&52—&5&: 4 Shls

3948 (K3 pole Ob pdi O gmunos” S

1 il 51 95500 33 (2910 Ceoglio 4ol 0519 (£ 0 lowd) kb 0393 ( AIKL Lo 3T pole dloxo

S gt Ol sbow 3181 Culs™ 31 o Tdr (S (S 35L (Kigw BT Caoglio (SoI ymxi 9 STl y3

(295 baw Aoy Ol slow)

Conglio Olin 5 b ST Caluo (slo 4087 £ 0o Sl 40 457 L ZIAD 9 dinoj
Ol b anllls sl oSl Cigléze Wy oo LSl Lol b Co T Sae T
2o Sl iy 5 )l i ok Il b 5L fol e 58 O e o Lol
sl 0ol o] T

i S s dip o Ve abi e adlh o ) 4o S w9
Gl 5 51,25 (sl O 90T Lo (o)) (slo Cipi o folo sl ,x ST
CLSI fordl jsiws b Ofsdn &S ig) o il Ssw o7
=55 ! (The Clinical and Laboratory Standards Institute)

PV WG SIS i i o ylpal T ockoT Connls (slo s ST Al Sy S0
Gl 3 2o 290 VI M aSG &S 555 50 (/) +/8) VWA 30 50 HlewudS™ (/.
by Gl 52508 5 CIVF/FD) WVF ol sl o cla weilS) 3 (S (T
D s CLEF/ W)V dws S gaT

Apls [y el g s 0 o Cnplis Oljus o 2057 s (6 35L 36 i R
Moy 3 Col gy rizmat 33,5 oo sl (S (5T Oloys o) bt Olsie 4 457
olizal a8 e T 5 s oS g0 T (gl &S g 5Tl ool03] (sla i pde adsl

.J},w

J[))/CM.";{Q; l_.rj."{[/ Coogleo ‘f/f(ff &37‘53%‘5&;/}

(> (Alan daw
Sl ol oy Soon iyl i )7 (g mmils
Ol Olden (S5, p ke ol (S
157 <in 3 pllf
Sl ol oy Soon iyl i )7 (g gmils
Ol Olden (S5, oo ol ¢ S
Sgrie (Awgr Jgu)
oKisls ;é::ﬂ 0 A s (el g},{:ﬂ o),f sleal
Ol Olden (S5 pske
Sk <ol
LN c&.«u g)jg:n Ll @ujls S omiils
Ol gl Olden (S5, oo ol ¢ S

(> Aan I 1 s Ok g
<1440 al

smhoseiny88@yah00.comM:«tig Sl s

(S e oKl edags Agd il

O‘jﬂ Olden

APIYITYiCdl 5

Ar/0/10: 3bY il 29
Ao e

Ao Qo)oT

Sledd 1 sla nglfb é:b:’ @T;M}Uu ‘5;5“:)::&;}&“)‘}; "“f sl O Oosrie dwy d ‘JT&A} s

o ) 5,n 55 21> Znslie sl o35 ¢ AT o ke dlaa (538 L o sy Ol ) (6 s DDy 1yl 28

AV-AY (¥ AJL:.«:)VJ‘QA 093


mailto:smhoseiny88@yahoo.com

Ol ol Dogliie 0 by 3550 Comer 5 2L STL
SN sy s pld Gl 65 Cobs aki a
P Coenl Sl s 6 (ST 4 d 05 S Sl
Caglio (658 e Coka b andllas ol 1 Ll s, 5
2 G Obles 53 )bl Sisis W sle ST
slal, 6w 8 el s Slow ey Obwlas
gy adbie ol 53 (gylpal Siste Oleys (sl ikt
Y
I3 P9I

Soo3l Gla 4 5ad alST (rbade - o g addllae ol o
b sy Olisloy 3 ok (6 s Olsley Sl 0dd 4 S
My Lase 53 e 3 5557 oo AY B 4Y Il 51 3
HI-MEDIA) EMB 5 (0kwskis HI-MEDIA) LET
0SSl Celo YF Sode @ a3 PV s 5 S (Ol gitin
23Sl e 0T S sl &7 s 6005 (A) s 8
2 GALGE 5 i e 5 B e 3y A L
ssbte ol 6l Q) W § e s ikl gla g, el
lesds 5 (B3I glalases ‘(,f ST &5 5
ol 5 o5l MRVP TSI ¢ SIM (Ol s O sare ok
Cusp e & S (Lol SCHARLAU) 5L 5 S
SN eSS plsleal Lol gy 5 it p S sla s STL
Sy s sl pess 5 DNase YIS (gls 05057
ST S lslen] 3 deags] S S i) (g 3luli
Sy VB G Sl agms s S ) sz ol
S50 5 e S oS5y ) 51 eSS slsle] (g5l
— oS s Ll g, 4 s 4 (V) 5 eslinal Le
(SleiT 3,4 ‘,....glf)\ BNt rlf}ﬁ i
4 5 4 Ayl S drly o slae S5 9ST L (G sl s
Sl s e 5 Skd Jizme JET Ogin Jpe Jas
V) b o(p 55 S0 ¥ el S (ST
(o5 5,50) S 5k 5 s (p 85 S
Y0) JpileS sar 558 o85S W) s sl b
ot G F S V) e ST (55 S

ce 9w (ST Cwglio S9N oy 9 Sl B [ AY

.

Ao

UTI (Urinary tract Infection) !, oS S ge
Gl oBaws 53 o5 Sn 15 olan ol sl 4
Olew 53 b Sisie 5 mls 51 (S5 5 05 o SO
23 Sobem ol DAL (o Obeslay 53 (s 5 (Sl o
OBj )3 Ml ol 9 358 (g0 oalia Ols o I 2 0L
S Gosb 4l 0ds E)S Ol ply 4w b a8
ol s 53 4 & Jilie 065 Comexr i
0>y el Gla () (V) Lsd (o0 Slrs Sipie
Jlse el S was o Ol Oler il mel
s Sy 5T o3l gl (long,y sla S LUTE S5 551
Gl o Sl BT LT e 5o & ey
oS sl 4 S A 51 s o (55 S sk 0she
QT;@U;&&,;B};&»G,G&)\»JM) Coke
0edSSl s & &3 s S 53 (1) sl wdls 2
OS5 5l o3 Vo (AL 2 Aoy B sy gl
135 0 Ol doys A uligngsgm doys Vo s
s hess Ve NSNS eSSl
W s oo NENS S ohslenl 1o)s ¥ ¢ ekl s
ol 5 Res St s i 08 Gl 8L o
SANFE Slen i ol oKaws sl Lishe oL ST
Oloys 55 b &g (ST 4y o s b (F) Sl o
2N A Sad Caplie do s (65l500 (6olme TS gie
e S oSl wl b oSS ST
SIS O s 6l adlas Fd)EL b Sij anslr
Jols8 & s (S5 (T aaglin Oljen 0 ity 7 0
S B3 Osk s e 55 a5 )bl Lise Al
5 UARDY) S & s S Gl e
4 Caplas S 5 (1FPNF) JaslS seld s
UNUYY) sl pg s o (LVPIXYD)  ppnleS gl o
Sos o Ol & 42.-)?\ V) a.\.l.sjf d':,)lj'f
Sl sl 3l = 53 (S sw (5T Sl 48 Ll e3ls Ol
Gl a1 sl o 2Lyl BB 0T Camy Ll
Sl g g diete ;a3 padlle s s eds a8 LS

1 (il 51 9 550 33 (29910 Ceoglio 4ol 0399 (£ 0 ylovd) i 0393 ¢ AL Lo 3T pale almo



M” /Ql;mgw

FO7 0L 55 & osg (Ao #V/V) WWF Jlglp L LS
5 de Al edalie (L FF/Y) YA Ols,e 43 5 (1 O3/F)
33 4 (N /%) 5500 VYA i go gt Sl ¢ U™ Lty 51
35 5 UNFA)YY Ols e 53 5 (L VVA) &Y 0L
b Sl et o5 4 lisesdsm 5 S 05 e
Al 4 L e adllln nl 55 Glsl 3 o ST A2l

gy ST Sl 50 5 gy 101
S (S5 g BT Canslin a8 e p 5 sls S
S Caslie dzbls S phe 5 paleS oy e
Ss gme ol ol oSG pn 5T blie 53 andllas 5550 gla
DS GL& Olge a JL(QH:.“JJJ/ S glas .(p<~/~~\);ﬁ
L Cwslie op i cgolyal Sishe g oS sl ile
Iy Cnslie oy 2aS 5 (Ao y3VA/AY) b oS gaT & s
o) sl Ol (Ao ;3 VO/AR) kS gl g s 4y S
e 5555 4 s 1y aglin o a8 L 57875 0 ()
5 dzdls (Ao YASYIRF Sl ol 5 (Ao ,3V/AFY
Gl Ssn (5T 4 o alllas 350 sl (6 ST Cunglis

Sy )‘J 6” upl:-

(RS S (oS5 8N) e
(p 8 5 St ) ol SCaS Il o 55 ¥ ) oy e
sosls Hl 3l sy Iy (S ol OS5 Sl edd ags)
Y S Sl da iss 8 a0 5SSl sl Ksilo amys PV (glos s
pie Al b3 A5 S I Ly e Al Jbd el
s Gb ST ST 6 Gl b M‘fﬂ)ﬁ:” D)
L3 8 (s ol p3lin b wlar &) 50 4 CLSI Joall
SPSS LIl 5 Sl e esls b 5 4 sl (VYY)
oslizul (53 L) s s amlin 05037 5 (V8 a5ei)
plol P= /00 (glslme b 3 b (05T al)as
(sl
& sl
VO &S sy e CES wsed VY slaw
G5 VY F (Lisg 5,0 (L YF/Y) YEOY 5 05 (/50/AV)
Loy o (LFYINA) 5,30 VA oS L3 g Cue &iST (L AF/VY)
i O 39 Ol e by s (LYP/YY) 5,50 FYF 5 0L &
AYVA) S 3y ls gme LU (gol0l Soshe

Lty ] i 53 o 53 0 M 5 ST o 7 s (p=

4 00 dxl 50 Olslow HHS1 s (S 4iged 5O ﬁ”éﬂ’wjﬁaj il s 9 (G150 Cigae (Jl9l P R i -V Joua

295 b (e gr Ol slow
& A byl obigagogw Ay 1 Hucls” e A ey
Slaxs Slasy Slaxy Slaxy Slaxy Slaxy Slaxy
YYo 1Y £ \ 1y 1 1Y Wlsﬁﬂ
YA "y £A Y YA ) "mr s ol
1VE 1 v | VY v Ny o3 9189 yuus
iy 1Y 0 \ rY Y M4 RV TP
£AT " oY v 00 1 Yor J93S 303 5o
Ydo V¢ Yo v Vv 1Y oAA ol (8" g0
YrA s Yo v 1. s ort Ot 0T
"y y. [ g 2 vy oSG gl
YoA q vy \ Yo Y 1AY PR
£0- Y 04 | 4 1 rev Al S A6

B ™1 9500 33 (2918 Soglio dobi 0519 (£ 0 ok ) piid 0399 ( AL Lo 3T pole dlomo



1> Olge 4 Jg5LS sm 58 5 el (sla 218
4 e p S Gl L YY) Wl ek B me gl
2 b 4l oSS ikl 5 s oSS B o s
S L L awlie 5o 5 Ll Ss (10l gla i sie
B o K BT 4 a5 el i ¢ F
s S5 3l 51 b sla Cosae Oleys s (YY) Lsls
2556 Izt iy (OVF) uled e slgrin 1) e oo
G ke o T & aglie 5 g50 sl 658 53 sl
Sl Gl anj 55 &S Sldlles STT(YF) ol osls
= el odd ol Ol b ple 55 (S (ST
5 Goddo addlas il adlae ol 4 alie dﬁi:}}
s15 0L (Y0) O an 5 03l Laely 5 dgine 43 (1) O, Kan
Gl Caslie op S 5 op i o T gl g STL oS
Shazun (YE)L15 CponlaS 5o g s 5 ke 0T & 5 5
G305 OV (g5 p (sl adlllan LT o gl 5o Ol
7 s o sl plonit Ol sl 53 (6 e Oyl 51 5
Sl S g esy (L VA) L1 8 ol 1> Jule
5 (AW ool a0 1) Caglin op i odd I
oo OV RSP ESYISR - VAV VA2 BW W gy |
AVA) o 535 599 7 5 (1 AV/B) ol o g o ((/AY/Y)
LSt b SO ST 0 e Ol 4
g Ok e 3 OLKea 5 Kader (YY) cul ods 5,18
O OT 5 &S Wsls plosil (gl anlllan 1)l 45505 WEF (5,
5 SIS il 4 ot sla ST 51 s
155 0L 5 jha adlas (YA)Ls o polis ek (o7
S ol Olad Cie aiges YYF 6oy p aS YD Jle s
3 OeleS sy e 4 i 1) Cuaslie o ST (ASTL S0
ST o s o915 Sl Cuaslae (YA) 5505 oy g3y 905 25
Ol jais s 4 Olgar 5 011 Calies bl 5o b oS 50
5 pan Ol e 53 Ssli5 5 oS sloul (Gl s 43 (K55
ST o s Ol 33 M 395 5 s &S ST
2l b oSl Caglie sl o Ssline b S
2 il o STy Sy S w b S (ST

Sliw gty b (p9)09,5 (Sl Cwslis

ce 9w (ST Cwglio S9N oy 9 Sl B [ AL

X
Sl opr sl Zisie I syl NCCMNC S
sl )3 S (gla gk Iy 4 545 (p g
ot s ol s b Gilae (OYY) 05 13 pss
4 bae oS54 sl sas s ab S Gl
Oljee &8 5 8 Jainiin iz 35 oS 5 STty 3
o Yol oS ol iy Olsje 4 Cod OB 5 ST
5 Jege LOT oyl alas (s 5 el pliy Al S e
Ol 53 okl ploil Slalllas )3 (VF) ASL (0 U 53 dnis
Bl Ol b o1 S ol 5 Ol BB Rl
sl anlllae y5 il odd ws i (gl 3l Cigae Wge ol o 5
5 ALt 3 43 il OB S s e (BB Loy o
b s oS dils Hlysl S8 s 1y Sl b op i dS
Ao b 5 4 (sl adllae 55 .(00) il oo andlln oyl s
Sl 5 ATLtr ) 35 8 8 plowil Olomindy 53 g1 0
ot (OF) Ll wsls Hsl CaS s 1y Gl i
FO/F olisle S 53 OLKer 5 oo addlas 5 ST 3/
KT o3 OLKes 5 Plot .0V iyl 8 Aoy
oly3l oBas Ligie oy Ar Jule | L gl 5Ty 0
dis 4 5 ol Jale JLE 51 s 8 5518 s
S S men 5 el S Al esl gl slael Ko 0T
53 OA) sl (o s g8 SS shdlinl g 4 e p S (sl
5 o) &S sl e &S ST 1 5 5 4 aslllas )
Mo St p 8 LU STL Jalss oty b 578 s
OF e b Sl s ol LS ) el
305 Gk Sl o) 4 s 03y Slslen sla Sisie
i ie sl g ok Jie Olylen ple 4 Oljley 5 Oyl
o 08wl (e Oleys 4 pylis 5 i sl
wly Conglie oy S 0dd o sla 6 STL ales sl Ol
3 ST S Ushe (raleS oy e 4
Sl bl 4 1) Cuslie o by el i
v Glg s ok el WS eSS A
s OWlas xS T
el 3 Bl el Olse 4 e wllS TSy

fﬁ))@\(‘\)@‘@@ﬁﬁ.ﬂ&)bz‘f__’}a—o

1 (il 51 9 550 33 (29910 Ceoglio 4ol 0399 (£ 0 ylovd) i 0393 ¢ AL Lo 3T pale almo



AO /obmsg«o

Q‘Lyﬁd‘j_‘)b&ﬂ&s}AT‘gwaQ}Jk{
(*Y)

S5 dom
I o oSl 5 ooy ks ¢l S 5l
ol wl SSsw —3T 0lys Jsl b= Olge o
3T 4 S Caglis s b o4 s Loy
o3l 5 S5 AL i S5 Lt sl S
o o s oBalesT 55 ol S pn 5T sl eSs 5 lie

.ijf

@‘é)uﬁj;ﬂﬁ
oy Ol slew o&tule3T prome QLSS Slas |

D8 oo (S dleas g ed L
References
1. Gonzalez CM, Schaeffer AJ. Treatment of urinary tract

infection: what's old, what's new, and what works. World
journal of Urology. 1999; 17(6): 372-82.

2. Grode N, Tveten Y, Kristiansen BE. Urinary Tract
infections in Norway: bacterial etiology and susceptibility,
A retrospective study of clinical isolates. Clin Microbiol
Infect. 2001; 7(10): 543-547.

3. Foxman B, Barlow R, D Arcy H, Gillespie B, Sobel JD.
Urinary tract infection: self-reported incidence and
associatedcostS. Journal Ann Epidemiolgy. 2000; 10(8):
509-515.

4. Ladhani S, Gransden W. Increasing antibiotic resistance
among urinary tract isolates. Archives of disease in
childhood. 2003; 88(5): 444-5.

5. Akram M, Shahid M, Khan AU. Etiology and antibiotic
resistance patterns of community-acquired urinary tract
infections in JNMC Hospital Aligarh, India. Ann Clin
Microbiol Antimicrob. 2007; 6(4): 1-7.

6. Sharifi Yazdi MK, Soltan Dallal MM. Prevalence study
of enterococus and staphylococci resistance to vancomycin
isolated from urinary tract infections. Tehran University
Medical Journal. 2013; 71(4): 250-8.

7. Rajabnia-Chenari M, Gooran S, Fazeli F, Dashipour A.
Antibiotic Resistance Pattern in Urinary Tract infections in
Imam-Ali Hospital, Zahedan (2010-2011). Zahedan Journal
of Research in Medical Sciences. 2012; 14(8): 74-6.

8. Yiksel S, Oztirk B, Kavaz A, Ozgakar ZB, Acar B,
Guriz H, et al. Antibiotic resistance of urinary tract
pathogens and evaluation of empirical treatment in Turkish
children with urinary tract infections. International Journal
of Antimicrobial Agents. 2006; 28(5): 413-6.

9. Safdari H, Ghazvini K. Antimicrobial susceptibility
patterns among E. coli isolated from urinary tract
infections in Ghaem University hospital, Mashhad.
Zahedan Journal of Research in Medical Sciences (Tabib-
E-Shargh). 2007; 9(3): 225-229. [Persian]

10. Clinical and Laboratory Standards Institute.
Performance standards for antimicrobial susceptibility
testing; 17th informational supplement. M100-S17. 2007.

ST e 5 15 Cmiben Jole sk 5 5 3
Sl S o3 Ol 3l pslie sla 4w 5 ol S
o AL s ST (bme 03 B8 513 ) gy el
s SLESYE e 0 8 gla (6L s (P LS
Gl s 4 Ls ul i 53 age OS5I (S Cadall
Sl o T Wse sla 05 8 s (5 2 Ol)loy
By e b SL n ey Jis) G b
eSS 2 ek (T 5 ke (ST 4 Caslie
L5 5 LT bl eies Ol ce 0 5 e
Lassls ol G oed 4 Bl (e SLSYLS,
IS Shelay sle Cisis Ol sl

11. Koningstein M, van der Bij AK, de Kraker ME, Monen
JC, Muilwijk J, de Greeff SC, et al. Recommendations for
the Empirical Treatment of Complicated Urinary Tract
Infections Using Surveillance Data on Antimicrobial
Resistance in the Netherlands. PLOS ONE. 2014; 9(1):
£86634.

12. Chakupurakal R, Ahmed M, Sobithadevi D,
Chinnappan S, Reynolds T. Urinary tract pathogens and
resistance pattern. Journal of Clinical Pathology. 2009;
63(7): 652-4.

13. Khalili M B, Sharifi Yazdi M K, Ebadi M , Sadeh M .
Correlation between urine analysis and urine culture in the
diagnosis of urinary tract infection in Yazd central
laboratory. Tehran Univ Med J. 2007; 65(9) : 53-
58.[Persian]

14. Faraji R, Sabzi F. Antimicrobial susceptibility of
Escherichia coli isolated from patients with urinary tract
infection referred to Imam Ali Hospital Kermanshah, Iran
(2011). Life Science Journal. 2012; 9(3): 1679-82.

15. Ghazi Moghaddam B, Ghaemi E, Vakili MA, Salahi R,
Babaei M, Mansourian AR, et al. Antibiotical resistance in
the isolatedbacterial factors from urinary tract infection in
gorgan. Iranian J Urology. 2002; 35(9): 29-34. [Persian]

16. Sarrafzadeh F, Sohrevardi SM. Evaluation of
Bactereuria  andAntimicrobial ~ Susceptibility among
Hospitalized Patients With and Without Catheter in
Kerman Province-lran in 2011. Iranian Journal of
Pharmaceutical Research. 2013; 12(1): 211-6.

17. Madani Sh, Khazaee S, Kanani M, Shahi M. Antibiotic
resistance pattern of E. Coli isolated from urine culture in
Imam Reza Hospital Kermanshah-2006. Behbood Journal.
2008; 12(3): 287-89.

18. Hoban DJ, Nicolle LE, Hawser S, Bouchillon S, Badal
R. Antimicrobial susceptibility of global inpatient urinary
tract isolates ofEscherichia coli: results from the Study for
Monitoring Antimicrobial Resistance Trends (SMART)
program: 2009-2010. Diagnostic Microbiology and
Infectious Disease. 2011; 70(4): 507-11.

B ™1 9500 33 (2918 Soglio dobi 0519 (£ 0 ok ) piid 0399 ( AL Lo 3T pole dlomo


http://www.ncbi.nlm.nih.gov/pubmed/11683794
http://www.ncbi.nlm.nih.gov/pubmed/11683794
http://www.ncbi.nlm.nih.gov/pubmed/17378940
http://www.ncbi.nlm.nih.gov/pubmed/17378940
http://en.journals.sid.ir/JournalList.aspx?ID=3942
http://en.journals.sid.ir/JournalList.aspx?ID=3942
http://en.journals.sid.ir/JournalListPaper.aspx?ID=47817

19. Razine R, Azzouzi A, Barkat A, Khoudri I, Hassouni F,
Chefchaouni AC, et al. Prevalence of hospital-acquired
infections in the university medical center of Rabat,
Morocco. Int Arch Med. 2012; 5(1): 26.

20. Meddings JA, Reichert H, Rogers MA, Saint S,
Stephansky J, McMahon LF. Effect of nonpayment for
hospital-acquired,catheter-associated urinary tract
infection: a statewide analysis. Ann Intern Med
2012;157(5):305-12.

21. Shariff AR, Shenoy MS, Yadav T. The Antibiotic
Susceptibility Patterns of Uropathogenic Escherichia Coli,
With Special Reference to the Fluoroquinolones. Journal of
Clinical and Diagnostic Research. 2013; 7(6): 1027-30.

22. Musa-Aisien A, Ibadin O, Ukoh G, Akpede G.
Prevalence and antimicrobial sensitivity pattern in urinary
tract infection in febrile under-5s at a children's emergency
unit in Nigeria. Ann Trop Paediatr. 2003; 23(1): 39-45.

23. Malinverni R, Glauser M. Comparative studies of
fluoroquinolones in the treatment of urinary tract
infections. Review of Infectious Diseases. 1988; 10(Suppl
1): S153-S63.

24. Karlowsky JA ,Lagacé-Wiens PR, Simner PJ, DeCorby
MR, Adam HJ, Walkty A, et al. Antimicrobial resistance in
urinary tract pathogens in Canada from 2007 to 2009:
CANWARD surveillance study. Antimicrobial agents and
chemotherapy. 2011; 55(7): 3169-75.

25. Vaez’zadeh F, Sharifi-Yazdi M. Laboratory evaluation

ce 9w (ST Cwglio S9N oy 9 Sl B [ AR

of urine culture and drug resistance in children clinically
suspected of urinary tract infection. Iran J Public Health.
2001; 3-4(30): 123-4.

26. Madani Sh, Khazaee S, Kanani M and Shahi M.
Antibiotic resistance pattern of E. coli isolated from urine
culture in Imam Reza Hospital Kermanshah-2006.
Behbood Journal 2008; 12(3): 287-89.

27. Mohammadi M, Ghasemi E, Mokhayeri H, Pournia Y,
Boroun H. Antimicrobial resistance patterns of E. coli
detected from hospitalized urine culture samples. Asian
Journal of Biological Sciences. 2010;3(4):195-201.

28. Kader AA, Kumar A, Dass SM. Antimicrobial
resistance patterns of gram-negative bacteria isolated from
urine cultures at a general hospital. Saudi Journal of
Kidney Diseases and Transplantation. 2004; 15(2): 135-9.

29. Hamid-Farahani R, Tajik A, Noorifard M, Keshavarz
A, Taghipour N, Hossieni-Shokouh J. Antibiotic resistance
pattern of E. coli isolated from urine culture in 660 Army
clinical laboratory center in Tehran 2008. HBI_Journals.
2012; 10(1): 45-9.[Persian]

30. Farajnia S, Alikhani MY, Ghotaslou R, Naghili B,
Nakhlband A. Causative agents and antimicrobial
susceptibilities of urinary tract infections in the northwest
of Iran. International Journal of Infectious Diseases. 2009;
13(2): 140-4.

31. Lenoble M. Treatment of resistant Gram-positive
bacterial infections. Med Mal Infect 2011;41(9 Suppl):1-6.

1 (il 51 9 550 33 (29910 Ceoglio 4ol 0399 (£ 0 ylovd) i 0393 ¢ AL Lo 3T pale almo


http://www.ncbi.nlm.nih.gov/pubmed/23031793
http://www.ncbi.nlm.nih.gov/pubmed?term=Shariff%20V%20A%20AR%5BAuthor%5D&cauthor=true&cauthor_uid=23905095
http://www.ncbi.nlm.nih.gov/pubmed?term=Shenoy%20M%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23905095
http://www.ncbi.nlm.nih.gov/pubmed?term=Yadav%20T%5BAuthor%5D&cauthor=true&cauthor_uid=23905095
http://www.ncbi.nlm.nih.gov/pubmed/12648323

Supplement Issue 2014, Vol 8, No 4

Original Article

Prevalence and Antibiotic Resistance Patterns of Bacteria Isolated from Urine Culture in

Hosseini, SM. (BSc)
MSc Student of Microbiology, School
of Medicine, Hamadan University of
Medical Sciences, Hamadan, Iran

Farhang Ara, E. (BSc)
MSc Student of Microbiology, School
of Medicine, Hamadan University of
Medical Sciences, Hamadan, Iran

Yousefi Mashouf, R. (PhD)
Professor of Microbiology,
Department of Microbiology,
Hamedan University of Medical
Sciences, Hamedan, Iran

Parsavash, S. (BSc)
MSc Student of Microbiology, School
of Medicine, Hamadan University of
Medical Sciences, Hamadan, Iran

Corresponding Author: Hosseini,
SM.

Email: smhoseiny88@yahoo.com

Received: 12 Jun 2014
Revised: 6 Aug 2014
Accepted: 6 Sep 2014

Qazvin Bu-Ali Hospital, Iran

Abstract

Background and Objective: The prevalence of different bacterial
species and antibiotic resistance varies according to geographical
conditions. Hence, we aimed to identify the prevalence of bacterial
agents isolated from the urine culture and also investigate the antibiotic
susceptibility of bacteria.

Material and Methods: This cross-sectional study conducted on 7200
urine samples to identify the bacteria causing infections, using
differential tests. The antimicrobial susceptibility was performed via
disk diffusion method according to the Clinical and Laboratory
Standards Institute (CLSI).

Results: The most common bacteria were Escherichia coli (736;
61.1%) and Klebsiella pneumonia (128; 10.6%) and Enterococcus
faecalis, (88; 7.3%). The highest antibiotic susceptibility was related to
Ciprofloxacin (174; 14.45%) and the lowest to Amoxicillin (795;
62.02%).

Conclusion: Owing to the lowest resistance, it is recommended that
Ciprofloxacin be used as the first line of treatment. In addition,
Amoxicillin and Ampicillin should be used the least during primary
treatment of urinary tract infections.

Keywords: Antibiogram, Bacterial Resistance, Urine Culture
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