BERERKFZR 2026 £5 51 F5 6 #3 (Journal of Chongging Medical University 2026.Vol.51 No.6 ) — 801 —

niRR S W M T K ZE LB SIRIRIRIF  DOI:10.13406/.cnki.cyxh.004111
ICU M IR 2 eI DR 20 825 o IR oW 7 ¥ oo

T ', BRI, IREA E O R R A A R A RS
(1L.F T BER AR T E B TR E2A R, N 5105155 2,850 i AR BE B T B2 2Bk M 3410005
3. ERREE T EBEIRANEE, M 510515)

(# ZE]BH:BERFAEWT ) (intensive care unit, ICU) B W IR 72 EEHE (urinary tract infection, UTT) 9 5 B A9+ 4F A T4 2%
AT K T 25 T AR KA, A AR DR 2 30 P B IR U VA 97 B bl s (4 SRR % o s SR e B LA I AR o 733k - Iml i e 46 2015
AE10 H 22024410 A T2 G R ER  ICUAEBE (& IR EEFRI12 0 UTLR AR - IR R R, AR a1 43 A AT (2015 2
2019 4F) 5 J5 11 (2020 2 2024 47 ) 2 A Bir B, 5t 2 20 F 25 10996 D oA 40 A1 A o L B =8 000 D A 1) Tif 2 M 007 7 LB o BT . SR
HE A T 455 (1006 R 2L B B N 245 B 5B 3 . TCU-UTTH JB T LA 2 BYE B R 3 (55.0%) , e KR 45 1 o L i
T, R 2020 2024 4 KR A B HBIBCHT 5 AR T i (0 22 SRS X (P=0.385) . &% P B8 R0 EL i L0 A 0 3, BRI
BRERT B [ S BR TR A B IR . TR 2 T, K B A B X 22 A0 B - N BRI B A 3 AW 25 3 A o L (R S AR i iiUER IR
EREA X 5 B R 255 83.3% F4 2 12.5%(P<0.001) , T J5 54 1 YR it 5 85 B Rk (3 1) o 42 40 Wr 2 B % B
T4 W6 R 248 BH (urinary tract obstruction, UTO) B SR HFORFI Lo X 44 . 8518 AR AP0 b R R B AR 2 BHPE R M 32, K
F 7 v R B BR B S BR B N R BN . K YR A T 1 i 24 33 3538 8, ICU—-U'TT (8 JA % 5 240k 22 sh 28 A5 4k, R AT
SE A W R S DR A A RO RSP A 2

[ S& 5 1R) ) iE Wa o s 5 IO R 2R SRS 5 9 L BRT 5 TR 247 12 5 R A T 2%

[HES2S]R378 [CEk#RAEAD A

Epidemiological characteristics of clinically isolated bacteria from patients

with urinary tract infection admitted to the intensive care unit
He Jin',Shi Nengxian',Zhang Shengrui’,Wu Feng',Cai Shumin', Hu Hongbin',Liang Jingyi',Wei Qiang’
(1.Department of Critical Care Medicine , Nanfang Hospital , Southern Medical University ; 2.Department of Critical
Care Medicine ,Ganzhou People’s Hospital; 3. Department of Urology , Nanfang Hospital , Southern Medical University )
[ Abstract] Objective : To investigate the epidemiological shifts in pathogenic bacteria and the evolution of their antibiotic resistance
profiles over the past decade in patients with urinary tract infection (UTI) admitted to the intensive care unit (ICU) , and to provide
evidence—based support for optimizing empirical anti-infective therapy and formulating precise infection prevention and control strate-
gies. Methods : A retrospective analysis was performed for the clinical data of adult patients who were admitted to the ICU of two gen-
eral hospitals from October 2015 to October 2024 and were diagnosed with UTI based on urine culture, and according to the time of ad-
mission , they were divided into early period group(2015-2019) and late period group(2020-2024). The two groups were compared in
terms of the distribution and constituent ratio of pathogenic bacteria and the antibiotic resistance profiles of the main pathogenic bacte-
ria. Results : A total of 455 patients with UTI were screened, and 245 were ultimately included in the study. Gram—negative bacteria
were the predominant pathogens in ICU-UTI, accounting for 55.0% of all isolates, with Escherichia coli being the most common patho-

gen. Although the proportion of Escherichia coli was higher in 2020-2024 than in the preceding five years, the difference was not statis-

tically significant (P=0.385). There were fluctuations in the propor-
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—lactam antibiotics, with a slight improvement in susceptibility in
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decreased from 83.3% to 12.5% (P<0.001) , and vancomycin—resistant strains (3 isolates) were identified for the first time during

2020-2024. The stratified analysis showed that Gram—negative bacteria were no longer predominant in patients with urinary tract ob-

struction. Conclusion : UTI in these two hospitals is mainly caused by Gram—negative bacteria, with the main pathogens of E. coli, E.

faecium , and Candida spp. The resistance profile of E. coli is aggravated, and there are dynamic changes in the pathogen spectrum and

antibiotic resistance of ICU-UTI. It is recommended to enhance microbiological surveillance, optimize urinary catheter management,

and standardize the use of antimicrobial agents.
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