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Materials and Methods

Mid-stream samples of ‘clean-catch’ urine specimens
of women presenting with symptoms suggestive of
UTI eithe at the Antenatal or the Gynaccological
Clinic, University of Horin Teaching Hospital, Torin
Nigeria, were sent for bacteriological evaluation
between January 1997 and December 1997, All
paticnts who were on antibiotics before or at the time
of presentation were excluded from the study. Also
excluded were patients who previously had urinary
wract infection treated i’ the six’ months before
presentation.

crvised collections of specimen
and samples were then sent immedintely o the
laboratory to prevent multiplication of organisms
before examination'” A standard platinum loop was
used to administer approximately 0.025ml of
uncentrifuged  urine on 10 cysteine-lactose-
clectrolyte-deficient (CLED) media and MacConkey
agar plates. Afler overnight aerobic incubation at 37
°C, samples were identified to specics and their
antimicrobial sensitivities tested using Stoke’s dise
diffusion technique 45

Trained nurses sup

analysed separately for
1. The aims of the

The laboratory results were
pregnant and non-pregnant womet
study was o identify pathogens of UTI in pregnant
and  non-pregnant  womern, determine  their
antimicrobial sensitivity patterns, suggest appropriate
empirical antibiotics for the bacteria isolated and
compare results between pregnant and non pregnant
women. The chi-square test was uscd to determine
significant difTerences between the two groups of
worten in the prevalence and the antimicrobial
sensitivity patterns of the organisms isolated.

Results

Three hundred and cighteen (318) samples were sent
for processing and subsequent analysis during the
study period. One hundred and thirteen (1 13)
samples showed significant growth, which amounted
to 35.5% of the samples. Pregnant women accounted
for 59 (52.2%), while non-pregnant women
accounted for 54 (47.8%) of the isolates.

Table 1 shows the prevalence of the various
organisms isolated. Escherichia coli the
commonest isolated organism, accounting for 43.4 %
of cases. It was present in almost equal amounts
among the pregnant and the non-pregnant women.
Other organisms isolated in order of frequency werc
Streptococcus Jaecalis (15.9%), Klebsiella (12.4%),

was

Staphylococcus  aureus (10.6%), Proteus §pecs. -
(9.7%) and Pseudomonas (8.0%). It should be noted,
however, that the prevalence of Staphylococcus
aureus, Proteus specics and Pseudomonas in non-
pregnant patients was much higher than in pregnant
paticnts. This difTerence was statistically signilicant

(0.05>p=>0.01).

*
Table 1
Frequency of Isolation of Various
Bacterial Pathogens in Urine
Qrganism Pregnant Non-Pregnant  Total p ]
Patients Iatients |
No. (%) No. (%) No. (%) - i
E. Coli 28 (47.5) 21 (38.9) 49 (43.4) NS ‘ !
Strep faccalis 11(18.6)  7(13.0) 18 (159) NS ||
Klebsiella ,9(15.3) 5(9.3) 14 (12.4) NS» ¢
Staph aureus 4 (6.8) 8 (14.8) 12 (10.6) <0.05 bk
Proteus sp 4 (6.8) 7 (13.0) 11 (9.7). <0.05 ( i
Psendomonas 3 (5.1) 6 (11.1) 9 (8.0) <0.05 '
Total 59(100) 54 (100)  113(100) ‘ |
NS = Not Significant

The antimicrobial susceptibility patiem of pregnant
patients is shown in Table 2. The isolates showed
varying degrees of resistance to the antimicrobial
agents tested. The antibiotics pcnici'llin, ampicillin,
cloxacillin, tetracycline and chloramphenicol showed |
very low effectiveness (less than 20%). Some other, i
relatively cheap, drugs like cotrimoxazole, nalidixic

acid, nitrofurantoin and gentamycin as well as
azithromycin showed acceptable good to very good
antimicrobial  activities. Excellent antimicrobial
activities were however observed with ofloxacin,
ciprofloxacin, cefuroxime and ceftriaxone.

Table 3 presents the antimicrobial sensitivity pattern
of the isolates from non-pregnant patients. The
results were similar to the pattern found among
pregnant patients, except that the. organisms were
generally slightly more resistant. Comparisons of the
efficacies of the drugs between pregnant and non-
pregnant patients are displayed in Table 4. The
difference was statistically significant only in the
case of gentamyein, which was more effective for

pregnant patients (0.05>p>0.001). ;
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 Susceptibility Pattern of Pregnant Patients’ Urinary Isolates

Drug | E Coli Strept Klebsiella . Staph Proteus Sp ‘Pseudomonas | Total,
3 [aecalis anren
E No.. % No % | No % No % - | No % No % No %
“ ; Tested Sens Tested  Sens | Tested Sens Tested Sens | Tested Sens Tested Sens | Tested Sens
I: 8 0 5 0 5 0 8 12.5 3 0 3 0 3z 3.1
A 20 10 8 12.5 8 0 8 12,5 7 0 4 0 55 73
CX 19 15.8 R 15 7 14.3 6 50 8 0 6 0 54 16.7
IR D IR BT Tl b i O 0 | 4 25 [ 50 46
RE . [ 13 154 T 42.8 5 20 5 60 5 0 3 1] 38 233
- LAZM 13 615 6 66.7 3 333 3 100 3 333 2 0 30 70
& T 6 2 3 0 2 0 3 333 3 0 2 0 19 15.8
ic 1183 4 25 | 3 0 8 > [ 3 0 3 0 |32 8.8
RS 6 333 2 0 3 333 3 66.7 5 20 2 0 21 28.7
I G 20 75 8 62.5 3 60 4 75 5 60 4 50 ) 46 67.4
; OFX 22 B1.8 8 75 6 50 S 60 4 50 3 66.7 | 48 81.2
M 197 842 7 100 6 50 5 100 3 80, 4 50 | 46 89.1
CXM | 19 100 8 100 6 100 5 80 6 83.3 4 100 | 48 95.8
CRO I8 944 9 100 7 85.7 50100 6 83.3 4 100 | 49 93.9
ey 16 - 563 5 60.0 3 SR R T ST 5 60 3 0 |38- Sl?_
'NIT [ 76.9 6 .. 667 4 50 3 66.7/( 4 75 3 333 |33 69.7
‘,! NAL 10 70 5 60 3 66.7 3 66.7 4R s Jie 333 | 28 64.3

.'.*_Key: P: Penicillin; A: Ampicillin; CX: Cloxacillin; SAM: Sultamicillin;
p C: Chloramphenicol; S: Streptomycin; G: Gentamycin; OFX: Oflox

E: E:ythromycin; AZM: Azithr
acin; CIP; Ciprofloxacin; CX

CRO: Ceftriaxone; COT: Cotrimoxazole; NIT: Nitrofurantoin; NAL: Nalidixic acid, Sens: SENSITIVITY
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susceplibility Pattern of Non-Pregnant Patients’ Urinmy Isolates

omycin; T: Tetracycline;
M: Cefuroxime; .

%il,_)ﬁlg E Coli Sirept Klebsiella Staph Proteus Sp Pseudomonas | Total.
5. " faecalis ) aurgus ) ,
No % - No .% No % No % No % No %. No %
Tested Sens | Tested Sens Tested Sens Tested Sens | Tested Sens Tested Sens | Tested .Sens
7 s 5 0 4 0 o 28.5 3 -0 2 0 28 3.6
17 2378 7. 443 G 0 5 0 J 0 2 0 0.~ §
) 14 0 3 0 2 0 3l 66.7 2 0 0 0 24 8.3
A 18 44.4 5 40 2 4 7] 3 0 2 O 138 40
: 5 0 4 25 k] 0 J 100 2 0 k] 0 20 20
ZM 11 205 (I s [ 7 0 3 66.7 4 25 2 0 26 6l1.5
3 5 20 3 0 v 3 0 2 0 | +0) | 0 15 6.7
9 23:2 6 16.7 4 0 1 50 3 0 2 0 28 17.9
8 25 5 20 5 20 5 40 2 0 0 0 25 24
18 © 6567 6667 6 30 q 0 4 50 2 50 40 55
17 88.2 , 7 - 857 5] 80 4 75 ] 100 k) 66.7 | 39 79.5
19 94.7 60833 6 83 I'3" jpo 4 75 3 333 [ 41 85.4
20 95 6___ 100 BT 475 4 75| 3 100 | 42 90.5
19552895 L. 257 4 100 4 100 4 75 3 66.7 | 41 87.8
16 62.5 3 60 4 50 4 25 i 333 2 0 34 50
i5 66.7 6 66.7 20313 3 667 3 66.7 2 30|32 68.8
14 64.3 5 80 5 40 4 S50 3 33.3 1 100 | 32 59.4

Key : P: Penicillin; A: Ampicillin; CX: Cloxacillin; SAM: Sultaimicillin;

63

| —

: E: Erythromycin; AZM: A
= C: Chloramphenicol; S: Streptomyeing G: Genlamycin; OFX: ONoxacin; CIp: Ciprofloxacin;
CRO: Cefriaxone; COT: Cotrimoxazole; NIT: Nitrolurantoin; NAL: Nalidixic Acid. Sens: SENSITIVITY

zithromycin T; Tetrucycline;
CXM: Celuroxime;
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