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Analysis of pathogens and drug resistance in male urethral stricture patients with urinary
tract infection: a single-center study
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[Abstract] Objective: To analyze the urinary tract infection situation, pathogens, and drug resistance characteristics in male
urethral stricture patients. Methods: Male patients with urethral stricture admitted to our hospital from January 2021 to August 2022
were enrolled. Clinical data and laboratory test results were collected to analyze the urinary tract infection, pathogen distribution, and
drug resistance situation in the patients. Results: A total of 187 male urethral stricture patients were included , with132 cases(70.6% )
experiencing urinary tract infections. Microbiological testing revealed positive urine cultures in 106 cases (56.7% ). A total of 111
strains of isolated pathogens were cultured, including 42 strains of Gram - positive bacteria, accounting for 37.8% , mainly
Staphylococcus epidermidis and Enterococcus faecalis, with resistance rate to levofloxacin exceeding 70% and sensitivity rates to
vancomycin, tigecycline and nitrofurantoin all at 100% ; 63 strains of Gram-negative bacteria, accounting for 56.8% , mainly Escherichia
coli and Klebsiella pneumoniae, with resistance rate to cefotetan, tobramycin, meropenem, piperacillin/tazobactam, imipenem, and
amikacin all below 30% ;and 6 strains of fungi, accounting for 5.4% , mainly Candida glabrata. The proportion of patients aged 40-65
years and those with suprapubic catheter in the urinary tract infection group was significantly higher than that in the non-infection group
(P < 0.05).Conclusion: The incidence of urinary tract infection is high in male urethral stricture patients, with the main pathogens
being E.coli and S.epidermidis. The drug resistance of the pathogens is relatively strong. Antimicrobial agents should be used rationally
according to drug sensitivity before surgery.
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Table 1 Comparison of the clinical characteristics of uri-
nary tract infections between the two groups of

[n(%)]

male urethral stricture patients

B R oA
WHRRFE () (m132)  (n=ss)  PHE
AR <0.001
<40 % 86.4 19(14.4)  3(5.5)
40~65 % 80.5 70(53.0)  17(30.9)
>65 % 55.1 43(32.6) 35(63.6)
e R 0.042
JRIBANE 68.8 11(8.3) 5(9.1)
ENES 75.0 33(25.0)  11(20.0)
BRER 78.0 39(29.5)  11(20.0)
JEEFR 73.1 38(28.8) 14(25.5)
HIFIR 75.0 3(2.3) 1(1.8)
JB% Ik 25 38.1 8(6.1)  13(23.6)
WEPRI 0.467
H 62.5 10(7.6) 6(10.9)
Jo 71.3 122(92.4)  49(89.1)
JE% P 2k <0.001
H 91.7 77(58.3)  7(12.7)
Jo 53.4 55(41.7) 48(87.3)
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Figure 1 Pathogens detected by microbiological assays in

urine samples
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Figure 2 Distribution of 187 patients with different infection types
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Table 2 Antimicrobial resistance of major Gram-positive bacteria

2 HAEEREE (n=10)

PR (n=9) G OHEIRRE (n=7)

BLRZSY) KoM BRHL 25 BRAL 2575 (%) RrDUBIR THZTHIIN 2% (%) RelIBRA 2GR 267 (%)
HBHEHR 9 9 100.00 9 2 22.22 7 7 100.00
IR PG 9 9 100.00 — — — 7 3 42.86
RREHE 9 0 0 — — — 7 0 0
NS A 9 3 33.33 9 8 88.89 7 2 28.57
ZESER U R 9 7 77.78 9 8 88.89 7 2 28.57
BIFHV R 9 1 11.11 — — — 7 2 28.57
AHE 9 4 44.44 9 6 66.67 7 2 28.57
TR 9 4 44 .44 — — — 7 1 14.29
MR T AR T 9 0 0 9 9 100.00 7 0 0
| e i 9 0 0 9 2 2222 7 0 0
DI 9 0 0 9 0 0 7 0 0
DU 9 2 2222 9 7 77.78 7 0 0
£ 9 0 0 9 0 0 7 0 0
1K i 22 (K] 9 0 0 8 0 0 6 0 0
FltEF 9 0 0 — — — 7 0 0
R N 9 4 44.44 — — — 7 0 0
KRR R (FhIA) — — — 9 4 44 44 — — —
FACERRER(ME) — — — 9 6 66.67 — — —
EZR NP — — — 9 1 11.11 — — —
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Table 3 Antimicrobial resistance of major Gram-negative bacteria
. K (n=18) Jiti % 7 B AR TR (n=9) Hil AR M PR (n=9)
LAz FrARE I 2REL 253 (%) RrDUBREL T2 RREL W23 (%) RrllRREL T2 pRER 2% (%)

R FH Ak 18 18 100.00 9 8 88.89 9 1 11.11
SRRl 18 3 16.67 9 0 0 — — —
PRI 18 18 100.00 9 8 88.89 — — —
AR 18 5 27.78 9 0 0 6 0 0
7NN 18 18 100.00 9 7 77.78 9 0 0
Ak 18 18 100.00 9 8 88.89 — — —
e 18 2 11.11 9 0 0 9 0 0
kA i 18 10 55.56 9 2 22.22 9 0 0
WRF7 P/l £ 4H 18 4 22.22 9 0 0 9 2 22.22
Al rE 18 10 55.56 9 4 44.44 9 1 11.11
N Ajrrs e 18 2 11.11 9 0 0 9 0 0
ERNiiife] 18 13 72.22 9 8 88.89 3 0 0
Pk 2K TRU 18 18 100.00 9 7 77.78 8 0 0
53R 18 11 61.11 9 5 55.56 — — —
SR VEA/ET L 18 13 72.22 9 7 77.78 — — —
BRI 18 18 100.00 9 8 88.89 — — —
PR 18 1 5.56 9 8 88.89 — — —
NS 18 44.44 9 3 33.33 9 0 0
S AR B/ B AH 18 44.44 9 2 22.22 9 1 11.11
KR 2 18 0 0 5 0 0 9 0 0
ZURTIM 18 18 100.00 / / / — — —
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Figure 3 Comparison of drug resistance rate of pathogenic bacteria with historical monitoring data
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Figure 4 Pathogen profiles in different groups
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