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Purpose: This study aimed to elucidate the etiologies, microbiological profiles, antibiotic susceptibilities of bacteria and outcomes of
patients with auricular perichondritis.

Patients and Methods: This was a single-center retrospective study. Inpatients diagnosed with auricular perichondritis at
a university teaching hospital in eastern China between January 2013 and December 2022 were included in this study.

Results: A total of 127 patients were enrolled, with an average age of 50.6 £ 16.9 years. In addition to cases in which the etiology
remained undetermined in 37% of the patients, postoperative infection emerged as the predominant cause (37.8%), followed by trauma
(18.1%). Among the 61 cultured isolates, 21.3% were gram-positive bacteria, 55.7% were gram-negative bacteria, and 23.0% were
fungal isolates. The most frequent isolate was Pseudomonas aeruginosa (30/61, 49.2%). Notably, the incidence of fungal infections
was markedly higher among postoperative patients than among post-traumatic patients (41.7% vs 7.1%, p = 0.03). The proportions of
gram-negative bacteria (60.0% vs 50.0%) and fungal isolates (28.6% vs 15.4%) exhibited an increasing trend during the period of
2018-2022, as compared to the previous period of 2013-2017. The bacterial isolates exhibited high susceptibility to vancomycin
(100%), amikacin (100%), cefepime (94.6%), and ceftazidime (90.9%). In contrast, overall susceptibility to fluoroquinolones was
relatively low (65.2-67.4%), demonstrating a declining trend in the susceptibility of Pseudomonas aeruginosa. Notably, 78.7% of the
patients received an initial treatment regimen covering Pseudomonas aeruginosa. Within 30 days of discharge, 8.5% (6/71)
experienced an infection recurrence.

Conclusion: Auricular perichondritis predominantly originates from iatrogenic (postoperative) infections. Antibiotic therapy covering
Pseudomonas aeruginosa is a sensible and appropriate empirical treatment in the majority of patients with auricular perichondritis.
However, increased resistance to fluoroquinolones has become a notable concern, suggesting the need to seek new, more aggressive strategies.
Keywords: auricular perichondritis, antibiotic sensitivity, Pseudomonas aeruginosa, fluoroquinolones

Introduction

Auricular perichondritis is a potentially serious infection affecting the auricular perichondrium (and often the cartilage).’
The condition encompasses diverse etiologies, with penetrating trauma to the cartilaginous auricle constituting
a definitive causal factor.”” Although the precise incidence of auricular perichondritis remains unknown, reports indicate
a doubling of cases in England from 1990 to 1998, attributed to increased ear piercings among adolescents.* The
auricular cartilage lacks direct blood vessel nourishment and relies on the auricular perichondrium for nutrition.
Consequently, auricular perichondritis can lead to gradual cartilage tissue necrosis and liquefaction secondary to
ischemia. The ailment progresses rapidly, and without timely diagnosis and treatment, permanent auricular deformity
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can ensue, causing substantial physical and psychological harm to patients.” Additionally, mismanagement may lead to
the development of severe soft tissue or systemic infections.

The absence of standardized guidelines for managing auricular perichondritis results in varying treatment strategies in
clinical practice.”® Generally, antibiotic therapy holds predominant precedence as the primary treatment. In addition,
culture-directed antibiotic approaches have been particularly advocated. Recent research has primarily focused on
auricular perichondritis that arises from specific etiologies, such as piercing,>> postoperative,’ or those caused by distinct
pathogens.g Limited, comprehensive studies exist to encompass all the causative factors of auricular perichondritis.
Moreover, most available studies have been characterized by small sample sizes, offering restricted insights into
microbial characteristics and thus being inadequate to inform or guide clinical practice. Klug et al’ reported the
microbiological profiles of 112 auricular perichondritis cases in central Denmark. Although potential pathogens were
identified in 40 of 55 cultures, details on antibiotic susceptibility are lacking. There is increasing evidence that
Pseudomonas aeruginosa is the major pathogen in auricular perichondritis caused by ear piercing.'®'* However, the
predominant pathogen in auricular perichondritis, caused by other etiological factors, is controversial. Studies by Klug
et al and Zhang et al showed that gram-positive bacteria were the main causative organisms, whereas Davidi et al and
Prasad et al demonstrated that gram-negative bacteria were the predominant pathogen.”'*'¢

Knowledge of antibiotic susceptibility in auricular perichondritis is crucial to guiding empirical antibiotic therapy.
Unfortunately, information on microbial isolates, antibiotic susceptibility, and evolving trends in their microbiological
attributes remains scarce. This study presents an extensive review of a sizable cohort of inpatients with auricular
perichondritis (which refers to patients who, after outpatient treatment, were further transferred to inpatient care due
to poor outcomes) and who were treated at a prominent tertiary university teaching hospital in eastern China over the past
decade. This study aimed to: (1) delineate the etiologies and spectrum of isolated pathogens, (2) identify shifting patterns
in microbiological profiles and antibiotic susceptibilities, and (3) outline treatment strategies and analyze clinical
outcomes. Our findings provide valuable insights into the future management of auricular perichondritis.

Materials and Methods
Study Population

This retrospective, laboratory-based microbiological study was conducted at the Fudan University Eye and Ear, Nose,
and Throat (FUEENT) Hospital between January 2013 and December 2022. The medical records of inpatients clinically
diagnosed with auricular perichondritis (ICD 10 code H61.0) were reviewed. Patients with necrotizing otitis externa and
those suspected of harboring noninfectious inflammatory conditions, such as relapsing perichondritis, were deliberately
excluded from this investigation.

Culturing and ldentification

The skin of the auricle and the external auditory canal were meticulously cleaned using 75% ethanol. Subsequently, pus
or secretions were collected using a sterile cotton swab and expeditiously dispatched to the microbiology department of
the FUEENT Hospital for detailed examination. These procedural steps rigorously adhered to aseptic principles. For the
isolation of fungi, the specimens were inoculated on Sabouraud’s dextrose agar (SDA) and incubated at 27 °C for 7-14
d. Fungal isolates grown on SDA plates were initially identified to classify them as mold or yeast based on colony
morphology and color. For bacteria culture, the specimens were inoculated into MacConkey agar and blood agar plates
and incubated at 37 °C for 18-24 h. A MicroScan AutoScan system (Dade MicroScan, Inc., Sacramento, CA, USA) was
used for bacterial identification and sensitivity testing. All the isolates were inoculated onto MicroScan panels and
incubated according to the manufacturer’s recommendations. After incubation, the panels were loaded onto the panel
drawer of the instrument for automatic reading. The results were analyzed and processed using LabPro software.
Antibiotic susceptibility testing was conducted in accordance with the guidelines stipulated by the Clinical and
Laboratory Standards Institute (CLSI)."”
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Data Collection

The ensuing data encompassed a comprehensive collection of variables, including age, sex, contributing pathogenic factors,
associated comorbidities, duration of hospital stay, microbial isolates, antibiotic susceptibility profiles, treatment regimens,
follow-up duration, and resultant clinical outcomes. Notably, clinical outcomes encompassed the occurrence of infection
recurrence (within 30 days of discharge) and the attainment of complete alleviation of clinical symptoms upon discharge.

Statistical Analysis

All statistical analyses were conducted using SPSS software (version 22.0; IBM Corp., Armonk, NY, USA). Continuous
data were presented as mean + SD, and categorical variables were summarized using percentages (%). Unpaired t-test,
Fisher’s exact test, or the chi-squared test, was used for comparisons between groups. Statistical significance was defined
as a two-tailed p value <0.05.

Results

Demographic and Etiological Characteristics

During a 10-year study period, a total cohort of 127 patients diagnosed with auricular perichondritis were enrolled. Their
mean age was 50.6 = 16.9 years, and 57 (44.9%) were males. Middle-aged patients (45—59 years old) accounted for the
largest proportion (44/127, 34.6%) (Table 1). Ten patients (7.9%) were suspected of having an immune-related disease,
which is recorded in detail in Supplementary Table 1.

With regard to the underlying etiological factors, auricular perichondritis developed following aural surgery in 48
patients (37.8%). Notably, tympanoplasty was performed on 37 patients (29.1%) in this category. Trauma was the second

Table | Demographic and Etiological Characteristics
of Patients with Auricular Perichondritis

Characteristic Cases (n=127)
Pathogenic Factors
Postoperative 48 (37.8%)
Post-traumatic 23 (18.1%)
Secondary infection 7 (5.5%)
Herpes zoster 2 (1.6%)
Unknown 47 (37.0%)
Sex
Male 57 (44.9%)
Female 70 (55.1%)
Mean age 50.6 £ 16.9
Comorbidities
Diabetes mellitus 10 (7.9%)
Hypertension 20 (15.7%)
Coronary heart disease 2 (1.6%)
Arrhythmia 2 (1.6%)
Epilepsy 2 (1.6%)
Hunt’s syndrome 2 (1.6%)
Colorectum 1 (0.8%)
Tinnitus 1 (0.8%)
Immune-related diseases* 10 (7.9%)
Mean time to hospitalization (days) 207 £ 193
Mean hospitalization length (days) 14.6 £ 13.8

Notes: *Immune-related diseases include bronchial asthma, hashimoto
thyroiditis, myocarditis, allergic rhinitis, rheumatoid arthritis, dermatitis
and systemic lupus erythematosus, which were recorded in detail in
Supplementary Table I.
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most prevalent cause, manifesting in 23 patients (18.1%). Among these, six cases were attributed to piercing, five
stemmed from frostbite, one resulted from exposure to fire burns, and the remaining 11 incidents transpired due to
various other forms of mechanical injury, such as scratching or human bites. Additionally, seven cases of auricular
perichondritis were traced back to secondary infections originating from conditions such as otitis externa and preauricular
fistula (Table 1).

Microbiological Profiles
Culture samples were obtained from 93 (73.2%) patients. Of these, 55 (59.1%) tested positive. Six cases were
polymicrobial infections. Therefore, the total number of isolates was 61. Among them, 21.3% were gram-positive
bacteria, 55.7% were gram-negative bacteria, and 23.0% were fungal isolates. The most common microbial isolates
were Pseudomonas aeruginosa (30/61, 49.2%), followed by Aspergillus spp. (11/61, 18.0%), and coagulase-negative
staphylococci (5/61, 8.2%). A detailed overview of the microbial isolates is presented in Table 2. Notably, the prevalence
of fungal auricular perichondritis markedly differed between postoperative (41.7%) and post-traumatic patients (7.1%)
(p = 0.03). Fungal infections were associated with more common immune-related comorbidities (» = 0.002) and longer
hospitalizations (p <0.001) (Supplementary Table 2).

The distribution pattern of pathogenic microorganisms exhibited notable variations, when comparing the two time

periods of 2013-2017 and 2018-2022, as depicted in Figure 1. Specifically, there was an increase in the proportion of
gram-negative bacteria (50.0% vs 60.0%, p = 0.44), and fungal isolates (15.4% vs 28.6%, p = 0.23), whereas the presence
of gram-positive bacteria exhibited a significant decrease (34.6% vs 11.4%, p = 0.03).

Table 2 Microbiological Profiles of Patients with Auricular Perichondritis

Organisms Total Isolates | Postoperative | Post-Traumatic | Unknown Others*
Gram-positive bacteria 13 (21.3%) 2 (8.3%) 4 (28.6%) 6 (28.6%) I (50.0%)
Coagulase-negative staphylococci | 5 (8.2%) 0 (0.0%) 3 (21.4%) | (4.8%) | (50.0%)
Staphylococcus aureus 3 (4.9%) | (4.2%) 0 (0.0%) 2 (9.5%) 0 (0.0%)
Viridans Streptococci 2 (3.3%) | (4.2%) 0 (0.0%) 1 (4.8%) 0 (0.0%)
Streptococcus pyogenes 2 (3.3%) 0 (0.0%) I (7.1%) 1 (4.8%) 0 (0.0%)
Corynebacterium I (1.6%) 0 (0.0%) 0 (0.0%) | (4.8%) 0 (0.0%)
Gram-negative bacteria 34 (55.7%) 12 (50.0%) 9 (64.3%) 12 (57.1%) | (50.0%)
Pseudomonas aeruginosa 30 (49.2%) Il (45.8%) 9 (64.3%) 9 (42.9%) I (50.0%)
Burkholderia cepacia I (1.6%) 0 (0.0%) 0 (0.0%) | (4.8%) 0 (0.0%)
Edwardsiella tarda I (1.6%) 0 (0.0%) 0 (0.0%) | (4.8%) 0 (0.0%)
Pseudomonas fluorescens I (1.6%) | (4.2%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
Escherichia coli I (1.6%) 0 (0.0%) 0 (0.0%) | (4.8%) 0 (0.0%)
Fungi 14 (23.0%) 10 (41.7%) 1 (7.1%) 3 (14.3%) 0 (0.0%)
Aspergillus spp. 11 (18.0%) 7 (29.2%) 1 (7.1%) 3 (14.3%) 0 (0.0%)
Candida spp. 3 (4.9%) 3 (12.5%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
Total 61 (100.0%) 24 (100.0%) 14 (100.0%) 21 (100.0%) | 2 (100.0%)

Notes: *Others include one Pseudomonas aeruginosa auricular perichondritis secondary to preauricular fistula infection, and one coagulase-
negative staphylococci auricular perichondritis secondary to herpes zoster.

380 hetps: Infection and Drug Resistance 2024:17

Dove!


https://www.dovepress.com/get_supplementary_file.php?f=434522.docx
https://www.dovepress.com
https://www.dovepress.com

Dove

Zhang et al

100%
Q
=
&
g g 80%
8
i ©
o g’ 60%
[
2 2
58
2E 40%
@
fa)

20%

34.6%

2013-2017

Timeframe

11.4%

2018-2022

Gram-negative bacteria
Gram-positive bacteria

Fungi

Figure | The distribution pattern of pathogenic microorganisms between the two time periods of 2013-2017 and 2018-2022.

Antibiotic Susceptibility

A summary of the overall susceptibility of the bacterial isolates is presented in Table 3. In general, the gram-positive

isolates showed the highest sensitivity (100%) to vancomycin; whereas the susceptibilities of the isolated bacteria to

penicillin G, ceftriaxone, levofloxacin, ciprofloxacin, and erythromycin, were only 30.8%, 20.0%, 41.7%, 30.8%, and

15.4%, respectively. Gram-negative bacterial strains exhibited robust susceptibility (>90%) to amikacin (100%), merope-

nem (97.1%), cefepime (93.9%), and ceftazidime (90.9%). The susceptibility of the isolated bacteria to fluoroquinolones,

Table 3 Susceptibility Rate of Isolated Bacteria to Different Antibiotics

Drugs Gram-Positive Gram-Negative Total

Bacteria Bacteria

n/N* %S® niN* | %S® n/N? %S®
Vancomycin 12/12 100.0% | / / 12/12 100.0%
Penicillin G 4/13 30.8% / / 4/13 30.8%
Oxacillin 1/5 20.0% / / 1/5 20.0%
Ceftazidime / / 30/33 90.9% 30/33 90.9%
Ceftriaxone 1/5 20.0% 1714 7.1% 2/19 10.5%
Cefepime 4/4 100.0% | 31/33 93.9% 35/37 94.6%
Meropenem / / 33/34 97.1% 33/34 97.1%
Aztreonam / / 25/32 78.1% 25/32 78.1%
Amikacin / / 33/33 100.0% 33/33 100.0%
Gentamicin 5/5 100.0% | 28/33 84.8% 33/38 86.8%
Tobramycin / / 29/33 87.9% 29/33 87.9%
Levofloxacin 5/12 41.7% 26/34 76.5% 31/46 67.4%
Ciprofloxacin 4/13 30.8% 26/33 78.8% 30/46 65.2%
Cotrimoxazole | 5/6 83.3% 2/4 50.0% 7/10 70.0%
Erythromycin 2/13 15.4% / / 2/13 15.4%

Notes: *n/N is the ratio of the number of susceptible isolates to the number of tested isolates; °%S is the
percentage of susceptible isolates.
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particularly levofloxacin and ciprofloxacin, remained relatively low, with susceptibility rates of 67.4% and 65.2%,
respectively. Fifteen isolates exhibited multidrug resistance (MDR), including five methicillin-resistant coagulase-
negative staphylococci (MRCNS), four Pseudomonas aeruginosa, three Streptococcus species, one strain of methicillin-
resistant Staphylococcus aureus (MRSA), one strain of Staphylococcus aureus, and one strain of Escherichia coli.

Figure 2 presents the temporal evolution of the susceptibility of Pseudomonas aeruginosa to commonly employed
antimicrobial agents from 2013 to 2017 and subsequently from 2018 to 2022. Notably, aside from meropenem,
heightened susceptibility was observed to all beta-lactam antibiotics, including ceftazidime, cefepime, and aztreonam,
within these two distinct timeframes (p > 0.05). However, in regard to aminoglycosides (gentamicin and tobramycin) and
fluoroquinolones (levofloxacin and ciprofloxacin), a discernible decline in susceptibility was observed over the same time
period (p > 0.05).

Treatment Strategies and Outcomes

All patients received systematic antibiotics after clinical diagnosis; an initial treatment regimen that exhibits coverage of
Pseudomonas aeruginosa was administered to 78.7% of the patients. Ceftazidime alone was the most common first-line
systemic antibiotic regimen used in 47.2% of patients. A total of 71 patients were followed up, of whom six had
a recurrence of infection within 30 days of discharge. Complete alleviation of clinical symptoms was achieved in 62.2%
of the patients upon discharge (Table 4).

Discussion
Auricular perichondritis is a complication characterized by the potential for varying degrees of external deformity, thereby
presenting a formidable therapeutic challenge. In this study, we investigated the etiological factors and major causative
organisms of auricular perichondritis. Furthermore, our investigation encompassed an assessment of bacterial resistance to
frequently employed antimicrobial agents, with the intention of providing guidance regarding first-line empirical anti-
infective strategies in cases of auricular perichondritis. Notably, it is imperative to emphasize that our study, in comparison
to previous cohorts, is the most extensive in scale to date, which is highlighted in Supplementary Table 3.

In a significant proportion of our patients (37.0%), a specific etiology could not be determined. Data on the concrete
etiology revealed that iatrogenic (postoperative) infection (37.8%) was the most prevalent etiology, followed by trauma to

the auricle (18.1%). However, it is noteworthy that the prevalence of this etiological subgroup differs significantly when
compared with investigations conducted in Denmark (0.0%),” Israel (6.0%),"> and India (7.0%)."® The observed divergence
can potentially be attributed to the varying cultural norms that comprise ear-piercing practices across different regions.
Our findings revealed a substantial incidence of fungal auricular perichondritis among postoperative patients,
manifesting up to 41.7% of cases, which is a percentage significantly higher than that observed in post-traumatic patients
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Figure 2 Temporal evolution of the susceptibility of Pseudomonas aeruginosa to commonly employed antimicrobial agents from 2013 to 2017 and subsequently from 2018 to 2022.
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Table 4 Treatment Strategies and Outcomes of Patients with Auricular Perichondritis

Variables Cases (n = 127)

Treatment

First-line systematic antibiotics

Pseudomonas aeruginosa covered regimens 100 (78.7%)
Ceftazidime 60 (47.2%)
Fluoroquinolones 5 (3.9%)
Fluoroquinolones + ceftazidime 27 (21.3%)
Fluoroquinolones + ceftriaxone 5 (3.9%)
Fluoroquinolones + fosfomycin | (0.8%)
Fosfomycin 2 (1.6%)

Pseudomonas aeruginosa not covered regimens 27 (21.3%)
Ceftriaxone 22 (17.3%)
Cefixime 1 (0.8%)
The first- or second-generation cephalosporins 4 (3.1%)

Altered systematic antibiotic regimen during hospitalization | 45 (35.4%)

Number of surgeries

0 56 (44.1%)

I 53 (41.7%)

2 12 (9.4%)

3 6 (4.7%)
Outcomes

Recurrence of infection within 30 days of discharge* 6/71 (8.5%)

Complete alleviation of clinical symptoms upon discharge 79 (62.2%)

Note: *No. of patients/patients with follow up.

(p = 0.03). This is consistent with analogous observations from a Taiwanese study, in which 44% of postoperative
auricular perichondritis cases were attributed to fungal infections.'® Plausibly, inadvertent severance of the auricular
cartilage could occur during tympanoplasty, particularly when employing an intra-auricular approach, which may
inadvertently expose individuals to the causative agents associated with chronic otitis media or otitis externa. These
infections may subsequently proliferate from damaged cartilage, triggering comprehensive inflammation. The present
study indicates an increased rate of isolation of fungal strains in recent years, with fungal infections being more
pronounced in individuals with immune-related comorbidities (p = 0.002). Fungal infections play an important role in
the occurrence and development of auricular perichondritis, and the culture and identification of fungi should be
emphasized in the diagnosis and treatment of auricular perichondritis in the future.

In our study, the percentage of positive cultures was 59.1%, which was lower than that reported in previous
studies.””'® The reasons for this may be twofold: 1) Our study included patients with refractory auricular perichondritis,
most of whom had received antimicrobial drugs on an outpatient basis; and 2) auricular perichondritis is mainly
characterized by swelling and pain, with minimal discharge, which renders it difficult to obtain easily cultivable cultures.
Pseudomonas aeruginosa was the predominant pathogen, accounting for 49.2% of cases, a trend that resonates with
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analogous reports from Israel (55.6%)'> and India (60.6%),'® but differs considerably from findings in Denmark
(20.4%)° and China (22.5%)."* These divergent patterns can be attributed to variables such as disparate study timelines,
geographical and climatic considerations, and distinct regional factors. In cases associated with ear piercing, the
prevalence of Pseudomonas aeruginosa skyrockets to 100%, which is consistent with findings reported in prior studies
(Supplementary Table 3).'%"® Moreover, a discernible temporal shift in the distribution of pathogenic organisms was

evident, with an increasing prevalence of gram-negative bacteria and fungal isolates, alongside a pronounced reduction in
the proportion of gram-positive bacteria in the time period from 2018 to 2022, as compared to from 2013 to 2017.
Outpatient treatment had a considerable impact on the microbiological profiles isolated during admission. We believe that
the widespread use of outpatient antibiotic therapy in recent years (mainly amoxicillin-clavulanic acid, first- and second-
generation cephalosporins, etc.), has eliminated gram-positive bacteria from cultures obtained during admission. Our
results underscore the escalating prevalence of gram-negative bacterial and fungal infections in recent years, which
warrants clinical vigilance.

Antibiotic susceptibility models are pivotal for orchestrating the selection of optimal therapeutic regimens for
auricular perichondritis. Unfortunately, there is a paucity of literature regarding antibiotic susceptibility patterns and
trends in patients with auricular perichondritis. Notably, fluoroquinolones, 3rd- and 4th-generation cephalosporins, and
aminoglycosides have historically been used as first-line empirical treatments for gram-negative bacteria within the ambit
of auricular perichondritis.>'*'* Our findings corroborate the heightened susceptibility of bacterial strains to amikacin
(100%), cefepime (94.6%), and ceftazidime (90.9%). However, a notable caveat resides in the relatively diminished
susceptibility of bacteria to fluoroquinolones (65.2—-67.4%). Notably, a discernible downward trend in the susceptibility
of Pseudomonas aeruginosa to fluoroquinolones was observed. This concurs with an earlier analysis focusing on chronic
suppurative otitis media within our institutional context.’> MDR Pseudomonas aeruginosa was isolated from four
patients, accounting for 22.2% of all patients with Pseudomonas aeruginosa in 2018-2022 and 0.0% of all patients
with Pseudomonas aeruginosa in 2013-2017 (p = 0.13). All MDR Pseudomonas aeruginosa were resistant to gentami-
cin, ciprofloxacin and levofloxacin. The current data suggest that a cautious approach is warranted when considering
fluoroquinolones as primary empirical therapeutic agents for auricular perichondritis.

It has been reported that auricular perichondritis caused by Pseudomonas aeruginosa is associated with more severe
clinical manifestations and results in longer hospitalizations.'> Therefore, empirical treatment of hospitalized patients
with anti-pseudomonal antimicrobials is recommended. In our study, 78.7% of the patients received initial antimicrobial
therapy for Pseudomonas aeruginosa. Of these patients, 38 (29.9%) were treated with fluoroquinolones, and 87 (68.5%)
were treated with ceftazidime as first-line empirical therapy. Considering the increasing resistance of Pseudomonas
aeruginosa to fluoroquinolones, the optimal treatment regimen needs to be investigated, especially in patients with
allergies to cephalosporins.

This study had several limitations. The retrospective nature of this study inevitably introduced inherent limitations. As
a tertiary referral center situated in eastern China, the FUEENT Hospital attracts patients from all over the country,
consequently impeding rigorous follow-up. Consequently, exhaustive evaluation of the factors influencing clinical
outcomes remains limited, due to the paucity of available follow-up data. Second, the existing records pertaining to
initial out-of-hospital interventions in selected patients are partial, which implies incomplete insights into antibiotic
utilization in community settings. The consequent ramifications implicate the inability to decipher whether insufficient
outpatient anti-infective interventions increase the risk of hospitalization.

Conclusion

In conclusion, we analyzed the clinical data of 127 patients with auricular perichondritis in eastern China. Postoperative
infection was the main etiology, and Pseudomonas aeruginosa was the most common pathogenic bacterium. The
occurrence of fungal auricular perichondritis following aural surgery has recently become a notable concern. The
proportions of gram-negative bacteria and fungal isolates exhibited an increasing trend from 2013-2017 to the more
recent time period of 2018-2022. Susceptibility to fluoroquinolones has relatively diminished and has tended to decrease
in recent years, suggesting that a cautious approach is warranted when considering fluoroquinolones as primary empirical
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therapeutic agents for auricular perichondritis. Given the increase in MDR in Pseudomonas aeruginosa, future studies

must continue to monitor changes in resistance patterns and the effectiveness of current treatments.
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