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Analysis of pathogenic bacteria distribution and Escherichia coli drug resistance in urinary tract infection
Sun Fei »Jia Min \Wang Yongtao
(Department of Clinical Laboratory .Wuhan NO. 1 Hospital ,Wuhan s Hubei 430033 ,China)

Abstract : Objective To analyze the species distribution and drug resistance of pathogenic bacteria in urinary tract infection pa-
tients, so as to provide evidence for the clinical diagnosis and the treatment of urinary tract infection. Methods 884 strains of
pathogens were identified, and drug resistance was tested. The results were analyzed by WHONETS5. 5 software. Results 578
strains of Escherichia coli accounted for 65. 4% of all the pathogenics isolated. Escherichia coli was the most isolated pathogen,
Enterococcus and Klebsiella pneumoniae were in the second and third row,respectively. There were 384 strains of Escherichia coli
producing extended spectrum B-lactamases(ESBLs) , accounting for 66. 4% of all. The drug resistance rates of Escherichia coli for
imipenem, meropenem, nitrofurantoin, cefoperazone/sulbactam, piperacillin/tazobactam, and amikacin were less than 5.5% , and
that for quinolones was over 69% , for piperacillin and ampicillin were over 70%. Conclusion The situation of Escherichia coli in-

fection is very serious in urinary tract infection patients. Doctors should choose antimicrobial drugs reasonably according to the

drug resistance rates of pathogens.
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