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ABSTRACT

The present study was conducted at B and B hospital, Lalitpur, Nepal during April 2008
to April 2009. It was carried out with the objective to isolate Escherichia coli (E. coli)
causing urinary tract infection and determine its antimicrobial resistance trend.

Antimicrobial susceptibility to 16 antibiotics was determined for 555 E. coli isolates
obtained from both community and hospitalized patients in B and B hospital following
Modified Kirby Bauer disc diffusion method.

Carbapenems (Imipenem and Meropenem) were the most effective antibiotics (90%
susceptible) followed by Cefoperazone sulbactam (84.3%). Similarly, Nitrofurantoin
(75.5%) and Amikacin (74%) were the most active agents among the empirically used
antibiotics. High percentage of resistance to Amoxicillin (77.4%), Nalidixic acid
(71.4%), and Cotrimoxazole (67.2%) were observed in both sets of community and
nosocomial isolates.

Isolates exhibiting resistance to multiple drug classes were high (70.1%) which were
even higher in case of nosocomial isolates (90.5%) than in Community isolates (62.7%)
which was also proven to be statistically significant (p<0.05). Similarly high multi drug
resistant (MDR) strains were isolated from children (<16 years) than that from adults
(≥16 years) where the association was again statistically significant (p<0.05).

Among only the MDR isolates, 97.7%, 96.4%, 88.2% and 87.4% of the isolates were
resistant to Nalidixic acid, Amoxicillin, Cepahlexin and Cotrimoxazole respectively.

With the exception of Carbapenems, Cefoperazone Sulbactam, Amikacin and
Nitrofurantoin, resistance to commonly used empirical oral treatments for Urinary tract
infection (UTI) was extremely high. Levels of resistance to Amoxicillin and Nalidixic
acid render them unsuitable for empirical use. Therefore a continuous investigation and
surveillance in larger area is required for the effective treatment of both community and
nosocomial UTI.

Keywords: E.coli, urinary tract infection (UTI), multi-drug resistance, Community,
Nosocomial.
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