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URINARY TRACT INFECTION IN COMMUNITY: AGE AND GENDER RELATIONSHIP

This study was conducted to evaluate and determine the incidence of urinary tract infections (UTIs) in community and
their relationship with the gender and age of the patients. To achieving this goal, midstream urine (MSU) specimens
were collected from 325 patients with clinical symptoms suspected to be UTI. Specimens were cultured on
MacConkey’s ager and blood ager media, and then incubated aerobically overnight at 37°C. The identification of the
isolated bacterial colonies was done by standard and conventional microbiological techniques, as well as the using of
analytic profile index (API 20E) biochemical identification system. The antibiotic susceptibility testing was carried out
by Kirby-Bauer's technique (disc diffusion method) using Muller-Hinton agar medium. Our results demonstrated that
only 200 specimens exhibited positive urine cultures, and these specimens were belonged to patients, 85 (42.5 %) of
them were males and 115 (57.5 %) were females. The mean age was 38.8 years, and the male to female ratio was 1:1.4.
The highest rate of infection was recorded in patients aged between 27 to 46 years, 97 (48.5 %). Escherichia coli
(E. coli) appear to be the most predominance bacterial causative agent of UTI with the highest number of isolates, 111
(55.5%). All E. coli isolates were completely sensitive to imipenem and amikacin (100 %) for each, and (91 %)
sensitivity toward nitrofurantoin, whereas (96 %) and (79 %) of the isolates were resistant to ampicillin and
trimethoprim-sulfamethoxazole, respectively. We can conclude that UTI appears to be higher among the adults, with a
significant incidence in females than males.
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Urinary tract infections are among the most frequent bacterial infections worldwide. They frequently
occur in both genders and across all age groups [1]. The urethra and urinary bladder are prevalent sites of
infection [2]. Many substances, such as feminine products, stool, or clothing can cause soreness of urethra,
making it easier for bacteria to invade and get into the bladder [3]. Women are more prone to have UTIs than
men, with an incidence rate of 50-60 % for females and 13 % for males [4]. Enterobacteriaceae, in general
and E. coli, in particular are the most common causes, accounting for 75-90 % of all UTIs in both inpatients
and outpatients [5]. Antimicrobial agents substantially shorten the recovery time. The increased utilization of
antibiotics has contributed to greater resistance among urinary pathogenes to many antibiotics that are
typically used in the treatment of UTIs [6].

Materials and Methods

A total of 325 midstream urine specimens were collected from patients with various ages, presented
with clinical symptoms suspected to be UTIL. Specimens were transported in sealed plastic bags, and then
cultured on MacConkey’s agar and blood agar media plates. Incubation was done aerobically overnight at
37°C [7]. Identification of the isolates was done by standard methods, as well as the using of API 20E. the
antimicrobial sensitivity testing was performed by Kirby-Bauer's technique using Muller-Hinton agar plates.
The tested antibiotic discs were selected as they were drugs of choice in the treatment of UTI [7].

Results and Discussion

The current study assesses the incidence of UTIs and the relationship of gender and age of patients. Of
the 325 tested specimens, 200 showed growth of pathogens, and among which the most prevalent were
E. coli 111 (55.5%). Such higher rates of were also documented in other studies mentioned the
predominance of E. coli among the other urinary pathogenic isolates, with an isolation rate ranged between
40 % to 69 % [8; 9]. This may be due to the fact that strains of E. coli affecting the urinary tract possess a
variety of virulence factors that facilitate their carriage, persistence, ascension, and invasion of the
anatomically normal urinary tract [10-13].

The susceptibility pattern of E. coli isolates was demonstrated in tables 1. The isolates exhibited wide
difference in their susceptibility toward the tested antibiotics. Full sensitivity (100 %) was seen toward
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imipenem and amikacin; whereas a resistance rate of 96 % was seen toward ampicillin. Other tested
antibiotics were effective only for less than half of the isolates. Our findings were in agreement with other
studies [14-16]. This observation may due to the irrational use of first line antibiotics at primary health care
level which was the leading cause of increasing resistance to these commonly used drugs.

Table 1
Antibiotic susceptibility profile of E. coli isolates
E. coli isolates Antibiotics
(N=111) IPM AK F CRO CAZ GM CTX SXT AMP
.. 111 111 101 73 48 59 23 4
o (O
Sensitive Ne (%) | 100y | 100y | o1) | ST T 66y | @) | 33) | @n (4)
. 0 0 38 63 52 88
Resistance Ne (% 10 (9) | 30 (27 107 (96
] o | @ [PV gy | en | @ | gy ['TO9

IPM = imipenem; AK = amikacin; F = nitrofurantoin; CRO = ceftriaxone; CAZ = ceftazidime; GM =
gentamycin; CTX = cefotaxime; SXT = trimethoprim-sulfamethoxazole; AMP = ampicillin

This study was only limited to 200 patients who show presence of urinary pathogens in their urine
specimens. The patients age was ranged between 6 to 76 years (the mean age was 38.8 years); 115 (57.5 %)
were females and 85 (42.5 %) were males. The males to females ratio were 1:1.4. The highest rate of infection
was noticed in patients aged between 27 to 46 years, 97 (48.5 %). The results were shown in table 2.

Table 2
Distribution of UTI according to gender and age
Ne Age groups (years) MaleGender of patle;etfnale Total Ne (%)
1 6-26 32 33 65 (32.5)
2 27-46 34 63 97 (48.5)
3 47-76 20 18 38 (19)

Our findings were in accordance with other studies mentioned that UTIs are common among the
female population with an incidence of 25-30 %, and the female to male ratio between 20—40 years of age
was 30:1 [17-20]. Women are particularly at risk of developing UTIs because of their short urethra, and
certain factors which include delay in micturition, sexual activity, the use of diaphragms, spermicides, and
feminine products, pregnancy, medical conditions, personal hygiene, and menopause [21; 22].

Conclusions

Based on the findings of this study, it was concluded that UTI affected females more than males and
adults were the target of infection. The main organism implicated was E. coli, who exhibited wide difference
in its susceptibility toward the tested antibiotics. A high percentage of resistance was seen toward ampicillin.
Therefore, in blind therapy of suspected UTIs, imipenem and amikacin were the drugs of choice.
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Bb.M. Anv-basmu, E.B. I'nunckas, O.B. Heuaeeg, HU.0. J/Iynesa, A.B. babaiinoea
HNHO®EKIIMU MOYEBBIBO/JAIUX ITYTEU: BO3PACTHBIE U TEHAEPHBIE OCOBEHHOCTHU

Lenpro HacTOSIEr0 UCCIEIOBAHHUS SIBISIIOCH OIPEEIeHHe T0JI0-BO3PACTHOM CTPYKTYPHI MH(EKIINA MOUEBBIBOISIIIX
IyTel, BBISIBIEHHE BO30yIuTeNneil OakTepraIbHONW NPUPOIBI U UX UYBCTBUTENBHOCTH K aHTHOMOTHKaM. OOpasisl Moun
ObuT CcOOpaHbl OT 325 MalMeHTOB C KIMHWUYECKUMH CHMOTOMaMH WH(EKIHMH MOYEBBIBOISMIMX IyTei. [IpoOsr
KyJIbTUBUpOBaIH Ha arape MakKoOHKHM U KpOBSHOM arape, HHKyOMpOBaJIU B a3pOOHBIX YCIOBHSX B TeueHHe 24 4 npu
temrepatype 37°C. MaenTndukanmio BeAEIEHHBIX OaKTEepUATBHBIX H30JIATOB HMPOBOIMIM C IOMOIIBIO CTaHAAPTHBIX
MHUKpPOOHOJIOTHYECKUX METOJIOB, a TaKKe C UCIoib3oBaHHeM Ouoxmmmdeckux tect-cucreM API 20E. Onpenenenne
YYBCTBUTEIBHOCTH K aHTHOMOTHKAaM OCYLIECTBIISUIM JHUCKO-AM((Y3MOHHBIM METOAOM Ha arape Mrouiep- XHHTOHA.
PesynbraTel mokazanu, uro u3 200 00pa3noB MOUM OBUIM BBIAEICHBI OaKTEpUANIbHBIE KYJAbTYPHI. 85 MOJI0KUTEIbHBIX
mpod (42,5 %) Obut 3aperucTpupoBaHbl cpeau MyxkumH, 115 (57,5 %) — cpeam xeHimH. COOTHOIICHUE YHUCIIA
3a0oneBaHnil MHMEKIMIMH MOYEBBIBOMSIINX IyTEH Cpenu KEHIIMH U MYK4uH coctaBwi 1 : 1,4. Cpenuuii Bozpact
OonbHBIX coctaBua 38,8 ser. Camblii BBHICOKHH YpOBEHb 3a00J€BaeMOCTH ObLI 3apEerHMCTPUPOBAH Y IAI[IEHTOB B
Bo3pacte ot 27 m0 46 net (48,5 %). JIOMHUHUPYIOIIUME Cpeau BO3OyAuTeNeH sSBISUMCH OakTepuu E. coli, KOTOpbIe
ObUTH M30JUpOBaHBI U3 55,5 % mpod. Bee mrammel E. coli oka3anuch 4yBCTBUTENBHBI K UMHUIIEHEMY U aMHUKALUHY
(100 %), 91 % BBIICICHHBIX U30JISATOB - K HUTPOGYPAHTOMHY, B TO BpeMs Kak 96 u 79 % mTaMMOB OBUTH yCTOWYHUBEI
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K aMITUIWUTHHY ¥ TPUMETOIPUM-CYITb(aMeTOKCa30Iy COOTBETCTBEHHO. J[pyrue Ucmonb3yeMble B paboTe aHTHOMOTHKU
TakkKe OKa3aauch Manod()(EKTUBHBIMU U TOMABJICHUS HU30JATOB E. coli. AHalu3 TpPOBEICHHBIX PE3YJIHTATOB
MOKa3aJl, 4YTO HH(EKIMHA MOYEBBIBOIAIIMX IYTeH HAaHOOJIee YacTO BCTPEUAIOTCS CPENIH JKCHIIMH B Bo3pacTe oT 27 j0 46

JICT.

Kmiouesvie cnosa: nndeximu MmoueBbiBosmux nyrei (MMII), Escherichia coli, onoBbie U BO3pacTHbIE OCOOCHHOCTH

VIMII, uyBCTBUTENHHOCTH K aHTUONOTUKAM.
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