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A Investigation of Causative Organisms and Resistance to Antibiotics
in Urinary Tract Infection

Jae Sik Kim - Bong Suk Shim
Department of Urology, Colleage of Medicine, Ewha Womans University

Objectives . Recently, antibiotic resistant organisms have increasing tendency. So, we studied
causative organisms in urinary tract infection and investigated the resistance to each antibiotics.

Methods : From January 2004 to March 2004, uropathogens and antibiotic sensitivity, tests in
urine culture of patients with urinary tract infection were analyzed retrospectively. One hundred
eleven women and 57 men in 168 adults were included.

Results : Incidence of positive urine culture was 66.1% in women, and 33.9% in men. Mean
age was 62.6 years old in men, and 61.7 years old in women. The most common uropathogen
was E. coli(50.4%), followed by K. pneumoniae(21.3%), P. aeruginosa(9.2%). In adult men, the
most common uropathogen was S. marcescencs(46.5%). E. coli has the resistance to almost all
antibiotics. In E. coli, the resistant rates on each antibiotic were ampicillin(73.8%), piperacillin
(66.7%), levofloxacin(37.2%), gentamicin(35.8%), TMP/SMX(31.7%). ciprofloxacin(30.3%) in
oder. Extended Spectrum S-lactamase(ESBL) producing organisms were found in E. coli(20
patients) and K. pneumoniae(3 patients).

Conclusions : E. coli was the most common uropathogen. Especially, ESBL producing organi-
sms were increasing.

KEY WORDS : Uropathogen - Resistance - Antibiotic.
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Fig. 1. Common pathogens of urnary tract infection ac-
cording 1o sex. Serratia marcescens was the most
common pathogen In male and Escherichia. col
was the most common pathogen In female.
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Fig. 2. Reslstance rates according to antibiotics in com-
mon uropathogens ; Ampicilin showed the most
resistant rate In £. coll group. AMP : ampicillin,
PIP : piperacilin, LEVO : levofloxacin, CIP : cip-
rofloxacin, GM : gentamicin, TMP/SMX : trime-
thoprime/sulfamethoxazole, CT : cefotaxime.
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