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Analysis of drug resistance of Escherichia coli in urinary tract infection within 10 years in one hospital”
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Abstract : Objective

infection from January 2007 to December 2016,s0 as to provide a reliable basis for the diagnosis and treatment

To investigate the distribution and drug resistance of Escherichia coli in urinary tract
of urinary tract infection. Methods Urine tract infection specimens were collected from January 2007 to De-
cember 2016. Routine methods were used to isolate bacteria which were identified by VITEK2 Compact auto-
matic bacteria analyzer. The drug sensitivity test were mainly performed by the VITEK2 Compact automatic
bacteria analyzer and supplemented by K-B disk diffusion method, and the results were judged according to
CLSI standard. Results The isolating rate of Escherichia coli was highest in nephrology department for
18.3% (546/2 989). The resistance rate of 1,2, 3 cephalosporins and ciprofloxacin was high, both of which
were all above 46. 0% ,which of amikacin, piperacillin/tazobactam and cefoperazole/sulbactam were lower than
10. 0% ,and imipenem and meropenem were lower than 1. 0%. Conclusion Escherichia coli is an important
pathogenic of nosocomial infection, especially in urinary tract infection. Rational use of antimicrobial agents
should be accorded to the results of susceptibility test.
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