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Abstract: OBJECTIVE To analyze distribution and drug resistance of the pathogens of urinary tract infection in the
elderly patients with diabetic nephropathy (DN) treated with indwelling catheter, so as to provide an objective ba-
sis for the treatment of nosocomial infections. METHODS 88 cases of elderly patients with DN complicated with u-
rinary tract infection treated with indwelling catheter from Jun. 2015 to May 2017 were selected as the research ob-
jects. The distribution and drug resistance of the pathogens in the urine samples of the included patients were de-
tected and analyzed. The methicillin—resistant Staphylococcus aureus (MRS) and the extended spectrum beta lac—
tamases (ESBLs) producing strains were detected and analyzed. RESULTS 95 strains of pathogens were isolated,
among them, 73 strains were gram-negative bacteria accounting for 76.84% , which were mainly Escherichia coli
and Klebsiella pneumoniae. 20 strains were gram — positive bacteria accounting for 21.05% , which were mainly
Enterococcus and coagulase-negative Staphylococcus. 2 strains were fungi accounting for 2.11%. The drug resist-
ance rates of the gram—negative bacteria to sulfamethoxazole/trimethoprim benzyl pyridine, ciprofloxacin, levo-
floxacin, cefotaxime were relatively high, whereas no strain resistant to imipenem or meropenem was observed.
The drug resistance rates of the gram— positive bacteria to vancomycin or teicoplanin were relatively low. In E. co-

li and K. pneumoniae, 32 ESBLs producing strains were detected, and the detection rate was 47.06% ; In coagu-
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lase-negative Staphylococcus and S. aureus, 5 strains of MRS were detected, and the detection rate was 50%.
CONCLUSION The distribution of the pathogens of urinary tract infection in the elderly patients with DN treated
with indwelling catheter has certain characteristics. The drug resistance rates of the pathogenic bacteria are rela-
tively high, and the phenomenon of multidrug resistance is quite serious. The clinicians should employ close moni-
toring and select sensitive antibiotics for anti—infection treatment, and select new drugs for perineal cleaning and
nursing, so as to improve the therapeutic effects and the prognosis of the patients.
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