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Abstract: Objective To investigate the distribution and antimicrobial resistance of pathogenic bacteria from hematological pa-
tients with urinary tract infections(UTI) so as to provide laboratory evidence for rationally selecting antibiotics in clinical practice.
Methods The distribution and antimicrobial resistance of pathogenic bacteria from hematological patients with UTI were analyzed
from January 2011 to December 2013. Results A total of 595 strains pathogens were isolated, including 426 (71. 6 %) strains of
gram-negative bacteria, Escherichia coli(E. coli) was the most common pathogenic bacteria, accounting for 33. 4% , the detection
rates of producing extended spectrum lactamase (ESBLs)of E. coli and Klebisella pneumoniae were 83. 9% and 82. 8% respective-
ly. And the detection rates of Enterococcus faecalis (E. faecalis) , Enterococcus faecium (E. Faecium) were 7. 9% and 17. 8% re-
spectively. Conclusion In the pathogenic bacteria from hematological patients with UTI, the gram-negative bacteria is the predomi-
nant pathogens,The performance for the urinary tract infection of Enterobacteriaceae producing ESBLs are very serious.it is neces-
sary to choose antibiotics based on the antimicrobial susceptibility testing.
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