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Abstract: Objective To investigate the distribution of Escherichia coli from urine specimen and its drug resistance in Affiliated
Hospital of Inner Mongolia Medical University, and to provide the reference for the prevention and treatment of urinary infections.
Methods The clinical data and drug resistance of 968 strains of E. coli isolated from urine specimens from 2010 to 2013 were
reviewed retrospectively. Results The 968 strains of E. coli were isolated from urine samples, there were 508 strains producing
ESBLs, and the detection rates of ESBLs accounted for 35.7%, 48.5%, and 66.0%, respectively. The average of detection rates in three
years was 52.6%. The drug resistance rate of E. coli to imipenem was the lowest, followed by cefoperazone/sulbactam, piperacillin
/tazobactam, amikacin, and ampicillin/sulbactam. E. coli kept high resistance to other antibiotics, and the average resistance rates was
higher than 50% in three years and increased year by year. The top three departments of isolation rate were nephrology, urology, and
neurology, accounting for 40.6%, 29.1%, and 18.0%, respectively. Conclusion The drug resistance of E. coli from urine samples is
serious. Conventional ESBLs test contributes to appropriate the usage of antibiotics and lower the occurrence of drug resistance.
Clinicians should pay attention to drug susceptibility results and rational drug usage, which can prevent the spread of ESBLs strains.
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Table 1 Distribution of E. coli in various departments from 2011 to 2013

. 2011 ¢ 2012 4 2013 4
P& bk PRk L/ % MREURE 4 R E /% MRBUIE 4 B L/ %

B AR 52 22.8 73 23.5 83 19.3
W RANRE 49 21.5 68 21.9 75 17.5
U2 P 42 18.4 55 17.7 61 14.2
TR B 24 10.5 33 10.6 46 10.7
2L, Ve 19 8.3 25 8.0 48 112
R 16 7.0 21 6.8 47 11.0
Ry 15 6.6 20 6.4 47 11.0
AL R 7 3.1 9 2.9 13 3.0
M & 3 1.3 1.6 7 1.6
JLE} 1 0.4 2 0.6 2 0.5
At 228 100.0 311 100.0 429 100.0
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2011 —2013 4 RIS B 10 KR A5 A K 2
Hhiwmimmt 2, Hig 255 284 FIHES. 3 4
(] 7= ESBLs KM% A5 B0 & 15 s i 24 % fe 1%, 40
WA 1.96% 2.51%- 2.81%; X SKLIEURER/&F ELIH
W 7 P AR /Ath e B A B KRR R P A/ B 4

(RIS 24 A AHN AR, T 25 %2 4F 24.5%~40.8%. 1%
PO LR PR 25T 25 2% 4E 63.0%~100.0%. 9
7= ESBLs K 12 75 i 6k W % 15w 1) B0 R R
100.0%, X S FRWRER/EF B L WR 7 75 AR /A e B 3H
BT > AN BN PG AR/ B PR TR 2 R I, T2y
FAE 9.15%~35.4%, W 2.
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Table 2 Drug resistance rates of E. coli to commonly used antibiotics

2011 4E
HLE 254
ESBLs(+)##4/% ESBLs(-)##/% ESBLs(+)# /% ESBLs(-)i#k/% ESBLs(+)# /% ESBLs(-)H#k/%
PN 63.7 57.9 70.4 69.2 74.5 68.5
TR 83.3 59.8 84.2 71.0 88.3 74.8
KR A 27.4 12.8 30.8 20.7 40.8 354
ZATR = 64.7 58.5 71.0 59.8 77.7 73.2
KT ek 100.0 65.2 100.0 73.9 100.0 93.7
Sz 100.0 42.1 100.0 47.9 100.0 66.9
Sk h 100.0 44.5 100.0 50.3 100.0 71.6
SKTRmEN 100.0 56.7 100.0 63.3 100.0 74.0
Stk 90.2 40.9 91.8 52.0 93.1 59.8
SKAEVE T 100.0 59.1 100.0 65.0 100.0 72.4
T s 74.5 51.8 78.0 56.2 83.4 61.4
Sk ALK 100.0 59.8 100.0 60.3 100.0 63.0
WER-Fr PG Ak 100.0 53.7 100.0 55.6 100.0 55.9
7 77.5 57.3 80.5 58.0 81.8 59.1
IR Z K] 85.3 53.7 86.7 53.8 87.9 54.3
il 100.0 57.3 100.0 58.0 100.0 59.1
28] 2.0 0.0 2.51 0.0 2.8 0.0
SKAREA/AT 3 24.5 9.15 25.7 10.7 26.3 17.3
W7 G /AP [ 2H 29.4 13.4 32.1 14.8 33.2 17.3
£ 0 NV 7 Ve i) 37.5 27.4 37.7 28.4 38.5 28.4
ESBLs(+): 7 ESBLs I#ifk ESBLs(-): I/ ESBLs Itk
ESBLs(+): producing ESBLs strains ESBLs(-): not producing ESBLSs strains
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