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[ Abstract]

(UTI) in Hubei Provincial Hospital of Traditional Chinese Medicine, and provide reference for the prevention and con-

Objective To investigate the pathogens distribution and drug resistance of urinary tract infection

trol of urinary tract infection. Methods From January 2016 to December 2017, the general bacterial were isolated and
cultured of 567 urine samples from outpatients and inpatients of urinary tract infection in Hubei Provincial Hospital of
Traditional Chinese Medicine. Then the bacterial identification and drug sensitivity test were performed. Results A to-
tal of 574 pathogens were detected in 567 urine samples of urinary tract infection. Among them, 413 strains (72.0%)
were Gram-negative bacteria, mainly Escherichia coli, 130 strains (22.6%) were Gram-positive bacteria, mainly Entero—
coccus faecalis, and 31 strains were fungi (5.4%). The top three pathogens were Escherichia coli, Enterococcus faecalis,
and Klebsiella pneumoniae, with the composition ratios of 50.9%, 9.4%, 7.0% in 2016 and 50.2%, 10.8%, 7.7% in 2017,
respectively (P>0.05). The resistance rate of Escherichia coli to ampicillin was the highest (82.4%), followed by cefotaxi-
me, ciprofloxacin, levofloxacin, ampicillin/sulbactam, and ceftriaxone (about 50%). Enterococcus faecalis was the most
resistant to quinupridin/daputin (100%), and it was highly resistant to clindamycin and tetracycline (about 90%). Klebsi—
ella pneumoniae was the most resistant to ampicillin (100%) and had different resistance to other kinds of antibiotics.
Conclusion Escherichia coli, Enterococcus faecalis, and Klebsiella pneumoniae were the main pathogens of urinary tract
infection in Hubei Provincial Hospital of Traditional Chinese Medicine. Antibiotics should be used reasonably according
to the results of drug sensitivity test.
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