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Abstract:

Objective: To evaluate the cephalosporin resistant E-coli causing urinary tract infection at Liaquat University
Hospital Hyderabad / Jamshoro Sindh Pakistan

Patients And Methods: This descriptive case series study was conducted from August 2017 to August 2018 at
Department of Microbiology Liaquat University of Medical & Health Sciences Jamshoro. All the patients with >01
year of age of either gender presented with fever and chills, headache were recruited and enrolled in the study. All
the relevant patients had urine examination, such as urine culture and sensitivity for the presence of urinary tract
infection and the pattern of sensitivity and resistance of cephalosporin. The frequency and percentage was
calculated for categorical variables and mean +SD was calculated for numerical variables. As this was descriptive
case series so no statistical test of significance was applied.

Results: During one year study period, total one hundred thirty (130) patients were studied with means age
52.84+8.82 (SD). Of one hundred thirty (130), 57 (43.8%) were males and 73 (56.1%) were females. The sensitivity
and resistance for cephalosporin was observed in 30 (23%) and 100 (77%) respectively.

Conclusion: Antimicrobial resistant rates are expanding consistently for cephalosporin expected to apply clinical
adequacy in the treatment of UTI because of their far reaching, and mistaken use in our population.
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INTRODUCTION:

Urinary tract contamination (UT]I) is one of the most
widely recognized irresistible ailments observed in
the community [1]. Empirical anti-infection regimen
is normally connected here and for this, information
of the regular uropathogens and their defenselessness
to generally utilized anti-infection agents is required
[2]. Treatment turns out to be significantly
additionally testing within the sight of hazard factors,
for example, higher age, co-morbidity, and
immunosupression [3]. Commonly, doctors resort to
endorsing expansive range wide spectrum over
explicit anti-microbials in the perspective on
opposition of the causative living being to the wide
spectrum [4]. Poor patient consistence and inadequate
course of anti-microbial treatment have brought about
the development of protection from a significant
number of these wide spectrum agents [5, 6].
Different studies done worldwide have demonstrated
changing variety in the etiology of UTIs. There are
constrained studies on UTI particularly from
Pakistan. Likewise small scale living beings
disengaged, present distinctive helplessness pattern to
antimicrobial operators, which differ as indicated by
where the investigation is performed and furthermore
after some time. Henceforth, this survey attempted to
decide the cephalosporin resistant e-coli causing
urinary tract contamination at tertiary care teaching
hospital.

PATIENTS AND METHODS:

This descriptive case series study was conducted
from August 2017 to August 2018 at Department of
Microbiology LUMHS Jamshoro. All the participants
having age >1 year either gender complain of
pyrexia, headache, and chills were recruited to being
explored. All the specific individuals had urine
examination, such as urine culture and sensitivity for
the presence of urinary tract infection and the pattern
of sensitivity and resistance of cephalosporin. The
patient already on antibiotics, malignancy and on
chemotherapy and the individuals who refused to
participate in the study were excluded from the study.
The data was saved on proforma and analyzed in
SPSS 21 the categorical variables and mean +SD
were analyzed and computed. Being case series no
statistical test of significance was considered to be
applied.

RESULTS:

During one year study period, total one hundred
thirty (130) patients were studied with mean age
(mean + SD) as 52.84+8.82 (yrs). The clinical and
demographical parameters of study population are
presented in Table 1.

Razia Asif et al

ISSN 2349-7750

TABLE 1: THE DEMOGRAPHICAL AND
CLINICAL PROFILE OF STUDY

POPULATION
PARAMETERS FREQUENCY PERCENTAGE
(n=130) (%)
GENDER
Male 57 43.8
Female 73 56.1
RESIDENCE
Urban 45 34.6
Rural 85 65.3
CEPHALOSPORIN
Sensitive 30 23
Resistant 100 77

DISCUSSION:

Urinary tract contaminations have an across the board
circulation worldwide and the significant factor in the
improvement of bacterial opposition is the creation of
beta-lactamase chemicals by microorganisms [7]. The
greater part of the sample acquired from emergency
clinic contaminations are impervious to various anti-
infection agents. In the present examination almost
77% of clinical secludes were impervious to
cephalosporin anti-infection agents with female
sexual orientation transcendence (56.1%). The
expanding resistant in gram-negative bacilli has
caused issues in the exact wide spectrum treatment
worldwide. Asia has a long history of express
broadened range beta-lactamase (ESBL) delivering
microscopic organisms. Likewise it is entrenched that
there are numerous distinctions in the pervasiveness
and hereditary of ESBLs in medical clinics and
particularly in various nations [8]. In a series directed
by Mirzaei M, et al [9] and partners the pace of third-
age cephalosporin resistant was 56.69% and the most
well-known MIC for their group medications. In
different series noteworthy contrasts established in
the paces of resistant microorganisms than the
present study that can be brought about by aimless
utilization of ceftriaxone and ceftazidime in our
population. For instance, the ceftazidime resistant
rate in the series led by Hoban DJ, et al [10] was
14.3% vs 65%, which are altogether different. This
worth is for recorded overall disengages. A series
was led by Okesola A, et al [11] in Nigeria, the pace
of protection from ceftriaxone and ceftazidime has
been accounted for, 37.5% and 43.4%, separately. In
another survey directed by Tan TY, et al [12] in
Singapore, the estimation of ceftriaxone resistant rate
that was gotten by disc dispersion technique,
expanded to 28%.
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CONCLUSION:

Antimicrobial

resistant rates are expanding

consistently for cephalosporin expected to apply
clinical adequacy in the treatment of UTI because of

their far reaching, and mistaken use in our
population.
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