 individuals patients. They came to the conclusion that the survival rate of anaerobic
with secondary peritonitis. They noted that after operations, surgeons  bacteremia was significantly lower in patients who received incorrect
frequently disregard culture results. Only 41 patients out of 480 (8.5%) had  therapy as compared to those who received suitable therapy based on the
their empirically chosen antibiotic treatment successfully modified, according ~ determination of antibiotic resistance (82% versus 76%). The most frequently
to the findings of the culture and susceptibility testing. The possibility of identified organisms were Clostridium spp. (9 isolates), B. fragilis and B.
intraoperative cultures improving patient outcomes was questioned. Inarelated  fragilis group species (50 isolates), and other clinically significant anaerobes
study, discovered that only 7 out of 104 (6.7%) of 104 patients with appendicitis (11 isolates). In a multicenter prospective observational analysis, showed that
caused by aerobic and anaerobic bacteria had culture results that seemed the in vitro activity of medicines in the case of Bacteroides species accurately
to affect antibiotic therapy. The susceptibility of both aerobic and anaerobic ~ predicts clinical outcome: The specificity was 97%, and the positive predictive
bacteria was statistically linked with outcome in another investigation involving ~ value was 82%. There were 128 patients with bacteremia in all. Patients who
175 patients with intra-abdominal infection. Showed that among the anaerobes received therapy to which the Bacteroides blood culture isolate was resistant in
identified from intraoperative cultures, 5 of 19 (26%) B [2]. vitro experienced a death rate that was noticeably higher (45%) than patients
who got therapy to which the isolate was sensitive (16%). Clindamycin MIC
was 16-256 mg/L and piperacilin MIC was 256 mg/L for the Bacteroides
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resistance patterns of the anaerobic bacteria into account during therapy 2. Snydman, D.R., G. J. Cuchural Jr, L. McDermott and M. Gill, et al. "Correlation of
should be published by doctors. Additionally, microbiologists want to work on various in vitro testing methods with clinical outcomes in patients with B. fragilis
quick and simple anaerobe susceptibility testing procedures. Although it needs group infections treated with cefoxitin: A retrospective analysis." Antimicrob Agents
to be reevaluated, the disk diffusion approach was not adopted as a standard Chemother 38 (1992): 540-544.

method for anaerobes. First off, a "very major error" rate as low as 1.4% can 3. Wilson, Samuel Eric and Judith A. Hopkins. "Clinical correlates of anaerobic

be obtained by using the concept of "areas of technical uncertainty". Therefore, bacteriology in peritonitis." Clin Infect Dis 20 (1995): $251-5256.
if little (_:olonles emerged |n_3|de the plates, it is vn_al t_o_t_:ontlnue |r_10upat!ng the 4 Mosdel, Dale M., D. M. Morris, A. N. N. A. Voltura and DONALD E. Fry, et al
plates in an anaerobic environment. The area of inhibition Colonies inside the "Antibiotic treatment for surgical peritonitis." Ann Surg 214 (1991): 543.

inhibitory zone might be subcultured for additional research in the event of MIC
determination using the Etest. Anaerobes can sometimes become non-viable
during sample storage or transport, and certain clinical failures may result from
an inability to successfully isolate the anaerobes. Sampling and the proper
transport of the specimen are therefore crucial.

5. Dougherty, Steve H., Edward C. Saltzstein, Jack B. Peacock and Pearl Cano et
al. "Perforated or gangrenous appendicitis treated with aminoglycosides: How do
bacterial cultures influence management?." Arch Surg 124 (1989): 1280-1283.
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