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Abstract

Objective: To better guide the rational clinical use of antimicrobial agents, this study analyzes the
current drug resistance status of Escherichia coli (E. coli) isolated from urinary tract infection (UTI)
patients at Baotou Central Hospital. Methods: A total of 782 E. coli strains isolated from urine sam-
ples of UTI patients admitted to Baotou Central Hospital between January 2022 and December 2024
were included. Bacterial identification was performed using standard microbiological equipment.
Antimicrobial susceptibility testing was conducted via the disk diffusion method (K-B). Results: E.
coli exhibited varying degrees of resistance to common clinical antimicrobial agents: Resistance
rates to meropenem and imipenem reached 99.50%. High resistance was observed for piperacillin
and ampicillin. Resistance to fluoroquinolones (e.g., ciprofloxacin and levofloxacin) was 73.16%.
The proportion of extended-spectrum f-lactamase (ESBLs)-producing strains was 51.41%. Conclu-
sion: Escherichia coli remains a predominant pathogen in urinary tract infections. Continuous mon-
itoring of its antimicrobial resistance patterns and tailored antimicrobial therapy based on suscep-
tibility profiles are critical for effective clinical management.
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Table 1. Gender and age distribution of Escherichia coli infections (%)

1. KPR AE & FRE R (%)

R BU(S) RABIH N (%) BN (%) %N (%)

<12 11 (1.41) 5 (45.45) 6 (54.55)
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Table 2. Antimicrobial susceptibility of E. coli strains to antibiotics (%)
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