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Analysis on the distribution and the antimicrobial resistance of pathogens from 119 cases of catheter associ-
ated urinary tract infection

WANG Xiao-lei, LUO Jie, DING Zhao-xia, CAO Di-gin, LOU Rui.  Infection Control Department, 81 Hospital of PLA, Nanjing,
Jiangsu 210002, China

[ Abstract] Objective To obtain the pathogens distribution and drug resistance characteristics of catheter associated urinary
tract infection (CAUTT) , so as to provide the evidence of controlling urinary tract infection. Methods 119 cases of CAUTI microbial
culture and drug sensitive were collected and analyzed from January 2012 to June 2014. Results Isolated 97 pathogens from 119 urine
specimens. Top 6 pathogens were: Escherichia coli (26.80% ), Enterococcus faecalis (15.46% ), Candida albicans (11.34% ),
Feces Enterococcus (10.31% ), Pseudomonas aeruginosa (5.15% ), Coagulase negative staphylococcus (5.15% ), and the multi-
drug-resistance was found. Some bacterial resistance rate was higher than the results of chinet 2013 surveillance. Conclusion The
surveillance of bacterial resistance and the supervision of clinical rational drug use should be enhanced, and the further heavy interven-
tions should be necessary to prevent the contact transmission of the multidrug-resistant organisms and CAUTI also.
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