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ABSTRACT Objective: To investigate the clinical distribution and drug sensitivity of patients with urinary tract infection caused by
escherichia coli, and to provide theoretical basis for clinical diagnosis and rational use of antibiotics. Methods: 2052 patients with urinary
tract infection caused by escherichia coli from January 2015 to December 2020 were selected as the research objects. The bacteria were
identified by MALDI-TOF MS automatic microbial identification mass spectrometer, and the drug sensitivity was analyzed by VITEK 2
Compact automatic microbial identification and drug sensitivity analyzer. Results: Among 2052 cases of Escherichia coli urinary system
infection patients, urology patients accounted for the highest proportion at 17.50%, followed by nephrology patients at 12.87%.Among
them, 803 strains of ESBLs-producing escherichia coli were detected, and the urology department accounted for the highest proportion at
18.56%, followed by the nephrology department with 13.95%, the endocrinology department with 11.71%, and the Intensive care unit
with 10.09%. The results of the overall drug sensitivity analysis of 2052 strains of escherichia coli showed that the sensitivity rates of
escherichia coli to meropenem, imipenem, amikacin, piperacillin/tazobactam, nitrofurantoin, minocycline and cefoxitin were high, all
>90%, and the sensitivity rate of cefazolin, ciprofloxacin, levofloxacin, ampicillin/sulbactam, compound trimethoprim and ampicillin
were low, all <50%, while the ampicillin was the lowest, only 28.17%. Conclusions: Urinary tract infection of escherichia coli mainly
occurs in urology department. The overall detection rate of ESBLs-producing escherichia coli is high. Clinical attention should be paid to
the urinary bacterial culture and drug sensitivity analysis of patients with urinary tract infection, try to avoid only empirical medication,
and reasonably choose antibiotics according to the results of drug sensitivity.
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Table 1 Department distribution of patients with urinary system infection

of Escherichia coli

Department distribution n %
Urology department 359 17.50
Nephropathy department 264 12.87
Endocrine department 218 10.62
Outpatient department 168 8.19
Anorectal department 124 6.04
Orthopedics and traumatology department 122 5.95
Encephalopathy department 115 5.60
Gastroenterology department 102 4.97
Intensive care unit 96 4.68
Hepatology department 89 4.34
Encephalopathy surgery department 70 341
Gynecology ward 67 3.27
Emergency department 63 3.07
Acupuncture rehabilitation department 55 2.68
Cardiovascular department 42 2.05
Cardio-Thoracic Surgery department 40 1.95
Respiratory ward 37 1.80
Blood specialty department 21 1.02
Total 2052 100.00
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Table 2 Department distribution of patients with urinary system infection

of ESBLs-producing Escherichia coli
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Table 3 Analysis of sensitivity rate of escherichia coli to antibiotics[n(%)]
Antibiotics Overall sensifivity(n=2052) Negative sensitivity rate of ESBLs Positive sensitivity rate of ESBLs
(n=1249) (n=803)
Ampicillin 578(28.17) 393(31.47) 0(0.00)
Ampicillin/sulbactam 938(45.71) 705(56.45) 188(23.41)
Piperacillin/tazobactam 1967(95.86) 1209(96.80) 756(94.15)
Cefazolin 1023(49.85) 880(70.46) 0(0.00)
Cefepime 1437(70.03) 1096(87.75) 252(31.38)
cefatriaxone 1214(59.16) 1049(83.99) 14(1.74)
Ceftazidime 1555(75.78) 1130(90.47) 327(40.72)
Cefuroxime 1166(56.82) 1001(80.14) 5(0.62)
Cefoxitin 1862(90.74) 1149(91.99) 707(88.04)
Aztreonam 1557(75.88) 1152(92.23) 256(31.88)
Meropenem 2042(99.51) 1248(99.92) 799(99.50)
Imipenem 2042(99.51) 1248(99.92) 798(99.38)
Gentamicin 1357(66.13) 870(69.66) 461(57.41)
Tobramycin 1420(69.2) 877(70.22) 547(68.12)
Amikacin 1994(97.17) 1223(97.92) 767(95.52)
Ciprofloxacin 1013(49.37) 739(59.17) 210(26.15)
Levofloxacin 989(48.2) 711(56.93) 220(27.40)
Minocycline 1865(90.89) 1152(92.23) 705(87.8)
Compound sulfamethoxazole 906(44.15) 617(49.40) 256(31.88)

Nitrofurantoin

1921(93.62) 1176(94.16)

745(92.78)
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Table 4 Analysis of sensitivity rate of escherichia coli to antibiotics between outpatients and inpatients[n(%)]

Antibiotics Inpatients(n=1821) Outpatients (including emergency)(n=231)
Ampicillin 410(22.52) 48(20.78)
Ampicillin/sulbactam 863(47.39) 115(49.78)
Piperacillin/tazobactam 1741(95.61) 225(97.4)
Cefazolin 899(49.37) 123(53.25)
Cefepime 1265(69.47) 171(74.03)
cefatriaxone 1065(58.48) 146(63.2)
Ceftazidime 1372(75.34) 182(78.79)
Cefuroxime 1017(55.85) 146(63.20)
Cefoxitin 1642(90.17) 215(93.07)
Aztreonam 1356(74.46) 157(67.97)
Meropenem 1805(99.12) 230(99.57)
Imipenem 1806(99.18) 229(99.13)
Gentamicin 1214(66.67) 140(60.61)
Tobramycin 1281(70.35) 139(60.17)
Amikacin 1757(96.49) 225(97.40)
Ciprofloxacin 884(48.54) 127(54.98)
Levofloxacin 861(47.28) 126(54.55)
Minocycline 1653(90.77) 210(90.91)
Compound sulfamethoxazole 806(44.26) 98(42.42)
Nitrofurantoin 1701(93.41) 203(87.88)
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