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Frequency and Clinical Characteristics of Urinary Tract
Infections Caused by Staphylococcus saprophyticus
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Background: Staphylococcus saprophyfticus is the sec-
ond most common cause of urinary tract infections
(UTls) in young women. As little is known about the
incidence of UTIs caused by this organism in Korea,
we examined its frequency and clinical characte-
ristics.

Methods: We analyzed the frequency of S. saprophy-
ticus among organisms isolated from urine speci-
mens in Wonju Christian Hospital from July 1996 to
June 2008 and reviewed clinical characteristics ret-
rospectively.

Results: Of 24,277 strains isolated from urine speci-
mens during the past 12 years, 21 (0.09%) were S.
saprophyticus. Outpatients were more common in the
S. saprophyticus group than in all patients group (12
of 21, 57% vs 5,098 of 24,277, 21%). The incidence
of S. saprophyticus in women was the highest in the
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group of 15 to 34 years of age. Monthly distributions
of isolates were almost constant in all patient groups,
while 16 of 21 (76%) cases of the S. saprophyticus
group occurred in summer and fall (June to Novem-
ber).

Conclusion: The fequencies of S. saprophyticus among
organisms isolated from urine specimens in all pa-
tient groups and women were 0.09% and 0.17%, re-
spectively, and are much lower than those in other
countries. However, we need further studies to ex-
amine the prevalence of S. saprophyticus UTls in
other regions of this country. (Korean J Clin Microbiol
2009;12:62-66)
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Table 1. Overall distribution of bacterial species isolated from urine

e o}

129 <k el ERlFEE 210'mL) FFE
24,27771(12,1279)0]9l o™ FHEZE= E. coli7} 5,77571(23.8%)
o & 7WA wkska1, 1 8] Enterococcus faecalis 2,6777(11.0%),
Enterococcus faecium 2,61171(10.8%), Pseudomonas aerugino-
sa 2,18771(9.0%), Klebsiella pneumoniae 1,60271(6.6%)2] s=o]
gt o] = 8. saprophyticuse 2171(20%) 2.2 F-2|&-2 0.09%
% cH(Table 1).

S. saprophyticus= vancomycin?} teicoplaninel] 2% ZHrAd

o] penicillin G, trimethoprim/sulfamethoxazole¥} oxacillin

Organisms Number 9 o] WSS 27 62%, 29% 2 71%33.0M, tetracyclineT} er-
Escherichia coli 5,775 23.79 ythromycin WA &2 22 19%$} 43%%13L, ciprofloxacinZt
Enterococcus faecc.zlis 2,677 11.03 clindamycinoll= ZE7HAAT Z4H2F 5%2) 10%31cH Table 2).
Enterococcus faecium 2,611 10.76
Pseudomonas aeruginosa 2,187 9.01 S. sapmphyticuﬂ} %E]% :‘?l'z]"xf—fg] %‘:‘\} ‘/]’°]Il‘:: 49-4““i Zd
Klebsiella pneumoniae 1,602 6.60 A HF 48149} 2o = HolR] ekgte}. s Saprophyticusg] 9]
Staphylococcus aureus 796 3.28
Staphylococcus, coagulase negative 1,862 7.67
Staphylococcus saprophyticus 21 0.09
Other Enterobacteriaceae 4,382 18.05 Table 3. General characteristics of patients
Other Gram-negative rods 1,232 5.07
Other Gram-positive cocci 1,019 4.20 S. saprophyticus Total
Other Gram-positive rods 76 0.31 (n=21) (n=24,277)

Other Gram-negative cocci 27 0.11
Candida species 10 0.04 Age (mean) 49.4 48.1
Outpatient 12 (57%) 4,753 (20%)
Total 24,277 100.00 Hospitalized 9 (43%) 19,524 (80%)
Table 2. Antibiogram of 21 isolates of S. saphrophyticus
Case No. Penicillin G Tetracycline Clindamycin Erythromycin Oxacillin Cotrimoxazole Ciprofloxacin
1 R S I S R S S
2 R S S R R S S
3 R S S R R R S
4 S S S S R S S
5 R R S S R S S
6 S S S S S S S
7 R S S R S R S
8 R R S R R R S
9 S R S S R S S
10 R S S R R S S
11 R R S R R R S
12 R S S R R R S
13 S S S S S S S
14 R S S S R R S
15 R S S S R S S
16 S S I R R S S
17 R S S S R S I
18 S S S S S S S
19 S S S S S S S
20 S S S R S S S
21 R S S S R S S

Abbreviations: R, resistant; S, susceptible; I, intermediate.
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Fig. 1. The frequency of S. saprophyticus in different age groups
among 11,257 bacteriuric female patients. *Isolation number of S.
saprophyticus/total number of urine isolates.
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Fig. 2. Seasonal variation in isolation of S. saprophyticus.
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