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Distribution characteristics and drug resistance analysis of pathogenic bacteria in urine specimens during 2012—2014"
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Hospital of Guangdong Medical College , Zhanjiang ,Guangdong 524001 ,China)

[Abstract] Objective To explore the clinical distribution and drug resistance characteristics of the patients
with urinary tract infection in our hospital to provide the reference basis for clinical diagnosis and therapy of urinary
tract infection. Methods The data of bacterial strains isolated from urinary specimens in hospitalized patients or out-
patients from January 2012 to December 2014 were collected and statistically analyzed. Results The urinary tract in-
fection in our hospital had statistical differences among different ages of male and female patients(P<Z0. 05). The ma-
jority were in the departments of urology surgery.nephrology.neurology and craniocerebral surgery. Gram-negative
bacteria and Escherichia coli were the main pathogenic bacteria. The resistance of Escherichia coli against ertapenem
and imipenem was lowest,its resistance rates ranged 0. 0% —25. 9%. The drug resistance rate in 2014 presented an
upward trend compared with the past two years. The drug resistance rate of some pathogenic bacteria in 2014 was
lower than that in 2012 and 2013. Conclusion The patients with urinary tract infection in our hospital show an in-
creasing trend year after year. The infection strains every year are different. Conducting the study of resistance mech-
anism is very helpful for the clinical reasonable and standard medication and prevention and treatment of pan-drug re-
sistant strains.
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