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Characteristics and drug resistance of pathogens causing urinary tract infection
in pregnant women in Qingzhen first people’s hospital from 2020 to 2022

LIU Yong, XIAO Xiao-shuang, YAN Zhong-giang, ZHAO De-jun
The First People’s Hospital of Qingzhen, Guiyang 551400, China

Abastract: Objective To investigate the constituent characteristics and drug resistance of pathogens causing urinary tract infection
in pregnant women in the First People’s Hospital of Qingzhen, and to provide reference for clinical treatment. Methods To collect
urine samples from pregnant women suspected to have urinary tract infection from January 2020 to December 2022 in the First People’s
Hospital of Qingzhen. The pathogens were identified and the minimum inhibitory concentration (MIC) of antibiotics was detected by
VITEK-2 Compact or VITEK MS mass spectrometer in Meria, France. The drug sensitivity results were judged according to the
standards of CLSI in the United States, and the data were statistically analyzed by using WHONET 5.6 and SPSS 20.0 software.
Results A total of 384 strains of pathogenic bacteria were detected, of which Gram-negative bacteria accounted for 84.9% (326
strains), Gram-positive bacteria accounted for 13.3% (51 strains), candida accounted for 1.8% (7 strains), and Escherichia coli (297
strains, accounting for 77.3%) and Streptococcus agalactiae (30 strains, accounting for 7.8%) were the most common pathogens. The
resistance rate of Escherichia coli to ampicillin, ampicillin/sulbactam, compound sulfamethoxazole, cefazolin, ciprofloxacin, and
levofloxacin was higher than 70.0%, while the resistance rate to nitrofurantoin, piperacillin/tazobactam, amikacin, and cefotetan were
lower than 10.0%, and the multi-resistant strains accounted for 42.1%. The resistance rate of Streptococcus agalactiae to tetracycline
and clindamycin was higher than 65.0%, and the resistance rate to penicillin, ampicillin, quinuputine/daffoptine, tigecycline, linezolid
and vancomycin was 0.0%. Conclusion Gram-negative bacilli are the main pathogens of urinary tract infection in pregnant women,
and the composition of pathogens is completely different from other populations. It is of great significance to analyze the composition
characteristics and drug resistance of pathogens of urinary tract infection in pregnant women in time for rational use of antibiotics in clinic.
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Table 1 Composition of pathogens in urine samples of

pregnant women
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Table 2 Antibiotic resistance rate of Escherichia coli
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Table 3 Comparison of antibiotic resistance rates between ESBL-producing and non-ESBL-producing Escherichia coli
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Table 4 Antibiotic resistance rate of Streptococcus agalactiae
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