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Abstract Objective: To analyze pathogenic bacterium distribution and antibiotic resistance among urologic
patients with urinary infection to provide evidence for clinical treatment. Method: A total of 2597 uropathogens
were collected in our hospital from January 2016 to December 2018, Identification of strains and drug sensitivity
test were performed by MALDI-TOF flight mass spectrometer and paper diffusion method respectively. Statistical
analysis was performed using WHONET 5. 6 software. Chi-square test was performed by SPSS software. Result:
The uropathogens comprised 1860 (71.6%) gram-negative bacteria, 520 (20%) gram-positive bacteria and 217
(8.4%) Candida. The five most common bacteria were Escherichia coli (46.5%), Enterococcus faecium
(8.7%), Candida spp. (8.4%), Enterococcus faecalis (7.9%) and Klebsiella pneumoniae (7.5%). The inci-
dence rate of ESBLs in Escherichia coli and Klebsiella pneumoniae were 59.4% and 43. 3% respectively. Com-
pared with 2016, the antibiotic resistance rate of Escherichia coli isolated in 2018 to cefoperazone/sulbactam, pip-
eracillin/tazobactam, imipenem, gentamicin, tobramycin and nitrofurantoin was much lower. The antibiotic re-
sistance rates of Klebsiella pneumoniae, Pseudomonas aeruginosa s Enterococcus faecium and Enterococcus faeca-
lis to various antibiotics did not show significant difference among three years. The antibiotic resistance rates of
Escherichia coli and Klebsiella pneumoniae to piperacillin, cefotaxime, cefazolin, cefepime, ciprofloxacin and
levofloxacin were more than 60%. The antibiotic resistance rates of Enterococcus faecalis to ciprofloxacin and
levofloxacin were 24. 0% and 22. 4%, while Enterococcus faecium were as high as 97.7% and 96. 8%. Conclu-
sion: The main pathogens of urinary infection in urological patients are Escherichia coli and Klebsiella pneumoni-

RER A Al 8 RAF RS — K& £ A 8 (No:2019CFB666)
VP HRB R F R E SRR E RS R (KX ,430030)

PP HEKRFRFEFREWER G ER LRI
BAEZAEH A AR, E-mail : 122013tj@163. com



« 104 -

G R 4 PR Aok 23 ks 5535 %

ae in Enterobacteriaceae, and the detection rate of ESBLs strain is high. Besides, Enterococcus faecium, Entero-

coccus faecalis and Candida spp. are also common pathogens. Clinicians should pay close attention to the changes

and antibiotic resistance of isolated bacteria and reasonably use antibiotics.
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