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Abstract Objective: To analyze micro-organisms demography and resistance characteristics in the BPH pa-
tients of lower UTI and provide for doctors with sensitive antibiotics. Method: From June 2005 to January 2011, all
of 370 urine samples of BPH were sent to be cultivated. Result; One hundred and forty-four(38. 9 %) were positive.
The mean age of patients was (70.94 £ 8.80) years old. The five valuable microorganisms;: Escherichia coli
(25. 0%) , E. faecalis(15. 3%) , Staphylococcus (9. 7% ) Pseudomonas aeruginosa(9. 0% )and Klebsiella pneumoniae
(6.9%). The resistance of Escherichia coli to all antimicrobial was >>20%. Over 75% of all positive micro-organ-
ism were multiple-resistant. Of all medicine-resistant bacteria, penicillin was the highest resistance, the next three
were Cephalosporins, Quinolones and trimethoprim-sulfamethoxazole respectively. Conclusion: Escherichia coli is a
major microorganism in BPH of patients with UTI. Positive bacteria >>75% are all multiple-resistance. We should
pay more attention to the use of penicillin and Cephalosporins in the therapy of multiple-resistance microorgan-

isms. Therefore, it is necessary that long-term and dynamic observations should be done to change of the micro-or-

ganisms demography in BPH patients.
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