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@ The analysis of the results of microbiological examination of urine samples of 1022 patients (559 women and
463 men) who were hospitalized at the urological clinic of the I.P. Pavlov First Saint Petersburg State Medical Uni-
versity in period from 2018 to 2020 was performed. The age of the patients varied from 18 to 88 years (average
63.1 + 17.6 years). In 587 (57.5%) patients, gram-negative microflora was detected, in 355 (34.7%) — gram-positive
microflora, and in 80 (7.8%) - mixed microflora. Escherichia coli (28.2%), Enterococcus faecalis (20.9%), Klebsiella
pneumoniae (14.1%) and bacteria of the Staphylococcaceae family (11.6%) were prevailed in the structure of uro-
pathogens. The share of other microorganisms did not exceed 5%. A high level of microflora resistance to ampicillin,
cephalosporins of the 2™ and 3™ generations, fluoroquinolones was noted. The highest level of antibiotic resistance
was observed in K. pneumonia. In general the results obtained correspond to the general trends in the dynamics
of the etiological structure and the level of antibiotic resistance of nosocomial urinary tract infections. This study
confirms the need for local microbiological monitoring to develop optimal regimens for empiric antibiotic therapy

and perioperative antibiotic prophylaxis.

® Keywords: nosocomial infections; antibiotic resistance; catheter-associated infection; antibiotic therapy.
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Resistance of etiologically significant causative agents of nosocomial infection to antimicrobial drugs
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