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Figure 1: Frequency of isolates characterized by API 20NE
The isolates were obtained from 26 males and 19 females, as shown in Table 1. Burkholderia cepacia 
strains were isolated from 21 (60%) males and 14 (40%) females, whereas the Pseudomonas 
aeruginosa isolates were from 2 (50%) males and 2 (50%) females. 
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Key: CAZ-Ceftazidime, C-Chloramphenicol, ATM-Aztreonam, PB-Polymyxin B, SXT-
Sulfamethoxazole/Trimethoprim, IPM-Imipenem, AK-Amikacin, TIM-Ticarcillin/clavulanic acid, 
CN-Gentamicin 

Of the 35 Burkholderia cepacia isolates tested, Disease (Shuvra et al., 2018). However, an 
31 (88.6%) were sensitive to Imipenem, 24 extensive research into its role in wound 
(68.6%) to Amikacin, 16 (45.7%) to Polymyxin infections, to the best of my knowledge, has not 
B and none to Ticarcillin/clavulanic acid. All been done, hence the essence of this study. 
four of the Pseudomonas aeruginosa isolates Acquisition of this organism is either from the 
were sensitive to Imipenem. Ceftazidime, environment or through patient-to-patient 
Gentamicin, Amikacin, and polymyxin B, each transmission (Hopkins et al., 2009; Ramsay et 
produced antibacterial activity against 3 (75%) al., 2013), hence the adoption of segregative 
of the P. aeruginosa isolates, while none of the policies (Leitao et al., 2017). The possibility of 
isolates was sensitive to chloramphenicol, patient-to-patient spread therefore necessitates 
Su l f ame thoxazo l e /Tr ime thop r im  and  prompt and accurate identification. The 
Ticarcillin/Clavulanic acid. Four (80%) of the occurrence of Burkholderia cepacia in this study 
five A. hydrophila/caviae isolates tested were was 8.75 times more than that of Pseudomonas 
sensitive to Imipenem, whereas 3 (60.0%), 2 aeruginosa. This emphasizes the possible 
(40.0%) and 2 (40.0%) showed sensitivity to frequent misidentification of those isolates when 
Amikacin, Ceftazidime and Aztreonam only simple microbiological identification 
respectively. None of the isolates was sensitive methods are utilized. It is also important to 
to Ticarcillin/Clavulanic acid. The B. differentiate B. cepacia from Pseudomonas 
pseudomallei isolate identified in this study aeruginosa as B. capacia complex has inherently 
showed sensitivity to Gentamicin, Imipenem and contrasting susceptibility pattern to that of P. 
Amikacin only. aeruginosa (Omar et al., 2015). B. cepacia 

complex is ranked as the fourth most common 
Discussion pathogenic non-fermenting Gram-negative 
A survey sponsored by the World Health bacilli (NFGNB) after P. aeruginosa, 
Organization demonstrated an average Acinetobacter calcoeceticus-baumannii  
prevalence of nosocomial infections at 8.7%, complex and Stenotrophomonas maltophilia 
with wound infections accounting for 0.5-15% (Gautam et al., 2011). Since the effectiveness of 
of the total (World Health Organization, 2002). therapies for B. cepacia infections is frustrated 
Pseudomonas aeruginosa, Staphylococcus by their innate resistance to most antimicrobial 
aureus and beta-haemolytic Streptococci are the agents, management efforts are therefore aimed 
primary causes of delayed healing and infection at prevention of infection (Saiman et al., 2014). 
in both acute and chronic wounds (Bowler et al., The efficiency of the infection control measures 
2001) Pseudomonas aeruginosa being a however is determined by the accuracy with 
common inhabitant of soil, water and vegetation which B. cepacia is diagnosed (Rastogia et al., 
(Karpecki and Shechtman, 2012) is a common 2019; McMenamin et al., 2000).
nosocomial pathogen. It is constantly 
reintroduced into the hospital environment, and Aeromonas hydrophila/caviae, another Gram-
consequently spread to patients on the hands of negative rod-shaped, facultative anaerobic, non-
hospital personnel as well as direct contact with spore-producing bacterium has two divisions 
contaminated reservoirs. from soil and aquatic environments (Igbinosa et 

al., 2012) believed to be of potential human 
Burkholderia cepacia, formerly grouped under health significance. Infections due to Aeromonas 
the genus Pseudomonas, has been identified as a are typically acquired through ingestion of 
diverse group of bacteria of evolving importance contaminated food or water, or through bacterial 
in individuals with compromised immunity, contact with broken skin (Hoel et al., 2019). 
especially in patients with cystic fibrosis (Jones Wound infections with Aeromonas spp. were 
et al., 2004) and Chronic Granulomatous associated with contaminated soil and water-
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related activities such as swimming, fishing etc, could therefore be resultant mismanagement of 
according to Miyagi et al. (2016). In a study by cases leading to treatment failures and the likes. 
Lamy et al. (2009) in France, where cutaneous The study also revealed a higher prevalence of B. 
and pulmonary exposure to a potential cepacia in wounds than P. aeruginosa in this 
Aeromonas-contaminated environment (water locality. Extra-intestinal (in this case wound) 
and soil) was recorded from the patients' medical infection by Aeromonas spp. was also identified 
histories, the infection was considered and requires proper attention, given that Calabar 
nosocomial in six (7%) cases, whereas wound is a riverine area where these organisms abound.  
infections consisted of 25 (74%) cases of All the isolates tested had multidrug resistant 
purulent wound infections and 9 (26%) cases of strains but Imipenem was the drug of choice for 
soft tissue abscesses. The difference in all the isolates. 
prevalence from that gotten from this study 
would probably result from the brackish water Conflict of interest
found in Calabar, since Aeromonas spp. is found The authors declare no conflict of interest.
mainly in fresh water. 
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