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Abstract : Objective

between 2010—2012,and provide the credible evidence for clinic medicine usage. Methods

To investigate the bacteria distribution and drug resistace analysis of urinary tract infection in dongguan
1557 strains of pathogens from urinary
specimens were isolated and cultured from the patients in hospital between 2010-2012, the total 1557 strains of pathogens were i-
dentified by VITEK 32 and the drug resistace was tested by K-B method. Results 1 557 strains of pathogens were isolated from u-
rinary specimens in hospital between 2010-2012, Most Gram negative bacilli were Escherichia coli,Klebsiellar pneumonia, detection
rates of they were 42. 7% and 6. 2%. Carbopenems-resistant bacteria was not found. E. coli and K. pneumonia demonstrated lower
resistance rate to -lactamase inhibitors,and higher resistance rate to ampicillin. Most Gram positive bacilli were Enterococcus fae-
calis and Enterococcus faecium,detection rates of they were 9. 2% and 3. 5%. The resistance rate of E. faecium is higher than E.
faecalis,except tetracyclines. Vancomycin and linezolid resistant bacteria was not found. E. faecium and E. faecalis demonstrated
higher resistance rate to erythromycin and tetracyclines. Conclusion Clinical doctors should pay attention to the detection and drug
resistance of pathogens in urinary tract infection and use antibiotica reasonably.
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