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CAUSATIVE BACTERIAL STRAINS AND SENSITIVITY TO
ANTIMICROBIAL AGENTS IN FEMALE ACUTE UNCOMPLICATED CYSTITIS
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Tomonori NakaHAMA', Yosthiro MaTsumoTo', Kaoru Yamapa® and Hitoshi MoMOSE'
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Recently, wide spreading of fluoloquinolone resistant Escherichia coli is a serious problem in the
treatment of urinary tract infection. To investigate the causative bacterial strains of female acute
uncomplicated cystitis (AUC) in the community and their sensitivity to antimicrobial agents, we
retrospectively reviewed the medical records of 215 female AUC patients treated at our clinics from April
2014 to June 2015. Two hundred and nineteen strains were isolated as the causative bacteria from the
patients’ urine samples, including E. coli of 179 strains (82%) followed by Klebsiella pneumoniae (5.5%).
One hundred and forty five strains (81%) of the isolated E. coli were sensitive to levofloxacin, whereas 32
strains (17.9%) were levofloxacin-resistant. To fosfomycin, the isolated E. coli showed the highest sensitivity
(93.9%) among all antimicrobial agents tested. In univariate analysis, factors associated with levofloxacin-
resistant E. coli included two or more episodes of cystitis within the past year and levofloxacin use at the latest
episode of cystitis.  In multivariate analysis, two or more episodes of cystitis within the past year were found
to be associated with levofloxacin resistance (p =0.004). To prevent the increasing prevalence of infections
caused by antibiotic-resistant bacteria, it is important to confirm the sensitivity of the causative agents for
optimal antimicrobial therapy. The community-based surveillance data should be collected and considered
when selecting empirical antimicrobial agents.

(Hinyokika Kiyo 63 : 189-193, 2017 DOI: 10.14989/ActaUrolJap_63_5_189)
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Table 1. Patient demographics
Number (total =215) %

Age (years)

Median 41 (range 17-93)

Mean =SD 45.2+18.2

16-29 31 14

30-49 55 56

50-69 73 34

=70 56 26
Episode of cystitis within 1 year

0 163 76

1 41 19

=9 11 5
Primary therapy for cystitis

Third generation cephalosporin 145 67

LVFX 36 17

FRPM 25 12

FOM 5 2

MINO 3

ST 1 0.5

(82%) &b EHHETH 572, IR\T Klebsiella pneu-
moniae 25128k (5.5%), LLT, Streptococcus agalactiae
(3.2%), Enterococcus faecalis (2.3%), Proteus mirabilis
(2.3%), Staphylococcus aureus (1.8%), Coagulase-nega-
tive  staphylococci (CNS) (1.8%), Citrobacter diversus
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Antimicrobial susceptibilities of E. coli isolated from patients with acute uncomplicated cystitis.
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Table 2. Risk factors for detection of levofloxacin-resistant E. coli

Univariate analysis

Multivariate analysis

Parameter
OR (95% CI) P-value OR (95% CI) P-value

Age (years)

<50 1.000

=50 2.593 (1.053-6.383) 0.054 2.01 (0.763-5.306) 0.157
Episode of cystitis within 1 year

0 1.000

1 0.817 (0.257-2.591) 0.950 — —

=2 63.33 (7.641-525.0) <0.001  111.34 (4.483-2,765.3)  0.004
Antibacterial agents used at the last episode of cystitis

None 1.000

LVFX 8.867 (2.539-30.97) 0.004 2.96 (0.591-14.848) 0.186

Others

1.705 (0.645-4.504) 0.416
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