2008

5 30 23 5  Disease Surveillance ,May. 30,2008, Vol.23,No.5

2003-2007 AE[0] 1959 1iAIR £ e i %
S DR A Tk 24y o)

EaLAg!, WA, KL, Fok!

HE: BRY 7 2003-2007 4F 5 AF [T 2 N B IS e 100 IR 2 Sk HB 905 i T 28 ) B L 2451
ﬁaﬁ&ﬁwéiﬁﬁ&,%Wﬁ FiE X 2003 4E 1 A 1 HZE 2007 4E 12 H 31 HEHZReAER: &
I T2 B H IRIEFARA A48 1 1959 BRANTAIF TS E N2 08T, R 5 FMNIZBEW R 2 B
%%@m@%Uﬁ% RIS R, N 44.8% ; HUCHIAERTA , &5 17.7%; &BRTE 5 11.5%.  WFF IR
NN RERE 100% U 5% PEA: 3R T X 1k e 2 l%ﬂﬁﬁﬁféﬂﬁﬁimﬁﬁm &it B
1959 {51306 R 22 SR B ISR 2R UK RBT PG AR RN VD AL 2 BRI AL T i W B i 2
BB AEIRTT W R FR e i T -BT*%E%HE‘&I#TLM/EﬁﬁﬁO T SR X R 25 )
i 225 8, HEAT ST 2 5 22 SR 2 A RE A YR P AT LA 25 W k444
KHEIE: IR FR IR R IR DU 259 5 T 21

:R691.3 TA : 1003-9961(2008 )05-0297-03

Surveillance of drug resistance of the pathogenic bacteria in 1959 patients with urinary tract
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Abstract: Objective The study was conducted to investigate the bacteria spectrum and the drug
resistance in urinary tract infections (UTI) based on the surveillance data of UTI patients that visited
the People’s Hospital in Henan between 2003 and 2007, so as to provide evidence for the prevention
and control of UTIs. Methods Bacterial identification and drug resistance tests were performed for
1,959 strains of bacteria isolated from the urine culture of hospitalized and outpatients in the People’s
Hospital in Henan from Jan 1, 2003 to Dec 31, 2007. Results During the five-year span, Escherichia
coli, responsible for 44.8% of all UTIs, was the most predominant pathogen, followed by Enterococcus
(17.7%), and then Candida albicans (11.5%). The Enterobacteriaceae was found 100% sensitive to
imipenem, while Gram-positive Cocci were relatively sensitive to nitrofurantoin and vancomycin.
Conclusion Since the 1959 isolates from UTI patients were relatively highly resistant to ampicillin,
piperacillin, ciprofloxacin, Levofloxacin and co-trimoxazoleto, these antibiotics should be used with
caution. On the other hand, amikacin and nitrofurantoin are preferable. In brief, antibiotic therapy
should rely rigorously on drug resistance surveillance due to high levels of drug resistance, even
companied with multiple-drug resistance, of the pathogens.
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Table 2 Resistance of three gram-negative bacteria to commonly used antibiotics
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Table 3 Resistance of three gram-positive bacteria to commonly used antibiotics
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Table 4 Comparison of the positive rates of ESBLs and MRS
producing strains in patients with urinary tract infections, 2003-2007
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