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Distribution and antimicrobial resistance of pathogenic bacteria for urinary tract infections among pa-
tients with gynecological malignancies
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Mei' (1. Department of Gynecology ,Clinical Oncology School of Fujian Medical University s Fujian Cancer Hospi-
tal s Fuzhou 350014 ,China ;2. Department of Hospital-Acquired Infection Control Clinical Oncology School of Fujian
Medical University s Fujian Cancer Hospital ;3. Department of Laboratory Medicine s Clinical Oncology School of Fu-
jian Medical University s Fujian Cancer Hospital) ™

Objective To investigate the distribution of pathogenic bacteria for urinary tract infections among patients
with gynecological malignancies and to test the susceptibility of pathogenic bacteria to common antimicrobial agents,so as
to provide insights into the formulation of interventions against urinary tract infections and improvements of the quality of
life among patients with gynecological malignancies. Methods A total of 127 patients with pathological diagnosis of gy-
necological malignancies were enrolled,and urine samples were collected. The pathogenic bacteria in urine samples were i-
dentified using the BD Phoenix-100 automated identification and susceptibility testing system,and the susceptibility of ma-
jor pathogenic bacteria to common antimicrobial agents was tested with Mueller-Hinton agar plates and Kirby-Bauer disk
diffusion method. Results A total of 638 urine culture tests were performed,and the positive rate of urine culture was
34.33% (219/638). Escherichia coli ,Klebsiella pneumoniae and Staphylococcus aureus were predominant among 273
bacterial isolates from urine samples. E. coli was 100% susceptible to ertapenem and showed more than 95% suscepti-
bility to meropenem , amikacin, imipenem, and more than 85% resistance to ampicillin and piperacillin. K. pneumoniae
was 100% susceptible to meropenem and amikacin and high resistance to cefazolin. S. aureus was 100% susceptible to
oxacillin,amoxicillin clavulanate, gentamicin, vancomycin, teicoplanin, nitrofurantoin, trimethoprim/sulfamethoxazole, lin-

ezolid and rifampicin,and 100 % resistant to ampicillin, penicillin and ciprofloxacin. ~ Conclusion E. coli K. pneumoni-
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ae and S. aureus are predominant pathogenic bacterial isolates causing urinary tract infections among patients with gyne-

cological malignancies. E. coli shows a high susceptibility to ertapenem, meropenem,amikacin and imipenem,and high

resistance to ampicillin and piperacillin. K. pneumoniae is 100% susceptible to meropenem and amikacin and shows a

low susceptibility to cefazolin. S. aureus is 100% susceptible to oxacillin, amoxicillin clavulanate, gentamicin, vancomy-

cin, teicoplanin, nitrofurantoin, trimethoprim/sulfamethoxazole, linezolid and rifampicin,and 100% resistant to ampicillin,

penicillin and ciprofloxacin.
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Table 1  Pathogenic bacterial cultured from urine samples
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Pathogenic bacteria No. isolates Constituent ratio
K A T 172 63. 00
it ¢ 3 5 A T 27 9. 89
G T R 4G IR A 18 6.59
B 7B2c] 15 5.49
S AT 13 4.76
B PR T R 13 4,76
2782 3: 6 2.20
R £ 1 5 T 4 1.47
L R ST T 2 0.73
W 2 2R A B TR 2 0.73
T A= 7 2 R A 1 0.37
AT Total 273 100. 00

3 MEHAYMERYE

R 3 A R T A 85 R 100 20 50 % 56 27 H5 /e
BAIOK R B I i 1 g BBURE R > 95 06, X &R PE AR L IR
PLVGARTE 25 P2 > 8500 (3% 2) . fili 48 v 7 1 18 X 52 &7
B JBToK R E100 D0 SOUR, X Sk 6 e ok T 24 P A
(3 3) . 4 B (o0 ) 260 BR AT X 24 e G KL AT B 9 K e ir
B K RER T HER EHHT KW Z N Z 5



POE OB R AW F A&

Journal of Pathogen Biology

20234F 11 H 18 BH 11
Nov. 2023, Vol. 18,No. 11

» 1331 -

TR R 2 e e AR S 100 % B, X R TE AR L
FREMARNI A 100 %12y,
*2 ABBRAENELAEGWOEEY

Table 2 Susceptibility of Escherichia coli to common
antibacterial agents
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Table 3  Susceptibility of Klebsiella pneumoniae to common
antibacterial agents
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