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Abstract 

Wound infection is frequently found. Infection of the wound happened due to entry of the 

bacteria through breached skin. These bacteria stop healing and produce sign and symptoms. 

From the beginning of the civilization scientist are fighting against infection. It is evident that 

wound infection is a challenging situation for the physicians.The inflammatory response is a 

protective mechanism that aims to neutralize and destroy any toxic agents at the site of an 

injury and restore tissue homeostasis. The classic signs of infection include localized 

erythema, pain, heat, cellulitis and oedema. Other criteria include: Abscess, discharge, 

delayed healing, discolouration of tissues within and at the wound margins, friable & 

bleeding granulation tissue.The aim was to identify the various bacteria found on wound in 

these localities. This was achieved by using standard bacteriological procedures and 

techniques. The Result showed that majority of the wounds was contaminated with various 

bacteria isolates of Staphylococcus aureus, Coagulase negative Staphylococcus species and 

Pseudomonas aeruginosa. 

 

1. OVERVIEW 

Wound is any interruption, by violence or by surgery, in the continuity of the external 

surfaces of the body or of the surface of any internal or pan (P.G Bowler, 2013)[1]. 

According to him, legally, the whole thickness of the skin must be broken, and creating an 

internal injury wound. Is also a breach of a coetaneous, mucous or serious surface (Howell 

2005)[2]. Wound can also be defied as injury to the skin or underlying tissues or organs by a 

blow or cut, missile or stab which includes injury to the skin caused by chemicals, cold, 

friction, heat, pressure and rays, and manifestation in the skin of internal conditions such as 

pressure sure and ulcers (Irena 2013)[3]. Wound sepsis is the infection of wound by pyogenic 

organisms (Kitara, 2013)[4].  

Wounds can be divided into Many types which include (a) Incised wounds: which are 

produced by sharp scuttling instruments (There is aponeurotic fascia of the scalp and most 

operations wounds are of this category, Lacerated wounds which may be produced in 

category, Lacerated wounds which may be produced in road accidents, by factory machinery. 

This type of wound is frequently contaminated and it supplies an excellent culture medium 

for microorganisms. There is more pain than in an incised wound but bleeding may not be 

severe due to constriction of blood vessels.  These wounds are especially susceptible to 

injection from anaerobic organisms as those causing tetanus and gas gangrene which start 

thriving when the aerobic organisms such as staphylococcus and streptococcus have used up 
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the available oxygen in the deep tissues. Poisoned wounds are those which occurs as a result 

of insect strings, snake bites and dog bites and the inject bites produce swelling. 

Wounds cab further is classified into clean wounds with the amount of contamination being 

up 30% or more in dirty wounds. The classes I (clean) wounds which are non-traumatic with 

no break in surgical technique without any septic fouls or viscera being opened. Class II 

(clean contaminated) wounds are non-traumatic, with only minor breaker own in technique 

being allowed or entry into a venous without significant spillage. The class III (contaminated) 

is traumatic wounds from relatively clean source, or with a major break in technique or 

significant spillage from an open viscous, or when acute non- purulent infection is 

encountered. Class IV (dirty) wounds are dramatic wounds from a dirty source following 

delayed treatment or when acute bacterial contamination and releases of pus occur.  

Microorganism of clinical importance can be isolated from wounds and they include 

Actinomyces species. Bacterioides species, clostridium perfringes, Escherichia coli, other 

gram negative enteric bacilli, mycobacterium species, pseudomonas aeruginosa proteus 

vulgarism, and staphylococcus aureus. Staphylococcus epidermis streptococcus faecalis, 

clostridium tetani (Dennis, 2014)[5] Wound sepsis depends on the opportunities for infection 

in different parts of the body which in turn depends on the normal bacteria flora of the part, 

the size of the wound, duration of the operation increase in the length of stay in the hospital 

and can even result in patient’s death. 

2. ISOLATION AND SCREENING OF PATHOGENIC BACTERIA FROM WOUND 

INFECTIONS 

Wounds are unpreventable occasions of life, which emerge because of physical injury, 

chemical injury, and microbial infections. Healing of wounds, as a rule, happens in a 

direction away from its typical course and under healing, over healing or no healing of 

wounds is normal. Wound is characterized just as the disturbance of the cell and anatomic 

coherence of a tissue. The process of wound healing comprises of coordinated cell and 

biochemical occasions prompting restoration of auxiliary and useful uprightness with the 

recovery of solidarity of harmed tissue. Clinically, one regularly experiences no healing, 

under-healing or over healing[6]. A wound happens when the respectability of any tissue is 

undermined (e.g. skin breaks, muscle tears, burns or a bone crack). A wound might be caused 

because of a fall, a surgery, an irresistible disease or a fundamental pathological condition. 

Types and reasons for wounds are wide running, and healthcare experts have a few distinct 

methods for grouping them. They might be incessant, for example, the skin ulcers brought 

about by diabetes mellitus, or intense, for example, gunfire wound or creature chomps. The 

learning of the physiology of the ordinary wound healing direction through the periods of 

haemostasis, irritation, granulation, and development gives a structure to a comprehension of 

the fundamental standards of wound healing. Management of under healing of wounds is a 

confounded and costly program and research on medications that expansion wound healing is 

a creating region in present-day biomedical sciences. A few medications got from arranged 

sources are known to build the healing of various kinds of wounds. 
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3. WOUND MICROBIOLOGY 

Microbial Colonization: Exposed subcutaneous tissue provides a favourable substratum for 

a wide variety of microorganisms to contaminate and colonize, and if the involved tissue is 

devitalized (e.g., ischemic, hypoxic, or necrotic) and the host immune response is 

compromised, the conditions become optimal for microbial growth. Wound contaminants are 

likely to originate from three main sources: 

(i) The environment (exogenous microorganisms in the air or those introduced by 

traumatic injury),  

(ii) The surrounding skin (involving members of the normal skin micro flora such 

as Staphylococcus epidermidis, micrococci, skin diphtheroids, and 

propionibacteria), and  

(iii) Endogenous sources involving mucous membranes (primarily the gastrointestinal, 

or pharyngeal, and genitourinary mucosae) 

The ordinary micro flora of the gut, the oral pit, and the vagina are both differing and 

inexhaustible, and these sources (particularly the oral and gastrointestinal mucosae) supply 

most by far of microorganisms that colonize wounds. Itemized microbiological examinations 

of wounds exhibit close connections between the species found in the typical flora of the gut 

or oral cavity and microbes present in wounds in nearness to those locales. 

4. ISOLATION AND IDENTIFICATION OF BACTERIA ASSOCIATED WITH 

WOUND SEPSISPATIENTS: AN ANALYSIS 

Wound is any interference, patients by brutality or by medical procedure, in the coherence of 

the outer surfaces of the body or of the outside of any inside or skillet. As per him, 

legitimately, the entire thickness of the skin must be broken, and making an inner injury 

wound. Is additionally a break of a coetaneous, mucous or genuine surface? Wound can 

likewise be opposed as injury to the skin or fundamental tissues or organs by a blow or cut, 

rocket or cut which incorporates injury to the skin brought about by chemicals, cold, contact, 

warmth, weight and beams, and indication in the skin of interior conditions, for example, 

weight sure and ulcers. Wound sepsis is the infection of wound by phylogenic life forms. 

Wounds can be partitioned into numerous kinds which incorporate. 

 
Figure 1: What is the Cause of your Wounds? 

Above Figure 1 descriptive the course of the wounds, 58 respondent agree with surgical 

wounds, 53 respondent agree with Burns wounds, 57 respondent agree with (bites (Insects 

animal or snakes)) 52 respondent agree with accidents wounds and rest respondents go with 

other options. 
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Figure 2: How much time has you wound Sepsis 

Above Figure 2 descriptive how much time has you wound Sepsis, 82 respondents agree with 

16 month, 71 respondents agree with 6-12, 59 respondents agree with 1.5 years and 38 

Respondents agree with more than 2-years.  

 

 
Figure 3: How much time have you stayed in hospital for this kind of wound sepsis? 

 

Above Figure 3 descriptive How much time have you stayed in hospital for this kind of 

wound sepsis, 95 respondents agree with 1-2 weeks, 72 respondents agree with Upto 1 

month, 47 respondents agree with 1-2 Month and 36 Respondents agree with more than 2-

month. 

 

 
Figure 4: Ceftriaxone, cefuroxime, flucloxacillin and amoxicillin clavulanate were 

widely used beside other antibiotics for either prophylaxis or treatment of the wound 

infections 

Above Figure 4 descriptive Ceftriaxone, cefuroxime, flucloxacillin and amoxicillin 

clavulanate were widely used beside other antibiotics for either prophylaxis or treatment of 
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the wound infections, 78 respondents are agree, 72 respondents are strongly agree, 52 

respondents are disagree, and 42 Respondents are Strongly disagree.  

 

 
Figure 5: Enterococcus faecalis was sensitive to amoxicillin clavulanate, cefuroxime, 

ceftriaxone and ciprofloxacin but resistant to cefoxitim, imipenem and ceftazidime 

Above Figure 5 descriptive Enterococcus faecalis was sensitive to amoxicillin clavulanate, 

cefuroxime, ceftriaxone and ciprofloxacin but resistant to cefoxitim, imipenem and 

ceftazidime, 79 respondents are agree, 68 respondents are strongly agree, 59 respondents are 

disagree, and 44 Respondents are Strongly disagree. 

 

 
Figure 6: the risk of wound infection which includes patient characteristics such as; age, 

obesity, malnutrition, endocrine and metabolic disorders, smoking, hypoxia, anaemia, 

malignancies and immunosuppressants 

Above Figure 6 descriptive the risk of wound infection which includes patient characteristics 

such as; age, obesity, malnutrition, endocrine and metabolic disorders, smoking, hypoxia, 

anaemia, malignancies and immunosuppressants, 81 respondents are agree, 72 respondents 

are strongly agree, 52 respondents are disagree, and 45 Respondents are Strongly disagree. 
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Figure 7: Topical silver dressings have been used to treat infected wounds however; 

there is no evidence for their efficacy due to multiple microbial aetiologies 

Above Figure 7descriptive Topical silver dressings have been used to treat infected wounds 

however; there is no evidence for their efficacy due to multiple microbial aetiologies, 74 

respondents are agree, 68 respondents are strongly agree, 55 respondents are disagree, and 53 

Respondents are Strongly disagree. 

 

 
Figure 8: to achieve optimum antimicrobial therapy, the biofilm load should be reduced 

to enhance drug concentration at the wound site 

Above Figure 8 descriptive optimum antimicrobial therapy, the biofilm load should be 

reduced to enhance drug concentration at the wound site, 76 respondents are agree, 69 

respondents are strongly agree, 53 respondents are disagree, and 52 Respondents are Strongly 

disagree.  

 

 
Figure 9: Sepsis Associated Encephalopathy Increases Morbidity and Mortality 

Especially in the ICU patient 
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Figure 10: Bacteria Associated With Wound Sepsis, Noting Their Distribution Pattern, 

Age and Sex Relationship, Predisposing Factor and Any Other Factor Affecting It and 

Also Their Antibiotic Sensitivity 

Above Figure 10 descriptive the bacteria Associated With Wound Sepsis, Noting Their 

Distribution Pattern, Age and Sex Relationship, Predisposing Factor and Any Other Factor 

Affecting It and Also Their Antibiotic Sensitivity, 78 respondents are agree, 65 respondents 

are strongly agree, 58 respondents are disagree, and 49 Respondents are Strongly disagree.  

5. SOURCE OF INFECTION   

Although the leading infective bacterium in burn wounds is Staphylococcus aureus, a recent 

study showed that the leading causes of death from infection now are multiply resistant 

organisms, including Pseudomonas and Acinetobacter. The following are the organisms most 

frequently responsible for infections after burns. 

6. BACTERIAL AND FUNGAL COLONIZATION OF BURN WOUNDS 

In spite of advances in the utilization of topical and parenteral antimicrobial therapy, and the 

act of early tangential extraction, bacterial infection remains a noteworthy issue in the 

management of burn exploited people today. Barely any patients are as defenseless to the 

development of infections as burn patients. Serious dysfunction of the resistant system, 

enormous cutaneous colonization, the possibility of gastrointestinal translocation, a drawn-

out hospitalization and intrusive indicative and helpful methodology, all add to infections. 

7. CONCLUSION 

Wound sepsis happens when harmfulness variables communicated by at least one 

microorganisms in a wound outcompete the host common invulnerable framework and 

resulting attack and scattering of microorganisms in practical tissue incites a progression of 

neighborhood and foundational have reactions. Trademark neighborhood reactions are a 

purulent release or excruciating spreading erythema characteristic of cellulitis around a 

wound. Most intense and unending wound infections include blended populaces of both 

aerobic and anaerobic microorganisms. Since wound colonization is most every now and 

again polymicrobial, including various microorganisms that are conceivably pathogenic, any 

wound is at some danger of getting to be infected. In spite of the fact that microorganisms are 

in charge of wound infection, across the board discussion still exists in regard to the careful 

systems by which they cause infection and furthermore their criticalness in non-healing 

wounds that don't show clinical indications of infection.  
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In this research, not a solitary bacterial confine was observed to be resistant to its activity. A 

ceaseless review ought to be completed to screen the susceptibility of these pathogens and 

picked fitting regimens both for prophylaxis and treatment of surgical wound infections. 

In conclusion, Staphylococcus aureus was confirmed to be the most prevalent bacteria in 

wound from This research. Contracting wound infection remains an ongoing problem when 

an injury is sustained and the rate of getting infection when a wound is contaminated is 

greatly increased, when risk factors are present. For example, patients with diabetic are at 

high risk of getting infection because they have a weakened immune defense. To avoid 

wound infection in diabetic, one of the most importance things to do, is to practice careful 

foot care, in addition to wearing shoes and socks to avoid minor bumps and scrapes. 
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