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Distribution and drug resistance of pathogenic bacteria causing urinary tract infection in patients with
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[ Abstract] Objective To investigate the species and drug resistance in pathogenic bacteria causing
urinary tract infection in patients with stroke, so as to provide basis for clinical reasonable application of antibiotic
drugs. Methods Total of 145 cases with stroke and combined with urinary tract infection from January 2009 to
June 2012 were enrolled, urine specimens pathogens culture were carried out according to the National Clinical
Laboratory Operation Rules. Drug susceptibility detection was performed by K-B methods. Results The separated
pathogens from stroke patients with urinary tract infection had different drug resistance, with major pathogens as
Escherichia coli (E. coli), Enterococcus faecalis, Klebsiella pneumoniae, Pseudomonas aeruginosa, Staphylococcus
aureus and fungi, accounting 48.97% (71/145), 13.10% (19/145), 6.89% (10/145), 6.21% (9/145), 4.83% (7/145)
and 8.97% (13/145), respectively. Some E. coli showed multiple drug resistance. Conclusions The stroke patients
are mainly aged people with underlying diseases, poor self-care, mostly complicated with neurogenic bladder and
urethra voiding dysfunction, with high incidence of urinary tract infection, who presents an increasing tendency in
the drug resistance to pathogens causing urinary tract infection. Therefore, effective interventions measures should
be taken to prevent and control urinary tract infection in stroke patients.
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