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Abstract: 

Background: Gram negative and gram positive microorganisms are in charge of UTI. Affectability of uropathogens 

to antimicrobial medications has changed over the past numerous years. Urinary tract contamination is regular in all 

age gatherings. It is progressively regular in females, immunocompromised patients and the individuals who have 

been siphoned or had some other intrusive strategy of urinary tract. 

Objective: To decide the basic uropathogens, their antimicrobial affectability and clinical profile at a tertiary 
dimension wellbeing office was the objective of this study. 

Materials and Methods: 

This examination was led from first May, 2015 to 31st May, 2018, in Jinnah hospital, Lahore. Along these lines their 

affectability to anti-infection agents was controlled by the prescribed strategy. In this cross sectional examination, 

pee tests of two hundred symptomatic patients were considered and the fundamental pathogens were recognized by 

suitable strategies. Accordingly, their affectability to anti-infection agents was controlled by the suggested technique. 

The information was entered and broke down in SPSS-21. 

Results: Expanded recurrence and dysuria were seen in all patients. Female patients were more than guys. Klebseilla 

and pseudomonas are touchy to nor floxacin, though, staphylococcus is delicate to quinolones. E. coli was the 

commonest pathogen recognized, trailed by Klebsiella, Staphylococcus and Pseudomonas species. E. coli was touchy 

to aminoglycosides, carbapenum and quinolones in diminishing request of recurrence. 
Conclusion: Antimicrobial affectability of uropathogens demonstrated an evolving design. E. coli remains the most 

widely recognized uropathogen. 

Key words: Uropathogens, Urinary tract anomalies, Urinary tract infection, Antimicrobial sensitivity. 

Corresponding author:  

Dr. Wajiha Irfan, 

House Officer, Ibn-E-Siena Hospital & Research Institute Multan. 

 

 

 

 

Please cite this article in press Wajiha Irfan et al., DECIDE THE BASIC UROPATHOGENS, THEIR ANTIMICROBIAL 

AFFECTABILITY AND CLINICAL PROFILE AT A TERTIARY DIMENSION WELLBEING OFFICE., Indo Am. J. P. Sci, 2019; 

06(05). 

QR code 

 

 

http://www.iajps.com/


IAJPS 2019, 06 (05), 9431-9436                      Wajiha Irfan et al                      ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 9432 

INTRODUCTION: 

Urinary tract disease is progressively basic in 

hospitalized patients, diabetics, females, and those 

making them basic anatomical or physiological 

imperfection of urinary tract [1]. Urinary tract 
contamination (UTI) is one of the basic diseases in all 

age gatherings. Microorganisms causing UTI shift in 

various age gatherings. Beforehand gram negative 

microorganisms were viewed as the most widely 

recognized reason for UTI. Intermittent UTI is 

likewise progressively normal in women [2]. This has 

changed in the course of the last few years. [3,4,5] 

Changing microbial example might be simply the 

outcome drug, indiscriminate utilization of anti-toxins 

and absence of culture and affectability testing. Now 

and again anti-infection agents must be begun on 

experimental premise. It is in every case better to take 
pee test for culture and affectability before beginning 

anti-microbial and transform it after the consequence 

of research center test, whenever demonstrated. 

Information of regular urinary pathogens and their 

anti-infection affectability or obstruction is essential 

for the viable and opportune treatment of UTI on 

logical premise. This isn't constantly conceivable in 

view of the absence of sufficient research center 

offices. Satisfactory control of diabetes is useful in 

diminishing the event of urinary disease in diabetics. 

Watching great individual cleanliness is likewise 
essential in controlling urinary tract contamination. 

Urinary tract contamination has been the subject of 

various investigations incorporating those directed in 

Pakistan. In hospitalized patients watching severe 

aseptic measures amid methodology on urinary tract is 

a viable method for counteracting urinary tract 

diseases. To decide the basic uropathogens, their 

antimicrobial affectability and clinical profile at a 

tertiary dimension wellbeing office was the objective 

of this study. 

 

MATERIAL AND METHODS: 
In this cross sectional examination, pee tests of two 

hundred symptomatic patients were considered and 

the hidden pathogens were recognized by suitable 

techniques. This examination was led from first May, 

2015 to 31st May, 2018, in Jinnah hospital, Lahore. 

Introductory physical, substance and minuscule 

examination was performed on each example of pee 

432 inside half hour in the wake of getting the sample. 

Early morning midstream tests of pee were taken from 
every patient in a disinfected holder. Early morning 

midstream tests of pee were taken from every patient 

in a cleaned compartment. Subcultures on blood and 

MacConkey agar were completed for further 

assessment of the pathogen. Those having proof of 

bacterial development were analyzed physically, 

minutely and artificially for microbial identification. 

After microbial recognizable proof, the states were 

vaccinated on supplement agar and hatched at 37 0C 

for antimicrobial affectability testing by Kirby Bauer 

strategy. White platelet tally (WBC) was done on 

venous blood test by hematology analyzer. Displaying 
highlights of patients were additionally recorded. 

Physical, synthetic, minute and culture testing of pee 

tests was finished by the prescribed method. [2] 

Results were translated by guidelines. [2] Ethical 

Committee signed the agreement. SPSS-21 was used 

for entry and assessment of information. 

 

RESULTS: 
Dominant part of the patients was in 15-45 years’ age 

gathering (Table II). Expanded recurrence and dysuria 

were seen in all patients (Table III). E. coli was touchy 
to aminoglycosides, carbapenum, pipracillin and 

quinolones in diminishing request of recurrence 

(Table IV). E. coli was the commonest bacterium 

(73%) in charge of UTI, trailed by Klebsiella (8.5 %), 

Staphylococcus (7.5 %) and Pseudomonas species 

(05%) (Table I). Female patients (67.5%) were more 

than guys (32.5 %). Larger part of the patients had 

bacterial contamination (97.5%). Contagious disease 

was found in five patients (2.5%) who were known 

diabetics. Gram negative pathogens (88.5%) were 

more than gram positive (9%). It was noticed that 

staphylococcus was touchy to aminoglycosides and 
enterococcus quinolones in dominant part of the cases. 

It was discovered that klebseilla, pseudomonas and 

proteus were delicate to norfloxacin in lion's share of 

cases. 

 

Table I: Frequency of pathogens in UTI (N=200) 

 

   Microorganism   

Gram negative  No ( % ) Gram positive No (%) Fungi No (%) 

E. Coli 146(73) Staphylococcus     15 (7.5) 

Candida 

Albicans 
05(2.5) 

Klebseilla   17(8.5) 

Pseudomnas  10 (05) Enterococcus 03( 1.5)  

Acinetobacter 04 (02 )  18 ( 09) 

Total 177(88.5 )  05( 2.5) 
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Demographic data of patients (N=200) 

Table III: Presenting features and white blood cell counts of  
patients (N=200) 
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Table IV: Sensitivity pattern of gram negative microorganisms (n=177) 

Antibacterial 
  

 agents  

E. coli 

(%) 

Klebsiella 

Spp(%) 

Pseudomonas  

Spp(%) 

Proteus Spp 

(%) 

Cefotaxime 15 27 0 0 

Coamoxyclav 22  35 25  30 

Ampicillin 07 12 0 18 

Gentamycin  25   33 25  22 

Amikacin 52  42 35  38 

Cefipime 05 00 08 12 

Lincomycin 07  22 00  00 

Nitrofurantoin  25 30 28  23 

Cloxacillin 03 00 05 02 

Imipenim  45 00 00  00 

Ciprofloxacin 08  05 00  00 

Nalidixic acid 25 35 43 33 

Norfloxacin  18   48 52  63 

Levofloxacin 20  25 32  00 

Meropenim 43 00 35 45 

Pipracillin  32 00 37  42 

 

 

 
 

 

Table V: Sensitivity pattern of gram positive isolates (n= 18) 
AI  

Antimicrobial Staphylococcus (%)   Enterococcus (%) 

Vancomycin 49 25 

Erythromycin  10  55 

Ampicillin  0 0 

G entamycin   40   24 

Amikacin    68 0 

CeafopimeFP  32   

0 

Nitrofurantoin   0 58 
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Imipepenim 53 0 

 Ciprofloxacin  45 10 

N orfloxacin    22 57  

Cefotaxime 25 0 

 

 
 

 

 

DISCUSSION: 
Gram negative poles have been the most well-known 

microorganisms experienced in UTI, particularly E 

coli and Klebsiella species among 217 uropathogens 

detaches from patients with UTI. [6] In another 

examination, Klebsiella was more pervasive than E 

coil. [7] Urine is a standout amongst the most well-

known examples taken from patients giving highlights 

of UTI for microbiological consider in a clinical lab. 

In the present investigation, indications related 

emphatically with the level of seriousness and 

intensity of disease. In addition, recurrence, dysuria 
and fever were the most well-known exhibiting 

highlights in more youthful patients with intense UTI. 

In an examination, led on pregnant females, diverse 

pathogens confined were Escherichia coli, 

Pseudomonas species, Klebsiella species, Proteus 

species, Staphylococcus and Citrobacter species. Any 

connection of indications with pathogens of UTI was 

not found in that study [8]. However, fever was not 

seen in more established patients and those with 

perpetual UTI. There observed no leukocytosis in a 

study organized on 100 patients. In addition, 
leukocytosis was seen in intense UTI, both in more 

youthful and more established patients. Escherichia 

coli, Klebsiella, Proteus, Staphylococcus and 

Pseudomonas were regular pathogens in charge of UTI 

in children. [9] Our examination did not center upon 

urinary tract inconsistencies. Escherichia Coli and 
Klebsiella were the commonest uropathogens, trailed 

by Proteus mirabilis, Enterobacter and Staphylococcus 

aureus. Intrinsic urinary tract peculiarities were found 

in a forthcoming report directed on 82 children.[10]. 

 

The microorganisms were impervious to ampicillin, 

amoxicillin and nalidixic corrosive with low 

dimension protection from cephalosporins, quinolones 

and aminoglycosides.[11] Our discoveries were 

marginally not the same as this, nonetheless, low 

affectability designs were watched for E. Coli to 
ordinarily utilized anti-toxins (quinolones) when 

contrasted with aminoglycosides, cotrimoxazole and 

cephalosporins. Our discoveries with respect to range 

and anti-toxin affectability of microorganisms were 

very little extraordinary. while, Escherichia coli (E. 

coli) was the most widely recognized separate, trailed 

by Klebsiella pneumonie and Pseudomonas 

Aeruginosa with variable affectability to the ordinarily 

utilized anti-infection agents with a diminishing 

defenselessness of uropathogens to fluoroquinolones. 

[12] Different pathogens analyzed in this investigation 
included Pseudomonas aeroginosa, Enterobacter 

species, Enterococcus, Proteus Mirabillus, 

Staphylococcus aureus and Staphylococcus 

saprophyticus. Expanding pattern of protection from 

anti-microbials, for example, Gentamicin, Amikacin, 

Nitrofurantoin

Imipepenim

Ciprofloxacin

N orfloxacin

Cefotaxime

STAPHYLOCOCCUS (%)   49 10 0 40 68 32
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Ofloxacin, Cefotaxime and Ceftazidime was observed. 

[13] Fever, dysuria and inability to flourish were the 

basic exhibiting highlights in youngsters under three 

years of age with UTI, examined over a time of three 

years. [14] A high rate of protection from ordinarily 
utilized anti-toxins was found in catheter related 

urinary tract diseases in an Indian investigation. Fever 

and dysuria were the most widely recognized showing 

highlights in these patients [15] our outcomes are like 

this investigation. In an earlier report Escherichia coli 

was the overwhelming life form pursued by Klebsiella 

species. It was impervious to usually recommended 

oral anti-infection agents and touchy to trimethoprim-

sulfamethoxazole and nitrofurantoin. 

 

CONCLUSION: 
Expanded recurrence and dysuria were seen in all 
patients. Female patients were more than guys. 

Klebseilla and pseudomonas are touchy to nor 

floxacin, though, staphylococcus is delicate to 

quinolones. E. coli was the commonest pathogen 

recognized, trailed by Klebsiella, Staphylococcus and 

Pseudomonas species. E. coli was touchy to 

aminoglycosides, carbapenum and quinolones in 

diminishing request of recurrence. Antimicrobial 

affectability of uropathogens demonstrated an 

evolving design. E. coli remains the most well-known 

uropathogen. 
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