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Pathogens and drug resistance analysis of uremia with urinary tract infection

Liu Xiaogiang , Huang Songyin® ,Zhong Rihui
(Department of Clinical Laboratory , The Sun Yat-sen Memorial Hospital of Sun
Yat-sen University ,Guangzhou Guangdong 510080 China)

Abstract; Objective To investigate the pathogens and drug resistance in urinary tract infection patients with uremia and to pro-
vide suggestion for diagnosis and treatment. Methods A retrospective analysis of 582 in patients with uremia were collected. Of the
582 patients 39 had urinary tract infection. Results The incidence of urinary tract infection patients with uremia was 6. 7%. The i-
solation rate of Enterobacteriaceae was the highest, which accounted for 48. 7% (19/39) ,followed by Enterococcus 41% (16/39).
The resistance rate of Enterobacteriaceae to B-lactam antibiotics was 68% — 100% and the resistance rate of it to piperacillin/
tazobactam, imipenem was 5% . Enterococcus to vancomyein were susceptibility and the resistance of it to the other antibiotics was
63% —100%. Conclusion The urinary tract infection rate of uremic patients was high and the drug resistance rates of pathogens
were serious. More attention should be paid to prevent the urinary tract infection of uremic patients and antibiotics should be used
rationally and regularly.
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