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The Catheterization and Urinary Tract Infection

Kwang Hyun Lee, M.D., Jae Ha Choi, M.D., Choon Suk Kee, M.D,,
Chong Moo Lee, M,D., Hee Young Chung, M.D.

Catholic Medical College, Seoul, Korea

A clinical evaluation was made on patients with urinary tract infection following urinary instrument-
ation for diagnosis and treatment. 60 patients included in this study necessitated a short or long term
urinary catheterization with Foley's catheters. These patients were hospitalized at St. Mary’s Hospital,
Catholic Medical College, during the period of January through August, 1970 for this study.

Regular urine samples for culture were obtained every other day.

The results were as follows:

1. Growth of micro-organisms on culture showed statistically a slight increase in female as compared
with male (27:21). 40 of 60 patients(66.7%) turned out to be positive on culture. 26 of 60 patients
were females in whom 19 patients were positive on culture (73.1%). 34 of 69 patients were males
in whom 21 patients were positive on culture(61.8%). Mixed infections were observed only in females.
16 of 25 patients (649 with “negative” on first culture became positive on the second.

9. 8 cases of mixed infections were ohserved such as klebsiella and E. coli, or E. coli and enteroc-
occus, ect (13.3%).

3. Most of micro-organisms recovered by culture were gram negative (92.8%). Klebsiella predom-
inated (509%) and E. coli relatively common (27.1%).

4. On sensitivity tests to the various antibiotics, 25% of E. coli was sensitive to kanamycin and
10.79% to tetracycline and chloramphenicol. Klebsiella was also sensitive to kanamycin (15.2%) and
chloramphenicol(10. 5%), while some klehsiella strains were resistant to all tested antibiotics(23.7%95).

In general, most of the other micro-organisms showed sensitivity to either kanamycin and chloram-

penicol.
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Tahle 1. Clinical Diagnosis of the Cases

Diagnosis No. %
C.V.A. 18 30.0
Drug Intoxication 12 20.0
CO Intoxication 3 8.3
Hepatic Coma 5 8.3
Head Injury 5 8.3
Sheehan’s Syndrome | 3 5.0
Pulmonary tuberculosis : 3 5.0
Intestinal tuberculosis 2 3.3
Meningitis 2 3.3
QOb. and Gy. Diseass 2 3.3
Neurosyphilis 1 1.6
Uremia 1 1.6
Total 60 100.0
Table 2. Age and Sex Distribution
Age Male |Female | Total %
Under 10 1 1 2 343
11 ~ 20 4 2 6 10.0
21 ~ 30 § 9 15 25.0
3l ~ 40 7 9 16 26.7
41 ~ 50 4 0 4 6.7
51 ~ G0 9 4 13 21.7
61 ~ 70 3 1 4 6.7
Total 34 2 | 60
Table 3. Result of Bacterial Culture
Culture | No. of ':
| cultured | Per cent
Lst 2nd 3rd | i
s 11 18.3
_ - 7 11.7
- — — 2 3.3
_ n 10 16.7
. el + 6 10.0
4+ 13 ! 21.6
4 - 4 6.7
(Interval between cultures were 2 days)
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Table 4, Distribution of Micro-organisms causing ¢ 38 7% 7F (15.2%), chloramphenialei] of<le] 4
Urinary Tract Infection F(10.5%)7F 7442 29 ¥ke klebsiella = 38 F3 9

Male Fernale Total T(23.7%)& A4 Ag= e Al el A
Organisms 4% viel wieh
No| % |No, % No| 2 1.:;1 J AubA e Bl <y G424 kanamycin
Klebsiella 13| 61.9| 11 | 40.7 l 24 | 50.0 o] Zged dalA A B gkde] gz Thgoezm
E. coli 3(14.2(10|37.1|13] 27.1 = chloramphenical o] 2}
Paracolon 27 9.5 ’ 1| 37| 3| 6.3
Proteus 1] 48] 1| 3.7} 2] 4.2 4. 1 ot
Pseudomonas 0| 0 21 7410 2| 4.2 Hel RS B8 azpedl %o w2 ]
Enterococcus 1] 48] 1| 3.7| 2 A 4.2 %)PE WAH T 63 o] 2 ala] 0 2] (I~
Staphylococcus 0| 0 Ly 3.7 1| 2.0 & solm oz Q4dd A QY Aas Fdew
Candida 1] 48 0] 0 | L| 20 SRR R b =
= AA Ee AV ExE Agdad e 2 S wbA s}
Total |21 43,78 27 | 56.25 48 100.0 ) g ms 2epr m L, M. WA
7 A Al A Tead Agozd gz el
Table 5. Cases of Mixed Infection Golal o et £ ovlm FlT GuehPSe Ei
Organisms No. of Cases Ik 13] Ao 2 8%, Rantz¥E 45%, Dukes¥:= 70~
100%2, Thoburn®®-& 849, #95-& 27.8%¢4 8.2
Klebsiella aerogenes and Other klebsiella 2 Zedo] & 4 glvhm shsiow 9647k o] 4 Foley]
E. coli and Entrococcus 1 e ASSE Thle] i 5 it Todidfl
Klesiella species and E. coli 2 Euikd AT ey 08%4A szadel uy
Klebsiella aerogenes and Proteus 1 B2 v doh
Klemella aerogenes and Enterococcus 2 Axpge A AT 23 A A A Fol AEEA &
== = R oA ol EA X 11HE AT 49" AE 2
37.1%% ARt geivh 3 AAAGE Fol 2ESA dede odeng B
g Z32d (mixed infection)e] 47 75w =% 7 18.4%¢] 9 = vl A 81.6%E el 2w gle)
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3.3 Zed =A 4 A7te] 4020190 o 28] o 4 wiokEle] 23] wicka]
an R AE B el A AAAAE B dE Fol WeEA gus 23 ol%d To A2
65+ 2tk F E colic] A& FTH-E kanamycin o e 26ET 6B 2= 64%e vt
A st 28 5% 7 F(25%)0 A AL + gdle Exdd Aigend wasE sazds AL
= tetracycline 7L chloramphenical ¢f] o} g} 4 Fe] =+ ole] QAEd YA dmiEa gl v Cox and Hin-
33(10.725) ¢l9l =tk Klebsiella &= kanamycine] o] &} mann®>®»P-& uhzle] 4Tl 2} (bacteriocidal factor)7}
Table 6. Sensitivity of Micro-organisms to Various Antibiotics in vitro
. No. of ’ No. of sensitive strains _No. of al}
Oranisms Saiiced | resistant strains to
[ KM EM SM Tc cp Cx Pe tested antibiotics
Klebsiella 8 | 7 1 2 4 1 9
E. coli 28 ) 7 1 1 3 2 1
Proteus 4 [ 1 1 1 1
Pseudomonas 4 | 1 1 1
Paracolon 3 1 1
Enterococcus 3 ’ 1 1 1
Staphylococcus 5 ' 1 1 1
KM: kanamycin, EM: erythromycin, SM: streptomycin, Tec: tetracycline,
CP: chloramphenicol, Cx: cloxacillin, Pe: penicillin.
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