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ISOLATION AND IDENTIFICATION OF PATHOGENIC
BACTERIA FROM WOMEN WITH DISTURBANCE IN
URINARY SYSTEM | HILLA
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Abstract

148 urinary tract infected female patientsin Hilla during 2004 of different
age groups, 119(80.4%) out of them gave a significant growth in urine culture
and 29 (19.09%) were a bacteriuric.

Total Gram-negative isolates were 97(65.5%) and the principle pathogen
among them was E-coli 43(29.09%) followed by Klebsela spp 20 (13.01%),
Proteus sppl9 (12.8%), Pseudomonas aerogenosa 10(6.7%) and Citrobacter spp
5(3.37%), while Gram positive bacteria contributed in 22 (14.8%) of total
number of bacteria, Staphylococcus aureus constituted 15 (10.1%) out of them
and the remainder were Staphylococcus epidermidis 7 (4.72%).Antimicrobial
susceptibility pattern was done on all isolates and correlation of the result was
done between the age, type of infection and pregnancy.
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The most effective antibacterial agents were Nalidixic acid for Gram-
negative bacteria and Gentamicin for Gram-positive bacteria.

Aadiall

Slaaly (ol Slead ol nl (U Jsaasl A gl Cagplal Lnmall 2y 5D £ oY) Giamy e
Aoy 50N e ST AL i e S8 0 YD Aali g e 5 28 e o gl
aals s yenll 30l pe 323 & ey Al galall oL ) S ale Y1 vie ol leadl zled) fag o) iv:
d=la¥) yaly ol Sleall (an il JSB ) elld (& ) aa g daall s (pwind) B3 sy a
Jusy lacbue Slale @y aay 5 [V ]dsarag)) L) datid (e dalulis) slall dams g QIS Lol xie
) i ga el s Ao shsandl) il e Slzmd sl Slead) o) 3al Jala (U alal s sladY) e LSl
Oo—eday sl el Wl 596Y + o iy il Al (s (f 3 L[Y] seadl a2 5 Jeadl ol aaas
Al Vi 5 gl S E-coli o [o] g Sy L [£0Y] A JS sl Slead) il )l
oot Aaa Tdmsall LS o) [1] ey Lt 9040 Gy (Joll Slead ol A ol je Azl
sl Dlead Slla) & sane 50 %00 -0 Ay (Il Jlead lila) 8 J8 )50 el

iala) A sl Sleal AU ) (e S0 culS Ay 30 VEA (e ) Y Zolad Cares -)
Jeall s seadl Jsa bl 32 ae pand) (g 3aa) 5 dele (PIA lgaand 2y o o 5 daine

Lol Jie leal) e Jo Al dandil) LAY (e (o patll Glinll (g jeaall Gandl) ¢l ja) =Y
s all ) eliand

e Ay Lghaa 2xy Clial) e g el andll ¢l a) -

Dshe da ) YV 5 a day ety (SsSlall Jangs ol ST dasy o m3lall man g o) -
il sSal 5 g o el et Al Ly snadl LS N Je Jie o ey 4ol Y€ 504l
[Vl e 5 adiln 8 Aald 45, jla aadiud A i)

gl 5 pie alasinly [A] K-B-method 45 )b casa &Y Jal) aoead Lpuliall jlid) o) 0 -0
L 580 5 Alad) clolcad) e

PencillinG10pg, AmpicillinlOug, Nitrofuration 300ug, Nalidixic acid30ug,

Tetracycline30ug , GentamicinlOpg Erythromycin - 15ug, Kanamtcin30ug,
Tobramycinl0ug and Carbencillin100ug.
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Ampicillin 35 AT T a5 |10 [ 526 | 8 | 80 | 3| 60 |12] 80 57.1
Nitrofuration| 30 | %4,V 6 10 10 52.6 8 80 3 60 7 | 466| 4 57.1
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Tobramycin 3B | MYd 11 55 10 | 52.6 6 60 3 60 8 | 533| 5 71.4
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