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Distribution and drug resistance analysis of pathogenic bacteria of urinary tract infection in elderly patients”
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Abstract: Objective To investigate the distribution and drug resistance analysis of pathogenic bacteria of
urinary tract infection in elderly patients in Xi'an. Methods From November 2012 to March 2017, pathogenic
bacteria information and drug sensitivity test data of a total of 2 475 patients with urinary tract infection aged
65 years and over who were treated in a top three hospital in Xi'an were analyzed. Results 2 475 strains of
non repetitive pathogens were isolated from 1 465 female specimens and 1 010 male specimens. There were
1 594 strains (64. 40%) of gram-negative bacteria, mainly Escherichia coli , accounting for 49. 70% (1 230
strains). There were 452 strains (18. 26 %) of gram-positive bacteria, mainly Enterococcus faecium ,accounting
for 11.88% (294 strains). Escherichia coli was the main pathogen of urinary tract infection in elderly women,
and its infection rate (61. 98%) was significantly higher than that in men (31. 88%) ,and the difference was
statistically significant (X*=216. 643, P<C0.001). The resistance rate of pathogens to antibiotics was 82. 76 %
for ampicillin, 69. 68 % for ciprofloxacin, 65. 52% for levofloxacin and 20. 33% for furantoin. The resistance
rate of female isolates to ampicillin (84. 08%) was higher than that of male isolates (80.45%) ,and the differ-
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ence was statistically significant (X* =4, 210, P =0. 040). The resistance rate of male isolates to furantoin
(28.07%) was significantly higher than that of female isolates (15.92%) ,and the difference was statistically
significant (X*=41. 550, P<C0. 001). The drug resistance rate of Escherichia coli producing ESBLs in women
(52.75%) was lower than that in men (79. 19%), and the difference was statistically significant (X* =
69.051,P<C0.001). The resistance rate of carbapenem resistant Enterobacteriaceae in women (0. 22%) was
lower than that in men (0. 62%) ,and the difference was not statistically significant (X*=1.178,P =0. 278).
Conclusion In this area,the elderly female patients over 65 years old with urinary tract infection are the dom-

inant. Except Escherichia coli , Enterococcus faecium with high resistance to antibiotics should be paid more

attention. The elderly male patients with UTI should avoid excessive use of ampicillin, ciprofloxacin and levo-

floxacin for empirical treatment.
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