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Pathogen distribution and drug resistance analysis in 2 098 cases of urinary tract infection
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Abstract: Objective To analyze the distribution of pathogens causing urinary tract infection and drug re-
sistance to guide the clinic to select antibacterial drugs and provide the targeted treatment for the patients.
Methods All bacterial strains of positive urine culture results in the Affiliated Changzhou Municipal Second
People's Hospital of Nanjing Medical University from January 2016 to December 2017 were collected and per-
formed the identification and drug susceptibility analysis by using the VITEKZ2 compact automated drug sus-
ceptibility analyzer and original cards. The WHONETS5. 6 software was used for conducting the data analysis.
Results Among 13 511 samples, 2 098 effective strains were isolated after getting rid of repeated bacterial
strains in the same patients. The Gram-negative bacteria (1 389 strains) were dominant, accounting for
66.2%. Gram-positive bacteria (642 strains) accounted for 30. 6% ; fungi (67 strains) accounted for 3.2%.
The top five pathogenic bacteria were Escherichia coli, Enterococcus faecalis, Enterococcus faecium, Klebsiella
pneumoniae and Proteus mirabilis. Gram-negative bacteria had high sensitivity to carbapenem antibacterial
drugs (imipenem) and amikacin. The ESBLs positive rates of Escherichia coli and Klebsiella pneumoniae were
60.0% and 34. 7% respectively. In Gram-positive pathogenic bacteria, Enterococci resistant to high concentra-
tion of gentamicin, high-concentration streptomycin or tigecycline was not detected. Two strains of Enterococ-
cus faecium resistant to vancomycin were detected. Conclusion The pathogenic bacteria causing the sample
showing the positive results are mainly Gram-negative bacteria,in which Escherichia coli occupies an absolute
advantage. Therefore, the pathogenic bacteria causing urinary tract infection should be regularly monitored
during daily treatment process,and the drug resistance situation of various bacteria should be summarized in
time to provide a basis for clinical use of antibacterial drugs.
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