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Urinary isolates and antimicrobial resistance of a pri-
mary hospital representing community were analyzed.
The B-lactam and aminoglycoside resistances of E.
coli and P. aeruginosa were lower than that seen in
a tertiary hospital. Imipenem-resistant P.aeruginosa
or VRE was not isolated; however the prevalence of

LF 7ol BE Aol WAR 4 o 02(12], B
of, A4, LZANUZ 5 Y4H 0T oy YU Lhehd
ok eht Aoy, AY, A 9 A Aol e
225, AYHOL GTAS AYehd AR BT 24Y

T AeH6-8]. AF7HA thFe] A7 A s5rlde o
oz 3 *} 0] 31[9-13], AGAR] ZHeds sk 124 98
7198 iAo & 3 7= 20009 AR de| B ok A 3}
T7RHFAINAAR R SO & mi$ AlgtEo] gk o]of] AA=
12 57| e 27kd7 9 gt A ES Ao
A7)% AERA 14 873l HAZE SHate] mAAelA] 2
25 WAA vAES o g A g5 2AEISIh

201081 64 HE] 20119 59714 A% A E AG6A] 28
Ztedo] oAlxlo] wigkel ot dzell F vkt Al 3
T4 A4 G=H 510 &M AAS] A 24 ofe
HAAE 9=t 329 o], AW, 714 AzkE FAEI
(Table 1). 2&2] 57} AEHE A9+ 20%9.eH, 27 B4
s, vHE AAE AX= zﬂg]*}oix:} $kx}o] o372 Table
1ol 71&sioict. e EEE AISAY 39 o3l A7t
St B W9 E sHAsleich Al 25 FA dz‘” AA
s9a, v AAE AR _,4°H mokslolald wlx| 9k
MacConkey i Alol] HA ¥ A F

= 7123 0.001 mL%! A
Za19). AEH iR EL 37 1’4{7]%73 gl 5% CO, w7

oy

ru

ESBL was thought to be similar to that observed in a
tertiary hospital. (Ann Clin Microbiol 2013;16:145-148)
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Table 1. Number of patients according to age and sex

No. (%) of patients

Age

Male (41.0%) Female (59.0%) Total (%)
0-1 7 (3.3) 4 (1.3) 11 2.2)
2-9 54 (25.8) 52 (17.3) 106 (20.8)
10-19 3 (14 9 (3.0) 12 (2.4)
20-29 3 (1.4 12 (4.0 15 (2.9)
30-39 524 16 (5.3) 21 4.1)
40-49 7 (3.3) 22 (7.3) 29 (5.9)
50-59 22 (10.5) 33 (11.0) 55 (10.1)
60-69 42 (20.1) 44 (14.6) 86 (16.9)
70-79 43 (20.1) 67 (22.3) 110 (21.2)
=80 23 (11.0) 42 (14.0) 65 (12.7)
Total 209 (100.0) 301 (100.0) 510 (100.0)

Table 2. Antimicrobial susceptibility of isolates in urine
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S1419] Aol s 30%2}F SAbskgd)

No. (%) of antimicrobial susceptibility

Antimicrobial
ECO (N=82) KPN (N=12) PMI (N=8) PAE (N=6) EFA (N=19)

Ampicillin 29 (35) 2 (29 19 (100)
Ciprofloxacin 56 (68) 5 (42) 6 (75) 3 (50) 8 (42)
Gentamicin 60 (75) 8 (67) 5 (63) 3 (50)

Cephalothin 55 (70) 5 (50) 3 (50)

Norfloxacin 53 (69) 6 (55) 6 (75) 2 (40) 6 (33)
Cotrimoxazole 46 (58) 5 (50) 2 (29)

Amoxicillin-clavulanic acid 75 (95) 7 (70) 4 (50)

Aztreonam 79 (99) 7 (64) 7 (88) 5 (83)

Cefamandole 62 (78) 4 (40) 6 (75)

Cefepime 72 (89) 7 (64) 8 (100) 3 (50)

Cefoxitin 77 (97) 8 (80) 7 (88)

Ceftriaxone 64 (80) 5 (50) 7 (83) 1 (17)

Imipenem 82 (100) 12 (100) 8 (100) 6 (100)

Amikacin 3 (50)

Cefoperazone 2 (40)

Ceftazidime 5 (83)

Tobramycin 3 (60)

Piperacillin 3 (60)

Piperacillin-tazobactam 4 (80)

Gentamicin-high 13 (73)
Streptomycin-high 15 (83)
Erythromycin 4 (22)
Vancomycin 19 (100)
Linezolid 19 (100)

Abbreviations: ECO, Escherichia coli; KPN, K. pneumoniae; PML, P. mirabilis; PAE, P. aeruginosa, EFA, E. faecalis.
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EEEL S
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A AGAS]E dHitshe 13 S 87]3ellA] 3 T30k Al WA S5 WAt E. coli and P. aeruginosa®ilA]
B-lactam, monobactam, aminoglycoside WA & 12} 9] &7]3ollA] AFEe 5713 ) Yokl Imipenem WA P. aeru-
ginosat} VRE:= TAE]A] ¢koke}, a2y} ESBL E. colivt K. pneumoniae®] BlE+ AF5¢ 87|33} v|5=g Ao
F4=%ct. [Ann Clin Microbiol 2013:16:145-148]
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