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Patterns of Antimicrobial Susceptibility of the Causative Bacteria
of Urinary Tract Infections in Recent Years in an Island Region

Young Ree Kim', Jung-Sik Huh?, Sung-Ha Kang_:|1

Departments of ILaboraz‘ory Medicine and ZUm]ogy, Cheju National University College of Medicine, Jeju, Korea

Background: In order to provide a guideline for em-
pirical treatment of urinary tract infections, we studied
a change in causative organisms and antimicrobial
susceptibility in our region of an island.

Methods: We reviewed the results of antimicrobial sus-
ceptibility and the hospital charts of 3,064 patients
with a significant bacteriuria (more than 10° colony for-
ming unit/mL in urine cultures); the patients had been
admitted to or seen at the out-patient clinic of Cheju
University Hospital during the period from January 2002
to December 2005.

Results: The most common pathogens were Escheri-
chia coli (44.9%), Klebsiella spp. (8.1%), and Pseudo-
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monas spp. (7.0%). In E. coli, the mean percent resis-
tance to ampicillin, trimethoprim-sulfamethoxazole, and
ciprofloxacin during the 4-year period was 69.0%,
32.5%, and 24.7%, respectively.

Conclusion: An increasing resistance of common uri-
nary pathogens to known empirical agents such as
ampicillin, trimethoprim-sulfamethoxazole, and ciproflo-
xacin caused a need for a more updated guideline in
our region of an island. (Korean J Clin Microbiol
2007;10:19-24)

Key Words: Urinary tract infections, Antimicrobial sus-
ceptibility

A MR e2gede] R 97 BF % g7A el
watsh A4, Q1 Aol Bl o] Aol T @27}

Table 1. Number of patients according to age and sex

No. (%) of patients

Age

Male (42.2%)  Female (57.8%) Total (%)
0~1 59 (4.6) 29 (1.6) 88 (2.9)
2~9 460 (35.6) 364 (20.6) 824 (26.9)
10~19 29 (2.2) 63 (3.6) 92 (3.0)
20~29 27 (2.1) 82 (4.6) 109 (3.6)
30~39 41 (3.2) 114 (6.4) 155 (5.1)
40~49 59 (4.6) 156 (8.8) 215 (7.0)
50~59 114 (8.8) 170 (9.6) 284 (9.3)
60~69 208 (16.1) 230 (13.0) 438 (14.3)
70~79 197 (15.2) 348 (19.6) 545 (17.8)
>80 99 (7.6) 215 (12.2) 314 (10.1)
Total 1,293 (100.0) 1,771 (100.0) 3,064 (100.0)
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Table 2. Causative organisms of urinary tract infections in recent four years

No. (%) of isolates

Organism Total (%)
2002 2003 2004 2005

E. coli 186 (43.4) 324 (44.1) 426 (42.6) 440 (48.8) 1,376 (44.9)
Pseudomonas 32 (7.5) 55 (7.5) 56 (5.6) 72 (8.0) 215 (7.0)
Klebsiella 38 (8.9) 56 (7.6) 106 (10.6) 47 (5.2) 247 (8.1)
Enterobacter 17 (4.0) 29 (4.0 11 (1.1) 32 (3.5) 89 (2.9)
Proteus 14 (3.3) 16 (2.2) 19 (1.9 16 (1.8) 65 (2.1)
Acinetobacter 5(1.2) 12 (1.6) 17 (1.7) 5 (0.6) 39 (1.3)
Serratia 5.2 4 (0.5) 15 (1.5) 15 (1.7) 39 (1.3)
S. aureus 26 (6.1) 37 (5.0) 39 (3.9 22 (2.4) 124 (4.0)
CoNS 38 (8.9) 58 (7.9) 52 (5.2) 58 (6.8) 206 (6.7)
E. faecalis 11 (2.6) 30 (4.1) 46 (4.6) 38 (4.2) 125 (4.1)
E. faecium 11 (2.6) 34 (4.6) 70 (7.0) 71 (7.9) 186 (6.1)
Others 46 (10.7) 79 (10.8) 142 (14.2) 86 (9.5) 353 (11.5)
Total 429 (100.0) 734 (100.0) 999 (100.0) 902 (100.0) 3,064 (100.0)

Abbreviation: CoNS, coagulase-negative Staphylococcus.

Table 3. Distribution of causative organisms of urinary tract infections according to age in recent four years

No. (%) of isolates

Organism 2002 2003 2004 2005

<15y >15y <15y >15y <15y >15y <15y >15y
E. coli 56 (43.4) 130 (43.3) 109 (39.9) 215 (46.6) 137 (39.5) 289 (44.3) 111 (45.3) 329 (50.1)
Pseudomonas 1 (0.8) 31 (10.3) 18 (6.6) 37 (8.0) 11 (3.2) 45 (6.9) 11 (45) 61 (9.3)
Klebsiella 18 (14.0) 20 (6.7) 26 (9.5) 30 (6.5) 6 (10.4) 70 (10.7) 12 (4.9) 35 (5.3)
Enterobacter 7 (54) 10 (3.3) 19 (7.0) 10 2.2) 4 (1.2) 7 (1.1) 14 (5.7) 18 (2.7)
Proteus 2 (1.6) 12 (4.0 7 (2.6) 9 (2.0 12 (3.5) 7 (1.1) 8 (3.3) 8 (1.2)
Acinetobacter 0 (0.0) 5 (1.7) 4 (L.5) 8 (1.7) 0 (0.0) 17 (2.6) 1 (04) 4 (0.6)
Serratia 0 (0.0) 5 (1.7) 0 (0.0 4 (0.9) 0 (0.0 15 (2.3) 1 (04) 14 (2.1)
S. aureus 6 (4.7) 20 (6.7) 6 (2.2) 31 (6.7) 30 (8.6) 9 (1.4) 3 (12 19 2.9)
CoNS 17 (13.2) 21 (7.0) 16 (5.9) 42 (9.1) 17 (4.9) 35 (54) 9 (7.8) 39 (5.9)
E. faecalis 6 (4.7) 5 (L7) 17 (6.2) 13 (2.8) 25 (7.2) 21 3.2) 13 (5.3) 25 (3.8)
E. faecium 2 (1.6) 9 (3.0 15 (5.5) 19 (4.1) 32 (92) 38 (5.8) 31 (12.7) 40 (6.1)
Others 14 (10.9) 32 (10.7) 36 (13.2) 43 (9.3) 43 (12.4) 99 (15.2) 21 (8.6) 65 (9.9)
Total 129 (100.0) 300 (100.0) 273 (100.0) 461 (100.0) 347 (100.0) 652 (100.0) 245 (100.0) 657 (100.0)

Abbreviations: y, years old; CoNS, coagulase-negative Staphylococcus.
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