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Purpose: Pseudomonas aeruginosa is an important pathogen in complicated
urinary tract infections (UTIs). The aim of this study was to evaluate the
isolation rate of Pseudomonas from patients with UTIs and to define the
accompanying clinical features.

Materials and Methods: Between January 2000 and December 2006, we
retrospectively reviewed the medical records of 170 urology patients with
Pseudomonas UTIs. We analyzed the isolation rate of Pseudomonas in
patients with UTIs and determined the antibiotic susceptibilities. We also
analyzed the clinical features and underlying diseases in patients with
Pseudomonas UTls.

Results: Pseudomonas was cultured in the urine from 234 of 3,470 patients
(6.6%) with positive urine cultures. One hundred seventy of 234 patients
had underlying urologic disease. Eighty-two patients (48.2%) had indwell- FAOIR}: 20084 42 2421
ing urinary catheters and 34 patients (20.0%) had diabetes. Patients with THE#UIR} : 2008 9 256
catheters tended to have febrile UTIs compared to patients without cathe-
ters (70.7% vs. 42.0%, respectively). The isolation rate of Pseudomonas
increased between 2000 and 2006 (2.8% vs. 13.1%, respectively). The sensi-
tivity of Pseudomonas to most antibiotics decreased between 2000 and 2006.
Patients with neurogenic disease and catheters were more easily infected
with Pseudomonas.

Conclusions: The isolation rate of Pseudomonas in urine cultures is on the | LRAKAR St&E

2|y 9
rise. Patients with UTIs and catheters, unlike those without, have high jﬁ[i'_ij?ll_\l ﬂggﬁﬁ_z
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fevers. Because the sensitivity of Pseudomonas to antimicrobial agents has © 570-711
decreased, we need to choose appropriate antibiotics through urine cul- TEL: 063-859-1334
tures and antibiotics sensitivity tests in treating complicated UTIs. (Korean FAX: 063-842-1455
J Urol 2008;49:1149-1154) E-mail: sc.park@

wonkwang.ac.kr
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Table 1. Patient characteristics

n 170
Male/Female 122/48
Inpatients/Outpatients 113/57
Age (years) 64.1 (3-94)
Urinary catheter
Indwelling 82
Non-indwelling 88
Diabetes mellitus 34 (20.0%)
Systemic anti-cancer treatment
Interferon-alpha 2
Mitoxantrone + prednisolone 1
Gemcitabine + cisplatin 1
Docetaxel + prednisolone 1
Basal disease
Neurogenic bladder 50
Cancer 41
Bladder cancer 20
Prostate cancer 10
Urinary tract invasion by other cancer
Renal cell carcinoma 3
Benign prostatic hyperplasia 36
Stone-related disease 13
Others 30
Operation in the perioperative infection 28
TUR-P 7
TUR-BT 4
Radical prostatectomy 4
Radical cystectomy 2
Others 12
Urinary diversion 5
Ileal neobladder
Ileal conduit 1

TUR-P: transurethral resection of prostate, TUR-BT: transurethral
resection of bladder tumor
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Fig. 1. The isolation rates of Pseudomonas aeruginosa based on
year of collection.
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Table 2. Antimicrobial agents used before the isolation of

Pseudomonas

Ist-generation cephalosporin 18
2nd-generation cephalosporin 44
3rd-generation cephalosporin 8
Aminoglycoside 3
Quinolone 51
TMP-SMX

None 32
Total 170
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—————— 7~ --=-= Imipenem
70 1 it \\\ ---- Ciprofloxacin
60 7 N -—— Gentamicin
' . —— Amikacin
50
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Fig. 2. The antimicrobial sensitivities of Pseudomonas aeruginosa
based on year of isolation.
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2 Yebydeh PiperacillineS 20001 40.0%114 20064
200%% Z4st9 I imipenemS 20001l 53.3% 3
2006110l 36.6% % Frastglont kg dHAAlel wls
200610l 7Ha ZHEAel =2 A E Yl (Fig. 2).
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