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Microbial Keratitis in Guangdong Province: Microbiology and Risk Factors Study

DIAO Hong-xing, HE Mei-feng, GU Jian-jun
(Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China)

Abstract; [Objective] To study the profile of microbial keratitis in Guangdong province with special focus on clinical presentations
and causative organisms. [Methods] A retrospective analysis of all patients admitted in Zhongshan Ophthalmic Center over a period of
8 years from 2004 to 2011 was performed. A total of 924 patients with microbial corneal ulcer were analyzed. Data collected from
medical records were demographic features, predisposing factors, and causative organism. [Results] Out of 924 patients, 389 were
positive cultures. Of those individuals with positive cultures, 162 had pure bacterial infection, 209 had pure fungal infection and 18
had mixed growth. The most common causative bacteria isolated was Staphylococcus epidermidis (76,42.44% ), followed by
pseudomonas aeroginosa (39, 21.67%); The most common causative fungus isolated was Fusarium sp.(86,36.12% ), followed by
Aspergillus sp.  (46,20.26%) and Helminthosporium sp.  (43,18.94%). Compared to the past study in Zhongshan Ophthalmic
Center, the percentage of gram negative bacilli in bacteria and Helminthosporium sp. and Aspergillus sp.in fungus were rising, and
the percentage of Fusarium sp.was declining in recently 3 year. Of all individuals, 611 (66.12%) were male patients and a peak
incidence age from 40 to 60 years old (46.65% ).Most of the patients were peasant (512, 55.41%) and the peak incidence season was
from October to December. The ocular trauma was the most commonly identified predisposing factor. [Conclusion] The peasant of the
middle age and elderly represented a distinct clinical group in the context of microbial keratitis in Guangdong province. Ocular trauma
in agriculture were the major predisposing factors. The most common causative organisms were Staphylococcus epidermidis in bacteria
and Fusarium sp. in fungus.
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Table 1 The vacation distribution in infective corneal

ulcer patients

Occupation Numbers  Percentage / %
Farmer worker 512 55.41
Physical laborer 141 15.26
Students and preschoolers 100 10.82
Office worker 70 7.58
Teacher 21 2.27
Others 80 8.66
Total 924 100.00
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Table 2 The genus distribution of positive bacterial

cultures
Species Numbers  Percentage / %
Gram positive coccus 96 53.33
Staphylococcus epidermidis 76 42.22
Staphylococcus saprophyticus 9 5.00
Staphylococcus simulans 3 1.67
Staphylococcus tetragenus 3 1.67
Staphylococcus haemolyticus 2 1.11
Others 3 1.67
Gram negative bacilli 75 41.67
Pseudomonas aeruginosa 39 21.67
Escherichia coli 11 6.11
Bacillus proteus 7 3.89
Stenotrophomonas maltophilia 3 1.67
Enterobacter cloacae 3 1.67
Pseudomonas cepacia 2 1.11
Others 10 5.55
Gram positive bacilli 9 5.00
Bacillus subtilis 5 2.78
Coryneba cterium 2 1.11
Others 2 1.11




858 IR A (A B4R H33%

AT 162 ], (L8535 LB 1A 209 i ] i 1 5%
BRI A 18 B, Pk, JhaE R 1 407 B
SRR, HLR B 180 KR, BLEE 227 ¥k, HELL G
BRI K CHF R 2 Hoh R B A A Bk i d o L
HUCh s AR MR, BRI 2, B AR
J& B R MR R R 2 (R 3),

*3 MHHEEEEMSH

Table 3 The genus distribution of positive fungal cultures

Species Numbers Percentage / %
Fusaritum sp. 82 36.12
Fusarium solani 64 28.19
Fusarium hivale 11 4.85
Fusartum moniliforme 4 1.76
Fusarium poae 2 0.88
Fusarium xysporum 1 0.44
Aspergillus sp. 46 20.26
Aspergillus fumigatus 15 6.61
Aspergillus niger 12 5.29
Aspergillus terreus 9 3.96
Aspergillus flavus 9 3.96
Unidentified specie 1 0.44
Helminthosporium sp. 43 18.94
Helminthosporium sorokinanum 43 18.94
Curvularia sp. 21 9.25
Curvularia geniculata 21 9.25
Mucor sp. 14 6.17
Penicillium sp. 11 4.85
Saccharomyces sp. 5 2.20
Mycelia sterilia 5 2.20
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Fig.1 Distribution of age in patients with infective

corneal ulcer
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Fig.2 The season distribution in infective corneal ulcer

patients
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Fig.3 The distribution of pathogenic bacterium in

different years
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