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O ABSTRACT 0O

Background: Syrian War resulted many casualties that affect both civilians and soldiers.
Wound infections are major consequences of that war.

Objective: To describe the microbiology of war-related wound infections and factors
affecting their incidence.

Methods: Case-series of all infectious casualties 12 to 56 years of age evacuated from the
war, Tishreen University Hospital, Lattakia December 2016 to May 2018. War trauma
associated infection was defined by positive culture from a wound or sterile body fluids
and at least two of the following infection associated signs and symptoms: fever,
dehiscence, foul smell, etc.

Results: Of 61 patients, 50 met criteria for infection. Infections were more common in
explosive injuries (46%), and low limbs (66%). Gram- negative species were the
predominant organisms (81%), particularly Klebsiella (27%) and Pseudomonas aeruginosa
(24%).

Conclusions: Gram-negative rods, particularly Klebsiella species, accounted for the
majority of wound infections. Multidrug resistance was common.

Keywords: War casualties, Infection, Culture, Multidrug resistance.
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