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Distribution characteristics and drug resistance analysis of pathogenic bacteria in patients with cerebral
infarction complicated with urinary tract infection

ZHANG Xiaolin, PANG Xuebo, WANG Meirong, KONG Yongmei (Department of Neurology, Xingtai
Central Hospital s Xingtai 054000, HeBei ,China) ***

Objective  The distribution characteristics and drug resistance of pathogenic bacteria in patients with
cerebral infarction complicated with urinary tract infection was analyzed, in order to provide reference for clinical
treatment. Methods 58 patients with cerebral infarction complicated with urinary tract infection who were hospitalized
in our hospital were selected. Their clinical data were collected. At the same time, urine specimens were collected for
pathogen culture and drug sensitivity test to analyze the distribution characteristics and drug resistance of pathogenic
bacteria. Results Among the 58 patients with cerebral infarction complicated with urinary tract infection,60. 34 % had
infarction in the unilateral basal ganglia region, 25. 86 % had multiple infarctions, 10. 34% had thalamic infarction, and
3.46% had large-area infarction. There were 42 cases of upper urinary tract infection and 16 cases of lower urinary tract
infection. Among the patients with upper urinary tract infection, there were 37 cases with fever, 26 cases with urinary
tract irritation symptoms,25 cases with low back pain,and 1 case with hematuria. Among the patients with lower urinary
tract infection, there were 3 cases with fever,14 cases with urinary tract irritation symptoms,4 cases with low back pain,
and 3 cases with hematuria. The comparison of clinical manifestations of patients with different locations of urinary tract

infection showed that the differences in the proportions of patients with fever, low back pain, and hematuria were
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statistically significant (P <C0. 05) ,while the difference in the proportion of patients with urinary tract irritation symptoms
was not statistically significant (P >>0. 05). A total of 58 pathogenic bacteria were detected. Gram-negative bacteria
accounted for 56. 9%, mainly Escherichia coli and Klebsiella pneumoniae. Gram-positive bacteria accounted for
31.03% ,mainly Enterococcus faecium. Fungi accounted for 12. 07 % ,all of which were Candida albicans. 19 patients had
diabetes mellitus, and 39 patients did not have diabetes mellitus. Among patients with diabetes mellitus, 19 pathogenic
bacteria were detected. Gram-negative bacteria accounted for 63. 16% (12/19), gram-positive bacteria accounted for
31.58% (5/19), and fungi accounted for 5. 26% (1/19). Among patients without diabetes mellitus, 39 pathogenic
bacteria were detected. Gram-negative bacteria accounted for 53. 85% (21/39), gram-positive bacteria accounted for
30.77% (12/39) .and fungi accounted for 15.38% (6/39). The comparison of the constituent ratios of E. coli and E.
faecium between the two groups of patients was statistically significant ( P <C0. 05), while the comparison of the
constituent ratios of other pathogenic bacteria was not statistically significant (P >>0. 05). Gram-negative bacteria had a
high resistance rate to antibacterial drugs such as ampicillin and had high sensitivity to antibacterial drugs such as
meropenem. No resistant strains to imipenem had been detected yet. Gram-positive bacteria had a high resistance rate to
antibacterial drugs such as penicillin. No resistant strains to tigecycline and vancomycin had been detected yet. The
resistance rates of fungi to antibacterial drugs such as amphotericin B were all less than 50%. Conclusion In patients
with cerebral infarction complicated with urinary tract infection, the clinical manifestations of patients with different

infection sites were somewhat different. Pathogenic bacteria are mainly Gram-negative bacteria. Complicated diabetes had
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a certain impact on the distribution of pathogenic bacteria in patients.
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