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ABSTRACT

Cancer and its treatment causes both direct and indirect effect on a patient's immune
system which increases the susceptibility of immunosuppressed cancer patients to
infections.UT]I is the common bacteria infection generally detected in cancer patients
specialy in those who are on chemotherapy. UTI in cancer patients should be
considered complicated when it occurs as aresult of suppressed immunity.

This study was conducted in OM Hospital and Research Center, Kathmandu among
cancer patients under chemotherapy from February 2009 to July 2009. The aim of this
study was to investigate the incidence of UTI in these patients, establish an antibiotic
susceptibility profile of the isolated organisms and determine the prevalence of MDR
strains. This study was also carried out with an objective to find the possible association
between the blood cell count and occurrence of UTI among these patients.

Altogether, 127 mid-stream urine samples from cancer patients under chemotherapy
were investigated by conventional semi-quantitative culture technique, pus cell count,
and albumin test for detection of UTI. Meanwhile blood samples were aso collected
from all the patients to determine their total WBC count and absolute neutrophil count.

Out of 127 urine samples, 26 (20.5%) samples showed significant bacterial growth.
Status of significant bacteriuriawas found higher in females (65.4%) than in males (34.6%).
However, association between significant bacteriuria and gender of the patients was found to
be satigticaly insgnificant (P>0.05). The highest number of growth positive samples
belonged to the age group 70-80 (38.5%). Maximum occurrence of UTI (n=13, 50%)
were found in those patients who had received 6-8 chemotherapy cycles followed by
those who had received 4-6 cycles (n=10, 38.5%). No significant association was found
between the tota WBC count and the occurrence of UTI (P>0.05). Similarly, no
significant association could be established between UTI and the condition when ANC
<1500 (P>0.05) .

Out of the 26 bacterial isolates, 25 were gram negatives and the remaining one isolate
was a gram positive cocci. Escherichia coli was found to be the most predominant
isolate (73%). Other bacterial isolates which were found in the study were Citrobacter
fruendii (7.7%), Klebsiella oxytoca (7.7%), P. aeruginosa(3.9%), Acinetobacter
pp.(3.9%) and S. aureus (3.9%).

Among the Gram negative organisms, Amikacin was found to be the most effective
antibiotic followed by Ceftazidime and Nitrofurantoin. Fluoroquinolones were found to
be highly resistant towards the majority of gram negative isolates. The only isolate of S
aureus was found susceptible towards Amikacin and Novobiocin.

Multidrug resistance (MDR) was observed in 88.5% (23/26) of the tota bacterid isolates.
Among the 19 E. coli isolates, 16 (84.2%) were MDR-strains. All the other batcerial
isolates were also found to be multi-drug resistant.

Key words: UTI, cancer, chemotherapy, MDR, Total WBC count and ANC
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