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[ ABSTRACT] Objective To identify the common pathogens of urinary tract infections and the poten-
tial existence of drug resistance. Methods A total of 4565 clinical isolates from patients with urinary tract in-
fections were collected in Peking Union Medical College Hospital from 1990 to 2009. Antimicrobial susceptibil-
ity was detected by disk diffusion method. Results The most common pathogen identified was E. coli
(33% ) , followed by Enterococcus faecalis (12% ) , Enterococcus faecium (8% ) , coagulase negative staphylo-
coccus (7% ) , Pseudomonas aeruginosa (6% ) , and Klebsiella pneumoniae (6% ). Extended-spectrum beta-
lactamases ( ESBLs) -producing strains in E. coli isolate was 60% from 2006 to 2009. Strains of E. coli and
K. pneumoniae were still highly susceptible to imipenem, meropenem, and ertapenem. The resistance rates of
E. coli strains to ciprofloxacin and levofloxacin were 77. 7% and 76. 4% , respectively. The resistance rates of
E. faecalis to nitrofurantoin and fosfomycin were lower than 10% . Conclusion E. coli is the main cause of u-
rinary tract infection. Bacterial resistance remains a major concern and more efforts should be made in the moni-
toring of drug resistance.
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