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Abstract: Objective To investigate the distribution and drug resistance characteristics of recurrent urina-
ry tract infection caused by congenital malformations of urinary system,and to provide evidence for rational
use of antibiotics in clinic. Methods Data of recurrent urinary tract infections with congenital malformations
of the urinary system in our hospital from August 2013 to August 2017 were collected. Strain identification
and drug sensitivity test were analyzed by VITEK 2 COMPACT analyzer. Results There were 142 strains of
pathogenic bacteria in 121 cases of children with primary infection and 203 strains of pathogenic bacteria in re-
current infection. Among them,39 cases (32.23%) with 42 strains (20. 69%) of recurrent infection were the
same as those in primary infection. ESBLs production by Escherichia coli and Klebsiella pneumoniae was not
significantly different between the initial and recurrent groups (P>>0. 05). Gram-negative bacteria accounted
for 53.62% of the pathogenic bacteria in urinary tract infection with congenital malformation of urinary sys-
tem, followed by Enterococcus (19. 71%). The incidence of Enterococcus fascism decreased and the incidence
of fungi increased in the recurrent infection group (P<C0. 05). There was no significant difference in the resist-
ance rates of all antimicrobial agents between primary and recurrent Gram-negative bacteria and Gram-positive
bacteria (P>>0. 05). Conclusion The distribution of pathogenic bacteria in the recurrence group of urinary
tract infection with congenital malformation of urinary system is different from that in the initial group. The
experiential use of antibiotics could not depend entirely on the pathogenic bacteria of the first infection.
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