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Distribution and Drug Resistance of Pathogenic Bacteria in Urinary Culture of Infectious
Calculi

Zhiyun Yang, Ji Li, Jun Pan, Jiafu Jiang, Yidao Liu’
Department of Urology, Dehong People’s Hospital Yunnan Dehong Prefecture678400

Abstract: Objective: To analyze the distribution characteristics and drug resistance of pathogenic bacteria in urinary culture of
infectious calculi. Methods: Stone composition analysis and preoperative clean midstream urine culture of patients with renal calculus
treated by percutaneous nephrolithotripsis (PCNL) in our hospital from January 2018 to August 2022 were retrospectively collected.
The distribution characteristics and drug resistance of pathogenic bacteria in urinary culture of infectious calculi were analyzed
statistically. Results: A total of 1394 patients who underwent PCNL treatment for renal calculi were included in this study. 447
patients (32.07%) had infectious calculi, among which 174 patients (38.93%) had positive midstream urine culture, and traditional
urease producing bacteria only accounted for 25.99%. Escherichia coli (50.85%), Klebsiella (10.73%) and Proteus (8.47%) were the
most common in urine culture. The results indicated that the pathogen had higher resistance rate to cephalosporins and quinolones.
Conclusion: The pathogenic bacteria of urinary culture of infectious calculi are mainly Gram-negative bacteria, and Escherichia coli
is the most common. It has high resistance to cephalosporins and quinolones.
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