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ABSTRACT

Urinary tract infection is one of the most common infections occurring in all age groups. It is more common in
females than men, especially in the reproductive age group of females. The presence of bacteria in urine is called bacteriuria,
which may be asymptomatic or with typical symptoms of urinary tract infection like fever, burning micturition, lower
abdominal pain, etc. The most common organism causing urinary tract infection is Escherichia coli, klebsiella, pseudomonas
and Staphylococcus aureus. Urinary tract infection is diagnosed by urine microscopy and by culture sensitivity. Immediately
after the diagnosis of urinary tract infection with urine microscopy patient is treated with blind antibiotic therapy since for
the culture sensitivity result it takes 48-72 hours. The commonly used antibiotics are showing increased incidence of
resistance. So this study was planned to find out the common organisms which causes urinary tract infection and the
antibiotics which shows more sensitivity as well as resistant to these organisms and helps the treating doctor in selecting the
antibiotics. The study was conducted in Kanyakumari government medical college, Asaripallam, by collecting the urine
culture sensitivity report for 3 months (from June 2016 to august 2016) from the department of Microbiology, Kanyakumari
government medical college, Asaripallam. Out of 166 urine culture sensitivity reports analyzed the most common organisms
isolated were klebsiella (43.98%), Escherichia coli (36.75%), pseudomonas(7.23%) and regarding the sensivivity pattern to
antibiotics, most of the uropathogens are sensitive to cefuroxime sulbactum combination (98.1%), piperacillin Tazobactam
(76.5%), amikacin (65.45) and they are resistant to ampicillin (92%), cefuroxime (79.4%), amoxicillin (77.8%), gentamicin
(77.8%), cephalexine (74%), ciprofloxacin (73.2%), cotrimoxazole(70.1%).
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INTRODUCTION

Urinary tract infection is one of the most common
infections occurring in all age groups from neonates to
elderly. It is more common in females than men, especially
of reproductive age group females [1]. This is due to
anatomical predisposition, close approximation of urethra
and vagina and sexually active life during these years. 60 %
women have a life time risk of developing bacterial cystitis
but it is only 13% in men [2]. Normally urine in the bladder
is sterile [3]. The presence of bacteria in urine is called
bacteriuria, which may be asymptomatic or with typical
symptoms of urinary tract infection like fever, burning
micturition, lower abdominal pain, etc [4].

The most common organism causing urinary tract
infection is Escherichia coli, Klebsiella, pseudomonas,
Staphylococcus aureus and Proteus mirabilis [5]. Urinary
tract infection is diagnosed by urine microscopy and by
culture sensitivity. Immediately after the diagnosis of
urinary tract infection with urine microscopy patient is
treated with blind antibiotic therapy since the culture
sensitivity result takes 48-72 hours. The commonly used
antibiotics are showing increased incidence of resistance
due to inappropriate selection and extensive use and this
becomes a major problem worldwide in recent years.
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To ensure appropriate treatment, knowledge of the
organisms that cause urinary tract infection and their
antibiotic susceptibility is mandatory. So this study was
planned to find out the common organisms which causes
urinary tract infection and the antibiotics which shows more
sensitivity as well as resistant to these organisms and helps
the treating doctor in proper selection the antibiotics.

MATERIALS AND METHODS

After getting the permission from the Institutional
Ethical Committee, Urine culture sensitivity reports was
collected from the department of microbiology,
Kanyakumari Government Medical College, Asaripallam of
patients who were suspected to have urinary tract infection.
166 urine culture sensitivity reports showing bacterial
growth were analyzed in this study from June 2016 to
August 2016. Culture sensitivity reports showing no
bacterial growth and recurrent urinary tract infections were
not included in the study. From these reports all the
parameters including the organism, antibiotics which shows
sensitive and resistant are tabulated to find out the most
common organism causing urinary tract infection and the
pattern of antibiotics sensitivity of these organisms.

RESULTS

In this study 166 urine culture sensitivity reports
from June 2016 to august 2016 were analyzed. Out of the
166 reports, the majority of the reports are from females
(61%). The most common organisms isolated were
Klebsiella ~ (43.98%), Escherichia coli  (36.75%),
pseudomonas (7.23%), Citrobacter species (6.02%),
Acinetobacter species (3.61%) Proteus species (1.2%)
Enterococcus (0.6%) and Providentia species (0.6%).

Regarding the sensitivity pattern to antibiotics,
most of the uropathogens are sensitive to cefuroxime
sulbactum combination (98.1%), piperacillin Tazobactam
(76.5%), amikacin (65.45%), Amoxicillin Clavulanic acid
(35%) norfloxacin (34%), Doxycycline (33%) and they are
resistant to ampicillin  (92%), cefuroxime (79.4%),
amoxicillin (77.8%), gentamicin (77.8%), cephalexine
(74%), ciprofloxacin (73.2%), cotrimoxazole (70.1%)
(table 1). Regarding the antibiotic sensitivity and resistance
pattern of isolated organism in UTI, E-coli, Klebsiella and
Pseudomonas showed more sensitivity to piperacillin
tazobactum, cefuroxime sulbactum, amikacin and resistance
to ampicillin, cefuroxime, amoxicillin.

Table 1. Overall Percentage of uropathogens sensitivity to Antibiotics

Antibiotics Sensitivity % Resistance %
Amoxicillin 22.2 77.8
Ampicillin 08 92
Ciplofloxacin 26.8 73.2
Norfloxacin 34 66
Doxycycline 33 67
Cotrimoxazole 29.9 70.1
Amoxicillin Clavulanic acid 35 65
Amikacin 65.45 34.57
Gentamicin 22.2 77.8
Cefuroxime 20.2 79.4
Cephalexine 26 74
Piperacillin-Tazobactam 76.5 23.5
Cefuroxime sulbactum 98.1 1.9

DISCUSSION AND CONCLUSION

UTI is a common bacterial infection in human. In
recent years the etiology of UTIs and the antimicrobial
susceptibility of UTI causing bacteria’s have been changing
[6,7]. The treatment of choice in the treatment of urinary
tract infections (UTIs) has changed from co-trimoxazole to
quinolones due to increase in the rate of resistance which
results in therapeutic failure [8]. A total of 166 urine culture
sensitivity reports were analyzed in this study from June
2016 to August 2016. In the present study we found UTI is
more common in females. In the culture positive reports,
there is a significant growth of klebsiella, Escherichia coli,

pseudomonas, etc. About the antibiotic sensitivity pattern,
cefuroxime sulbactum, piperacillin tazobactum, amikacin,
amoxicillin, clavulanic acid, norfloxacin and doxycycline
showssensitivity towards microbials. At the same time,
ampicillin, amoxicillin, cefuroxime, cephalexine,
ciprofloxacin and cotrimoxazole do not show a good
response against the common bacteria causing UTI. So the
first line of drugs recommended in the treatment of UTI,
from the study is cefuroxime sulbactum, piperacillin
tazobactum, amikacin, amoxicillin clavulanic acid,
norfloxacin and doxycycline.
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