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[ Abstract |

and provide theoretical basis for rational use of antibiotics in clinic. Methods The clinical data of 272 cases of urinary

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

tract infection in our hospital were reviewed ,and the results of bacterial culture and antibiotic resistance were analyzed.
Results (1) 57 urine cultures were positive in 272 cases (20.96% ) ,which included 52 bacteria and 5 fungi. Gram
negative bacilli were found in 40 cases (70.18% ) which were mainly consisted of Escherichia coli (70% ). Gram posi-
tive cocci were found in 12 cases (21.05% ). (2) Gram negative bacilli had high resistance to aztreonam and quinolo-
nes and low resistance to imipenem. The resistance of gram positive cocci to quinolones was high and the resistance to
vancomycin and linezolid was not found. Conclusion The urinary tract infection with Escherichia coli is still the main
pathogenic bacteria and the resistance rate is high, especially for quinolone antibacterial drug.
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