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[Abstract] Objective To investigate the distribution of pathogens in midstream urine samples collected from
patients with suspected urinary tract infection (UTI) in outpatient department,the genotype and carrying rate of
extended-spectrum (-lactamase (ESBL) gene in dominant strains of E.coli,and the difference of resistance to
antibiotics between producing and non-producing ESBL E.coli. Methods Midstream urine samples were collected
from patients with suspected UTI in Shaoxing Central Hospital Medical Community Qianqing Branch during 2017 and
2019. Pathogens were cultured and isolated, and then were identified by VITEK2 Compact automatic bacteria
analyzer. The drug sensitivity to antibiotics and ESBL production of E.coli isolates were detected by disk diffusion
method and double disk synergy test,respectively. PCR was used to detect ESBL related genes and carrying rate.
Results In 1 529 UTI patients,392 cases were positive for pathogens in midstream urine with the positive rate of
25.6%. A total of 424 strains were isolated,among which gram-negative bacteria,gram-positive bacteria and fungi
accounted for 70.3%,22.4% and 7.3% ,respectively. E.coli was the predominant bacteria (226 isolates) ,of which 101
(44.7% ) isolates produced ESBL. The genotypes of ESBL-producing E.coli isolates were mainly CTX-M (87.1%)
and TEM (70.3%). The resistance rates of ESBL-producing E. coli isolates to 18 antibiotics except imipenem and
meropenem were significantly higher than those of non-ESBL-producing isolates. Conclusions FE. coli is the major
pathogen of UTI in this region. The detection rate of ESBL-producing E.coli isolates is high. CTX-M and TEM are the
main encoding genotypes of ESBL. Imipenem,meropenem,cefoperazone/sulbactam,piperacillin/tazobactam and

amikacin are sensitive for E.coli.
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