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[ Abstract] Objective To analyze the distribution and drug resistance of pathogens in urinary tract
infections, retrospectively, and to provide a basis for the diagnosis and treatment of urinary tract infections.
Methods Pathogens isolated from the urine specimens of inpatient in our hospital form January 2013 to
December 2014 were cultured, pathogens identification and drug susceptibility test were performed by
VITEK-2 Compact automatic microorganism analyzer. Results Total of 1 784 strains of pathogens were
isolated, the top four pathogens were Escherichia coli, Pseudomonas aeruginosa, Klebsiella pneumoniae and
Enterococcus. Pathogens mainly distributed in urology, geriatrics department, nephrology and neurology.
Female patients were more than male patients. 69.6% of pathogens came from patients over 60 years old. The
detected rates of E. coli producing ESBLs were 57.8%, the drug resistance rates of E. coli producing ESBLs
to amikacin, nitrofurantoin and piperacillin/tazobactam were all lower than 8.5%. The drug susceptibility of
E. coli no producing ESBLs toII, III generation cephalosporins, aztreonam, amikacin, nitrofurantoin and
piperacillin/tazobactam were all high. The detected rates of K. pneumoniae producing ESBLs were 46.9%,

the drug resistance rates of K. pneumoniae producing ESBLs to amikacin and piperacillin/tazobactam were
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12.4% and 11.3%. The drug susceptibility of K. pneumoniae non-producing ESBLs to all antibioticall were
high except cotrimoxazole and nitrofurantoin. The drug susceptibility of Proteus to ceftazidime, aztreonam,
piperacillin/tazobactam were high. The drug susceptibility of Enterobacter cloacae to levofloxacin, amikacin,
piperacillin/tazobactam were high. The drug susceptibility of Enterobacter aerogenes to amikacin and
piperacillin/tazobactam were high. No imipenem and meropenem resistant Enterobacteriaceae were detected.
The drug susceptibility of P. aeruginosa to meropenem, amikacin were high. Acinetobacter baumannii
were seriously multi-drug resistant. The drug susceptibility of Maltophilia seromonas to minocycline,
levofloxacin and cotrimoxazole were high. The drug resistance rates of Enterococcus faecium to penicillin,
fluoroquinolones and nitrofurantoin were higher than that of Enterococcusfaecalis. Staphylococcus and
Enterococcus were all sensitive to vancomycin and linezolid. Conclusions Species of pathogens in urinary
tract infections and drug resistance are constantly changing, so we should conduct ongoing and initiative
surveillance of pathogens and drug resistance, pay attention to trends of drug resistance, use antimicrobial

agents rationally according for the drug resistance of different strains, improve efficacy in order to slow the
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emergence and spread of drug resistant bacteria.
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