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Role of pathogens distribution and urine pH changes in urinary tract infection for

clinical prevention and treatment

Zhou Peng, Lu Gensheng, Zhang Qinghua, Lin Xiacong (Urinary Surgery Research Institute, Southwest Hospital, Third Military

Medical University, Chongqing, 400038, China)

[Abstract ] Objective To explore the distribution of pathogens and the characteristics of the urine pH

values in urinary tract infection ( UTI) ,

and provide a new idea for clinical prevention and treatment of UTI.

Methods The data of 606 strains of pathogens and the infected urine pH values from urinary samples of

patients with UTI from January 2007 to November 2009 in our hospital were obtained. The distribution of patho-

gens was detected, and these pathogens were divided into 3 groups according to the genus. Urine pH value of

different pathogens was analyzed. Results Among 606 strains from UTI, the group of escherichia ranked the
first with 186 strains (30.7% ), and the infected urine pH by this bacteria ranged from 6.21 to 6. 33. A total
of 152 strains of candida were detected (25.1% ), and the infected urine pH value was from 5. 81 to 5. 95.

There were 86 strains of enterococcus detected (14.2% ), and the infected urine pH was from 6. 10 to 6. 28.

By contrasting the infected urine pH of these 3 groups, the infected urine pH by candida was acidic significantly

(P <0.05). Conclusion The urine pH from UTI is changed. The urine pH infected by different pathogens

are different. So it might be feasible to control UTI by adjusting the urine pH value to suppress the germ growth

and to improve the therapeutic effect of antibacterial agents.
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