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Analysis of pathogen distribution and drug resistance of 1 676 cases of urinary tract infection
CAO Xia ,ZHANG Yu .LONG Chong
(Department of Clinical Laboratory s Pu'er Municipal People's Hospital , Pu'er sYunnan 665000, China)

Abstract: Objective To retrospectively analyze the pathogenic bacterial distribution and drug resistance in the patients with u-
rinary tract infection in our hospital to provide a basis for clinically rational use of antibacterial drugs. Methods The midstream u-
rine of the patients with urinary tract infection in our hospital during 2013—2015 was performed the bacterial culture. The bacterial
identification and drug susceptibility test were performed by using the Vitek-2 Compact automatic microorganism identification in-
strumen. The data were statistically analyzed by adopting the WHONET 5. 6 software. Results Among 11 130 urine culture sam-
ples,1 676 strains of pathogenic bacteria were cultured with the detection rate of 15. 1% ;among them,1 332 strains were Gram-
negative bacteria and accounted for 79.5% ,275 strains were Gram-positive bacteria and accounted for 16. 4% and 69 strains were
fungi and accounted for 4. 1%. The top 3 pathogenic bacteria of detection rate were in turn Escherichia coli,Klebsiella pneumoniae
and Enterococcus faecalis. Six hundreds and eleven strains of ESBLs bacteria were detected, in which Escherichia coli, Klebsiella
pneumoniae accounted for 88. 5% and 10. 2% respectively. Escherichia coli had higher sensitivity to carbapenems, fosfomycin, ami-
kacin,etc. (>>95. 0%). Klebsiella pneumoniae had higher sensitivity to carbapenems (>>90. 0%). No vancomycin, teicoplanin and
linezolid resistant Enterococcus faecalis was detected. One strain of vancomycin resistant enterococcus faecium was detected. These
pathogens mainly derived from the urology surgery department, the constituent ratio of female was higher than that of male. Conclu-
sion The pathogens of urinary tract infection in this hospital is dominated by Gram-negative bacteria. Escherichia coli is mainly
pathogenic bacterium. Multidrug resistant species and number are continuously increased. Clinicians should rationally and correctly
use the antibacterial drugs based on the drug sensitivity test results for improving the effect of clinical anti-infection treatment.
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