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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 University in pe-
riod 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 uropathogens. The share of other mi-
croorganisms did not exceed 5%. A high level of microflora resistance to ampicillin, cephalosporins of the 2nd and 3rd ge-
nerations, 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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 Проведен анализ результатов микробиологического исследования образцов мочи 1022 пациентов (559 женщин 
и 463 мужчин), находившихся на стационарном лечении в урологической клинике ПСбГМУ им. И.П. Павлова 
в период с 2018 по 2020 г. Возраст пациентов варьировал от 18 до 88 лет (в среднем 63,1 ± 17,6 года). У 587 (57,5 %) 
человек выявлена грамотрицательная, у 355 (34,7 %) — грамположительная, и у 80 (7,8 %) — смешанная ми-
крофлора. В структуре уропатогенов преобладали Escherichia сoli (28,2 %), Enterococcus faecalis (20,9 %), Klebsiella 
pneumoniae (14,1 %) и бактерии семейства Staphylococcaceae (11,6 %). Доля остальных микроорганизмов не пре-
вышала 5  %. Отмечен высокий уровень резистентности микрофлоры к ампициллину, цефалоспоринам 2-го 
и 3-го поколений, фторхинолонам. Среди уропатогенов наиболее высокий уровень антибиотикорезистентно-
сти отмечена у K. pneumoniaе. В целом полученные результаты соответствуют общим тенденциям динамики 
этиологической структуры и уровня антибиотикорезистентности нозокомиальных инфекций мочевых путей. 
Настоящее исследование подтверждает необходимость локального микробиологического мониторинга для вы-
работки оптимальных режимов эмпирической антибактериальной терапии и периоперационной антибиотико-
профилактики.

 Ключевые слова: нозокомиальные инфекции; антибиотикорезистентность; катетер-ассоциированная инфекция; 
антибиотикотерапия.
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INtrodUCtIoN
The World Health Organization (1979) described 

nosocomial (hospital, intrahospital) infection as any 
clinically recognizable infectious disease that affects 
individuals as a result of their admission to the hos-
pital or seeking medical help or hospital employees 
due to their work in this medical institution, regard-
less of the onset of the disease symptoms during or 
after a hospital stay.

Improvement on efficiency of prevention and 
treatment of nosocomial infections is one of the 
main aims of current medicine. The difficulties of 
nosocomial infection treatment are largely associ-
ated with antibiotic resistance of the main infectious 
agents. Antibiotic resistance of microorganisms that 
cause nosocomial infections worsens the results of 
treatment and increases the duration of hospitaliza-
tion and significantly the cost of treatment, which 
poses a serious economic burden on the healthcare 
system. The presence of antibiotic-resistant strains 
of microorganisms in the patient’s biomaterials has 
been shown to increase the duration of hospitaliza-
tion by at least 1.5 times and mortality by 5 times 
[1,  2]. In  turn, the duration of hospitalization and 
hospital stay before and after surgery correlate signif-
icantly with the probability of nosocomial infection 
occurrence [3, 4]. Thus, in patients with a preopera-
tive period of less than 2 days, nosocomial urinary 
tract infections develop 5 times less frequently than 
in patients with a longer preoperative bed-day pe-
riod  [5]. Approximately 90% of all nosocomial in-
fections are of bacterial origin, and the remain-
ing 10% are caused by viruses, fungal pathogens, 
and protozoa.

Antibiotic resistance and the associated de-
creased antibiotic therapy efficacy are recognized to 
be a problem worldwide [6]. To prevent antibiotic 
resistance and improve the efficiency of treatment 
of infectious complications in the 2011 Russian Fed-
eration, the program “Antimicrobial therapy control 
strategy” (ATCS) was adopted [7]. It includes a set 
of measures aimed at rational use of antimicrobial 
drugs, containment of antibiotic resistance, and con-
trol of nosocomial infections. In the implementation 
of the ATCS program, microbiological monitoring 
plays a crucial role, which is mainly aimed at justify-
ing the use of etiotropic therapy for the treatment 
and prevention of infectious complications, the for-
mation of a strategy and approach for the use of an-
timicrobial drugs in individual medical institutions, 

and the justification for the implementation of in-
fection control measures [7].

Urinary tract infections account for at least 
40%  of all nosocomial infections [8, 9]. The impli-
cation of urinary infections is due not only to their 
high prevalence but also to the insufficient effective-
ness of treatment and the frequent development of 
severe complications [10, 11].

The etiological structure of nosocomial urinary 
tract infections differs from community-acquired 
infections and is characterized by a lower incidence 
of Escherichia coli, a higher proportion of gram-
negative non-fermenting bacteria, and a higher fre-
quency of antibacterial multidrug resistance of uro-
pathogens [12, 13]. In uncomplicated urinary tract 
infections, E. coli is detected in 64–76% of cases; 
however, in complicated infections, including cath-
eter-associated urinary tract infection, the detection 
rate of E. coli decreases to 30–40% [12–16]. Along 
with the lower frequency of E. coli as a cause of nos-
ocomial infection, a tendency towards an increase in 
the role of Klebsiella spp., Pseudomonas aeruginosa, 
and Enterococcus faecalis in its occurrence has re-
cently been noted [3, 16, 17]. Multidrug resistance 
to antimicrobial agents is typical for both gram-pos-
itive and gram-negative uropathogens. A significant 
cause of antibiotic resistance is the production of 
extended-spectrum β-lactamases (ESBL) by bacte-
ria. The results of studies conducted in recent years 
showed that in the Russian Federation, E. coli, pro-
ducing ESBL, is the causative agent of urinary infec-
tions in 27–44% of cases [18]. In Russia, the resistance 
of hospital strains of enterobacteria to cephalospo-
rins already exceeds 70%, which is mainly due to 
the proliferation of extended spectrum β-lactamase 
producers [19].

The use of antibiotic prophylaxis prior to uro-
logical manipulations and surgeries is a routine 
practice. In such cases, antibacterial drugs are most 
often prescribed empirically. The choice of start-
ing empiric antibiotic therapy should be based 
on knowledge of the likely spectrum of pathogens 
and their possible resistance. Local microbiologi-
cal monitoring enables the creation of standards for 
empirical antimicrobial therapy with the need to 
revise them annually. These measures optimize the 
approach of antibiotic prophylaxis and antibiotic 
therapy, which leads to an increase in the treatment 
efficiency and a decrease in pharmacoeconomic 
costs.
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The present study aimed to investigate the species 
composition of uropathogens and their sensitivity to 
antibacterial drugs to select the optimal empirical 
prophylaxis and therapy of urinary tract infections 
in a urological hospital.

mAtErIAlS ANd mEthodS
The results of microbiological studies of non-

sterile urine samples of 1022 patients (559 women 
and 463 men), who received inpatient treatment at 
the urology clinic of Pavlov State Medical Univer-
sity of Saint Petersburg between 2018 and 2020, 
were analyzed. The age of the patients varied from 
18 to 88 years (average, 63.1 ± 17.6 years). Further-
more, 48.4% of the patients were older than 61 years, 
and 33.7% were 41–60 years old. Hospitalization 
was due to urolithiasis in 327 (32%) patients, and 
135  (13.2%) patients were diagnosed with benign 
prostatic hyperplasia, 125 (12.2%) patients renal 
cysts and hydronephrosis, and 90 (8.8%) patients 
bladder cancer; additionally, kidney cancer was di-
agnosed in 75 (7.3%) patients, prostate cancer in 
56 (5.5%) patients, neurogenic urinary disorders 
in 51 (5%) patients, and acute pyelonephritis in 
39 (3.8%) patients, and other different diagnoses 
were found in 124 (12.1%) patients. During the last 
year before hospitalization, 257 (25.1%) patients took 
antibacterial drugs. Moreover, ≥103 CFU/ml indicat-
ed a positive result of bacteriological examination 
of urine.

The material for the study was the mid-stream 
specimen of urine, and in the presence of an indwell-
ing urethral catheter, biomaterial was taken after re-
placing the drainage/catheter or by sterile suprapubic 
puncture. The material was collected during the first 
2 days after the patient was admitted to the hospital. 
Urine was collected in sterile disposable containers 
and delivered to the bacteriological laboratory no 
later than 2 hours after sampling. At the laboratory 
stage, the bacterial agent was isolated and identified 
with the determination of its concentration in the 
urine sample (degree of bacteriuria) and sensitivity 
to antimicrobial drugs. Inoculation on nutrient me-
dia and isolation and identification of pure cultures 
were performed according to standard methods. 
The  sensitivity of microorganisms to antibacterial 
drugs was determined by the disc-diffusion method. 
Microbiological examination of urine was performed 
in accordance with the current rules set out in the 
Order of the Ministry of Health of the USSR No. 535 

(April 22, 1985) “On the unification of microbiolog-
ical (bacteriological) research methods used in clini-
cal diagnostic laboratories of medical and preventive 
institutions” and guidelines for clinical and labora-
tory diagnostics “Bacteriological analysis of urine” 
approved by the Ministry of Health of the Russian 
Federation (December 25, 2013) [20].

The systematization, processing, and statisti-
cal analysis of the research materials were per-
formed using the Statistica 10 En computer pro-
gram (StatSoft, Inc.) using the χ2 test. Differences 
were considered significant at a significance level 
of p ≤ 0.05.

rESUltS ANd dISCUSSIoN
Microbiological examination revealed the pres-

ence of gram-negative microorganisms in the urine 
of 587 (57.5%) patients, gram-positive microorgan-
isms in 355 (34.7%) patients, and mixed microflora 
in 80 (7.8%) patients. In 277 (27.1%) cases, the 
growth of microflora was obtained from the enrich-
ment medium.

Among the isolated gram-negative microorgan-
isms, E. coli prevailed in frequency and amounted 
to 28.2%, the proportion of K. pneumoniae was 
14.1%,  Pseudomonas aeruginosa was detected 
in 4.8% of cases, and Proteus mirabilis was found in 
2.9% of cases. The frequency of detection of Acineto-
bacter spp. (2.4%) is noteworthy. In recent years, 
a tendency toward an increase in the role of non-fer-
menting gram-negative microorganisms of the ge-
nus Acinetobacter in the development of nosocomial 
infections has been observed. Microorganisms of the 
genus Acinetobacter are part of the skin microflora 
(inguen, axillary region, toes). A high contamina-
tion with resistant strains of the microorganism and 
infection of the patient is noted when infected with 
hospital strains of Acinetobacter spp. Gram-positive 
bacteria were most often represented by E. faecalis 
(20.9%) and bacteria of the Staphylococcaceae family 
(11.6%).

Most patients with positive results of bacterio-
logical analysis of urine had no clinical symptoms 
of urinary tract infection; thus, asymptomatic bac-
teriuria was detected in 595 (58.2%) cases. The most 
frequent manifestation of nosocomial infection 
among the patients examined was acute pyelone-
phritis in 256 patients (25%) and acute cystitis in 
161 patients (15.8%). Urethritis was diagnosed in 10 
(1%) patients.
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Table 1 / Таблица 1
Resistance of etiologically significant causative agents of nosocomial infection to antimicrobial drugs
Резистентность этиологически значимых возбудителей нозокомиальной инфекции к антимикробным 
препаратам

Drug

Pathogen, %

Escherichia 
coli

(n = 288)

Klebsiella 
pneumoniaе

(n = 144)

Pseudomonas 
aeruginosa

(n = 49)

Proteus 
mirabilis
(n = 30)

Enterococcus 
faecalis

(n = 214)

Ampicillin 69.4 89.5 – 51.7 28.3

Amoxicillin/Clavulanic acid 22.8 59.7 39.8 43.2 7.5

Cefuroxime 41.6 57.3 – 28.6 –

Cefotaxime 38.6 66.7 – 34.3 –

Ceftazidime 36.6 63.9 31.4 21.7 –

Ceftriaxone 38.6 65.28 – 24.3 –

Cefepime 21.2 49.3 42.9 29.6 –

Ciprofloxacin 52.5 69.4 36.1 52.9 53.1

Levofloxacin – 47.3 33.3 – 49.6

Gentamycin 25.7 50.0 63.9 21.4 43.7

Amikacin 6.9 48.7 35.3 7.1 31.6

Meropenem 0.7 28.2 44.8 – –

Vancomycin – – – – 2

Nitrofurantoin 5.9 – – – 3.2

After isolation and identification of uropathogens, 
their sensitivity to antimicrobial drugs was determined 
(Table 1). E. coli was most often detected in urine. 
It was noted that E. coli had the highest resistance to 
ampicillin (69.4%) and ciprofloxacin (52.5%). Among 
the cephalosporin drugs, E. coli was least resistant to 
cefepime (21.2%). Resistance of E. coli was significant-
ly higher in the second- and third-generation cepha-
losporins (cefuroxime, cefotaxime, ceftazidime, ceftri-
axone), ranging from 36.6 to 41.6%, and its resistance 
level to gentamycin was 25.7% and to the combination 
of amoxicillin and clavulanic acid was 22.8%. E. coli 
was most sensitive to amikacin (resistance in 6.9% of 
cases) and meropenem (resistance in 0.7% of cases). 
In addition, there was a low incidence of resistance of 
E. coli to nitrofurantoin (5.9%).

The frequency of detection of resistant K. pneu-
monia strains exceeded that of E. coli. Thus, 89.5% 
of isolated K. pneumonia strains were resistant to 
ampicillin, 69.4% to ciprofloxacin, 49.3–66.7% to 
cephalosporins of the second and third generations, 
59.7% to amoxicillin/clavulanic acid, 50% to genta-
micin, and 48.7% to amikacin. The lowest frequency 
of resistance was noted to meropenem (28.2%).

The high level of P. aeruginosa resistance to gen-
tamicin (63.9%) and meropenem (44.8%) should 
be noted. In general, the detection rate of resistant 
P.  aeruginosa strains is slightly lower than that of 
K. pneumonia; however, it was not less than 30% for 
any of the antibacterial drugs under study.

Thus, the results of the study demonstrated an 
extremely high level of resistance of uropathogens 
to ampicillin. This drug does not have acceptable ac-
tivity against the main causative agents of urinary 
tract infections. The increasing level of resistance 
of the main causative agents of nosocomial infec-
tions to antibiotics of the cephalosporin series of the 
second and third generations is alarming. Attention 
should be drawn to the problem of high antibiotic 
resistance of K. pneumonia. P. aeruginosa turned out 
to be somewhat more sensitive to most antibiotics; 
however, the antibiotic resistance of this uropatho-
gen remains quite high.

A significant level of resistance of the main 
causative agents of urinary infection was noted in 
fluoroquinolone antibacterial drugs. Aminoglyco-
sides retain a high level of activity against the main 
uropathogens. In this case, the sensitivity of gram-
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negative flora to the third-generation aminoglyco-
sides (amikacin) depends on the type of pathogen. 
Thus,  the sensitivity of E. coli was 93.1%, and that 
of K. pneumoniae and P. aeruginosa was >50%. 
Regarding E. faecalis, the main representative of 
gram-positive microorganisms, high activity was 
noted in vancomycin (98%) and nitrofurantoin 
(96.8%).

In medical institutions, the incidence of bacteri-
uria after insertion of a urethral catheter is known 
to increase by 3–8% per day [21]. In a study by Maki 
et al. [22], it is shown that the probability of a clini-
cally significant urinary tract infection increases 
6.8 times if a urethral catheter is used for more than 
6 days. Moreover, the use of three-way catheters with 
continuous bladder irrigation has become a signifi-
cant risk factor for the development of nosocomial 
infection in a urological hospital [4].

In the present study, bacteriological examination 
of urine was conducted in 114 patients with supra-
pubic urinary drainage on days 3–5 after hospital-
ization. Ninety-nine (86.8%) patients were found to 
have bacteriuria ≥105 CFU/ml. The structure of uro-
pathogens in this category of patients was signifi-
cantly different from that in patients without drains. 
In patients with epicystotomy, microbiological ex-
amination of urine most often revealed K. pneumo-
nia (29.3%) and Staphylococcus epidermidis (28.3%), 
whereas E. faecalis (17.2%) was detected more rarely. 
The prevalence of E. coli (7.1%), Candida albicans 
(5.1%), and P. mirabilis (2%) in the biomaterial has 
been found to be insignificant.

Our data differ from the results presented by Kuz-
menko et al. [23], who, upon bacteriological exami-
nation of 119 urine samples from a urethral catheter, 
revealed an increase in microflora in a diagnostically 
significant titer in 30 (25.2%) patients treated in a 
urological hospital. Moreover, among the isolated 
strains of gram-negative microorganisms, Klebsi-
ella spp. was the most frequent (36.7%), followed by 
E. coli (16.6%) and P. aeruginosa (6.6%), and in one 
case, Proteus vulgaris (3.3%) was noted. E. faecalis 
prevailed among the gram-positive flora in 33.3% of 
cases. Thus, it can be stated that the structure of the 
causative agents of nosocomial infections is unique 
for each hospital. The factors influencing it are the 
nosological profile of patients, their age and gender, 
the duration of the patient’s stay in the hospital, and 
the frequency and nature of invasive instrumental 
diagnostic and therapeutic interventions, antibacte-

rial drugs, and disinfectants used, as well as com-
pliance with the sanitary regime. Further, in a study 
by Kuzmenko et al. [23], the antibiotic resistance of 
isolated microorganisms was assessed. A high fre-
quency of resistance of uropathogens to ceftriaxone 
(66%) and ciprofloxacin (70%) was observed, which 
were used as drugs for empiric antibiotic therapy in 
patients with a urethral catheter. Much less resis-
tance was detected for amikacin and doxycycline, 
which were prescribed after the results of bacterio-
logical examination of urine were obtained.

In AntiMicrobial Resistance Map (AMRmap) [24], 
which combined the results of several multicenter 
studies conducted in various regions of Russia, E. coli 
(32.6%), K. pneumoniae (25.4%), and P. aeruginosa 
(10.4%) prevailed in the structure of causative agents 
of nosocomial urinary infection in the Russian Fed-
eration, whereas the detection rate of other patho-
gens was low. However, it should be known that each 
hospital has its own microbiological ecosystem and 
the pathogens released differ both in species com-
position and in sensitivity to antibacterial drugs. 
Additionally, in our study, we noted a high preva-
lence of E. coli and K. pneumoniae, whereas we re-
vealed a significantly higher frequency of gram-
positive pathogens, namely, E. faecalis (20.9%) and 
bacteria of the Staphylococcaceae family (11.6%).

This study warrants local microbiological moni-
toring to develop optimal regimens for empiric 
antibiotic therapy and perioperative antibiotic 
prophylaxis. It is unreasonable to prescribe the an-
tibacterial drugs for this purpose if the resistance 
level to them of the main causative agents of urinary 
infection exceeds 20%. Compliance with these rules 
is a critical component of the implementation of the 
national program Antimicrobial Therapy Control 
Strategy.

CoNClUSIoN
The results of our study correspond to the general 

trends in the dynamics of the etiological structure 
and the level of antibiotic resistance of nosocomial 
urinary tract infections. Awareness of the etiologi-
cal structure of pathogens and their level of antibi-
otic resistance largely determines the efficiency of 
empirical antibiotic therapy. Based on the range of 
bacterial pathogens and their antibiotic sensitivity, 
it is recommended to start antimicrobial treatment 
with the drugs to which the hospital microflora of a 
particular hospital has the least resistance.



 UroloGY rEPortS (St. Petersburg) 2020;10(4) ISSN 2225-9074 

298 orIGINAl PAPErS / ОРИГИНАльНыЕ СТАТьИ 

rEfErENCES
1.	 Давыдов	 М.И.,	 Дмитриева	 Н.В.	 Инфекции	 в	 онкологии.	 –	

М.:	 Практическая	 медицина,	 2009.	 –	 472	 с.	 [Davydov	 MI,	

Dmitrieva	 	 NV.	 Infekcii	 v	 onkologii.	 Moscow:	 Prakticheskaja	

medicina,	2009;	472	s.	(In	Russ.)]

2.	 Cидоренко	 С.В.,	 Резван	 С.П.,	 Еремина	 Л.В.	 и	 др.	 Этиология	

тяжелых	 госпитальных	 инфекций	 в	 отделениях	 реанимации	

и	антибиотикорезистентность	среди	их	возбудителей	//	Анти-

биотики	и	химиотерапия.	–	2005.	–	Т.	50.	–	№	2–3.	–	С.	33–41.	

[Sidorenko	 SV,	 Rezvan	 SP,	 Eremina	 LV,	 et	 al.	 Etiologija	 tjazhe-

lyh	gospital’nyh	 infekcij	 v	 otdelenijah	 reanimacii	 i	 antibiotikore-

zistentnost’	sredi	 ih	vozbuditelej.	Antibiotics and Chemotherapy.	

2005;50(2-3):33-41.	(In	Russ.)]

3.	 Тусматов	Ш.М.,	Нусратуллоев	И.Н.,	Рафиев	Х.К.	Внутриболь-

ничная	инфекция	у	послеоперационных	больных	с	доброка-

чественной	 гиперплазией	предстательной	железы	 //	Вестник	

Авиценны.	–	2015.	–	№	4.	–	С.	53–56.	 [Tusmatov	ShM,	Nus-

ratulloev	 IN,	 Rafiev	 KhK.	 Nosocomial	 infections	 in	 postopera-

tive	 patients	 with	 benign	 prostatic	 hyperplasia.	 Vestnik Avitsen

ny – Avicenna Bulletin.	 2015;(4):53-56.	 (In	 Russ.)].	 https://doi.

org/10.25005/2074-0581-2015-17-4-53-56.

4.	 Bouassida	K,	Jaidane	M,	Bouallegue	O,	et	al.	Nosocomial	urinary	

tract	 infections	 caused	 by	 extended-spectrum	 beta-lactamase	

uropathogens:	Prevalence,	pathogens,	risk	factors,	and	strategies	

for	 infection	 control.	 Can Urol Assoc J.	 2016;10(3-4):E87-E93.	

https://doi.org/10.5489/cuaj.3223

5.	 Ризоев	Х.Х.,	 Рахимов	 Д.А.,	 Талабзода	 М.С.	 Факторы,	 спо-

собствующие	распространению	внутрибольничной	инфекции	

мочевыводящих	путей	//	Вестник	Авиценны.	–	2019.	–	Т.	21.	–	

№	4.	–	С.	638–642.	[Rizoev	KhKh,	Rakhimov	DA,	Talabzoda	MS.	

Factors	 of	 spreading	 the	 nosocomial	 urinary	 tract	 infection.	

Avicenna Bulletin.	 2019;21(4):638-642.	 (In	 Russ.)].	 https://doi.

org/10.25005/2074-0581-2019-21-4-638-642.

6.	 World	Health	Organization.	Antimicrobial	resistance.	2020.	Avai-

lable	 from:	 https://www.who.int/publications/i/item/global-ac-

tion-plan-on-antimicrobial-resistance.	[cited	2020,	Dec	02].

7.	 Программа	 СКАТ	 (Стратегия	 Контроля	 Антимикробной	 Те-

рапии)	 при	 оказании	 стационарной	 медицинской	 помощи:	

Российские	 клинические	 рекомендации	 /	 под	 ред.	 С.В.	 Яков-

лева,	Н.И.	Брико,	С.В.	Сидоренко,	Д.Н.	Проценко.	–	М.:	Перо,	

2018.	–	156	с.	[Programma	SKAT	(Strategija	Kontrolja	Antimikrob-

noj	Terapii)	pri	okazanii	stacionarnoj	medicinskoj	pomoshhi:	Ros-

sijskie	klinicheskie	rekomendacii.	Ed.	by	S.V.	Jakovlev,	N.I.	Briko,	

S.V.	 Sidorenko,	 D.N.	 Procenko.	 Moscow:	 Pero;	 2018.	 156	 p.	

(In	Russ.)]

8.	 Урология.	 Российские	 клинические	 рекомендации	 /	 под	 ред.	

Ю.Г.	Аляева,	П.В.	Глыбочко,	Д.Ю.	Пушкаря.	–	М.:	ГЭОТАР-

Медиа,	 2018.	 –	 480	 с.	 [Urology.	 Russian	 clinical	 guidelines.	

Ed.	 by	 Yu.G.	 Alaev,	 P.V.	 Glybochko,	 D.Yu.	 Pushkar.	 Moscow:	

GEOTAR-Media;	2018.	480	p.	(In	Russ.)].

9.	 Bonkat	G,	Bartoletti	R,	Bruyere	F,	et	al.	Urological	Infection.	Guide-

line	of	European	Urological	Association.	Available	 from:	https://

uroweb.org/guideline/urological-infections.	[cited	2020	Dec	02].

10.	 Перепанова	 Т.С.	 Нозокомиальные	 инфекции	 мочевых	 путей.	

Катетер-ассоциированные	инфекции	мочевых	путей.	В	кн:	По-

слеоперационные	 инфекционные	 осложнения:	 диагностика,	

лечение,	 профилактика.	 Практическое	 руководство	 /	 под	 ред.	

Н.В.	 Дмитриевой,	 И.Н.	 Петуховой.	 –	 М.:	 Издательский	 дом	

«Практическая	медицина».	2013.	–	С.	251–269.	[Perepanova	TS.	

Nozokomial’nye	infektsii	mochevykh	putei.	Kateter-assotsiirovannye	

infektsii	mochevykh	putei.	In:	Posleoperatsionnye	infektsionnye	os-

lozhneniya:	diagnostika,	lechenie,	profilaktika.	Prakticheskoe	ruko-

vodstvo.	Ed.	by	N.V.	Dmitrieva,	I.V.	Petukhova.	Moscow:	Izdatel’skii	

dom	“Prakticheskaya	meditsina”;	2013.	P.	251–269	(In	Russ.)].

11.	 Учваткин	Г.В.,	 Гайворонский	Е.А.,	Слесаревская	М.Н.	Уросеп-

сис.	Патогенез,	диагностика	и	лечение	//	Урологические	ведо-

мости.	–	2020.	–	Т.	10.	–	№	1.	–	C.	81–91.	[Uchvatkin	GV,	Gaivo-

ronskiy	EA,	Slesarevskaya	MN.	Urosepsis.	Pathogenesis,	diagnosis	

and	treatment.	Urology reports (St. Petersburg).	2020;10(1):81-91.	

(In	Russ.)].	https://doi.org/10.17816/uroved10181-91.

12.	Перепанова	Т.С.,	Козлов	Р.С.,	Руднов	В.А.	и	др.	Антимикроб-

ная	 терапия	 и	 профилактика	 инфекций	 почек,	 мочевыводя-

щих	путей	и	мужских	половых	органов.	Федеральные	клини-

ческие	рекомендации	/	под	ред.	Ю.Г.	Аляева,	О.И.	Аполихина,	

Д.Ю.	Пушкаря	и	др.	–	М.,	2020.	–	110	с.	[Perepanova	TS,	Koz-

lov	RS,	Rudnov	VA,	et	al.	Antimicrobial	therapy	and	prevention	of	

infections	of	 the	 kidneys,	 urinary	 tract	 and	male	genital	 organs.	

Fe	deral	 clinical	 guidelines.	 Ed.	 by	 Yu.G.	 Alyaev,	 O.I.	 Apolikhin,	

D.Yu.	Pushkar,	et	al.	Moscow;	2020.	110	p.	(In	Russ.)].

13.	 Рябчунова	Л.В.,	Кузьменко	А.В.,	Авдеев	А.Н.	и	др.	Анализ	возбу-

дителей	инфекций	мочевыводящих	путей	у	больных	урологиче-

ского	отделения	БУЗ	ВО	«ВГКБСМП	№	10»	//	Системный	анализ	

и	управление	в	биомедицинских	системах.	–	2018.	–	Т.	17.	–	№	4.	–	

С.	 898–902.	 [Ryabchunova	 LV,	 Kuzmenko	 AV,	 Avdeev	 AN,	 et	 al.	

Analysis	 of	 pathogens	 of	 urinary	 tract	 infections	 in	 patients	 of	 uro-

logical	 Department	 of	 BUZ	 VO	 VGKBSMP	 No.	 10.	 System analy

sis and management in biomedical systems.	 2018;17(4):898-902.	

(In	Russ.)].

14.	Кузьмин	 И.В.,	 Аль-Шукри	 С.Х.,	 Слесаревская	 М.Н.	 Лечение	

и	профилактика	рецидивирующей	инфекции	нижних	мочевых	

путей	у	женщин	//	Урологические	ведомости.	–	2019.	–	Т.	9.	–	

№	2.	–	С.	5–10.	[Kuzmin	IV,	Al-Shukri	SKh,	Slesarevskaya	MN.	

Treatment	 and	 prophylaxis	 of	 the	 lower	 urinary	 tract	 recurrent	

infections	 in	women.	Urologicheskie vedomosti.	 2019;9(2):5-10	

(In	Russ.)]	https://doi.org/10.17816/uroved925-10.

15.	Борисов	В.В.	Диагностика	и	терапия	инфекций	мочевыводя-

щих	путей.	О	чем	следует	помнить	всегда	 (клиническая	лек-

ция).	Часть	1	 //	Урологические	ведомости.	–	2017.	–	Т.	7.	–	

№	3.	–	C.	52–59.	[Borisov	VV.	Diagnosis	and	theraphy	of	urinary	

infections.	What	should	always	remember	(clinical	lecture).	Part	1.	



 УРОлОГИчЕСкИЕ ВЕдОмОСТИ   2020   Том 10   № 4 ISSN 2225-9074 

orIGINAl PAPErS / ОРИГИНАльНыЕ СТАТьИ 299

margarita N. Slesarevskaya — Cand. Sci. (Med.), Senior 
Research Fellow of the Research Center of Urology, Research 
Institute of Surgery and emergency Medicine. Academician 
I.P. Pavlov First Saint Petersburg State Medical University, 
Saint Petersburg, Russia. е-mail: mns-1971@yandex.ru.

маргарита Николаевна Слесаревская — канд. мед. наук, 
старший научный сотрудник Научно-исследовательского центра 
урологии НИИ хирургии и неотложной медицины. ФГБОУ ВО 
ПСПбГМУ им. акад И.П. Павлова Минздрава России, Санкт-
Петербург. e-mail: mns-1971@yandex.ru.

Anna A. Spiridonova — Bacteriologist, Head of the Laboratory 
for Bacteriological and Mycological Research, Department 
of Clinical Microbiology. Academician I.P. Pavlov First Saint 
Petersburg State Medical University, Saint Petersburg, Russia. 
e-mail: annaasbac@mail.ru.

Анна Анатольевна Спиридонова — врач-бактериолог, за-
ведующая лабораторией бактериологических и микологических 
исследований отделения клинической микробиологии. ФГБОУ 
ВО ПСПбГМУ им. акад И.П. Павлова Минздрава России, 
Санкт-Петербург. e-mail: annaasbac@mail.ru.

margarita V. Krasnova — Сand. Sci. (Med.), Bacteriologist, 
Laboratory for Bacteriological and Mycological Research, 
Department of Clinical Microbiology. Academician I.P. Pavlov 
First Saint Petersburg State Medical University, Saint Petersburg, 
Russia. e-mail: annaasbac@mail.ru.

маргарита Викторовна краснова — канд. мед. наук, врач-
бактериолог, лаборатория бактериологических и микологи-
ческих исследований отделения клинической микробиологии. 
ФГБОУ ВО ПСПбГМУ им. акад И.П. Павлова Минздрава 
России, Санкт-Петербург. e-mail: annaasbac@mail.ru.

Information about the authors:  Сведения об авторах:

Urologicheskie vedomosti.	 2017;7(3):52-59.	 (In	 Russ.)]	 https://

doi.org/10.17816/uroved7352-59.

16.	 Iacovelli	V,	Gaziev	G,	Topazio	L,	 et	 al.	Nosocomial	 urinary	 tract	

infections:	 A	 review.	 Urologia.	 2014;81(4):222-227.	 https://doi.

org/10.5301/uro.5000092.

17.	Коза	Н.М.	Факторы	риска	и	профилактика	внутрибольничных	

инфекций	 мочевыводящих	 путей	 //	 Пермский	 медицинский	

журнал.	–	2015.	–	Т.	32.	–	№	1.	–	С.	135–140.	[Koza	NM.	Risk	

factors	 and	 prevention	 of	 nosocomial	 urinary	 infections.	 Perm 

Medical Journal.	2015;32(1):135-140.	(In	Russ.)].

18.	 Димитрова	 Н.И.,	 Гасретова	 Т.Д.,	 Алутина	 Э.Л.,	 Харсеева	 Г.Г.	

Чувствительность	и	резистентность	к	антимикробным	препара-

там	БЛРС-продуцирующих	и	непродуцирующих	БЛРС	штаммов	

Е. coli	 у	 больных	 с	 инфекцией	 мочевыводящих	 путей	 //	 Кли-

ническая	лабораторная	диагностика.	–	2019.	–	Т.	64.	–	№	2.	–	

С.	 104–110.	 [Dimitrova	 NI,	 Gasretova	 TD,	 Alutina	 EL,	 Kharseeva	

GG.	 Sensitivity	 and	 resistance	 to	 antimicrobial	 agents	 ESBL-pro-

ducing	and	not	producing	ESBL	strains	of	E. coli	 in	patients	with	

urinary	 tract	 infection.	 Russian Clinical Laboratory Diagnostics.	

2019;64(2):104-110.	 (In	 Russ.)].	 https://doi.org/10.18821/0869-

2084-2019-64-2-104-110

19.	 Яковлев	С.В.	Суворова	М.П.,	Белобородов	В.Б.	и	др.	Распростра-

ненность	 и	 клиническое	 значение	 нозокомиальных	 инфекций	

в	лечебных	учреждениях	России:	исследование	ЭРГИНИ	//	Ан-

тибиотики	и	химиотерапия.	–	2016.	–	Т.	61.	–	№	5–6.	–	С.	32–42.	

[Yakovlev	 SV,	 Suvorova	 MP,	 Beloborodov	 VB,	 et	 al.	 Multicentre	

Study	of	the	Prevalence	and	Clinical	Value	of	Hospital-Acquired	In-

fections	in	Emergency	Hospitals	of	Russia:	ERGINI	Study.	Antibio

tics and Chemotherapy.	2016;61(5-6):32-42.	(In	Russ.)]

20.	Козлов	Р.С.,	Меньшиков	В.В.,	Михайлова	В.С.	и	др.	Руковод-

ство	 по	 клинической	 и	 лабораторной	 диагностике	 «Бакте-

риологический	 анализ	 мочи».	 Утверждено	 Минздравом	 РФ	

25.12.2013.	 [Kozlov	 RS,	 Men’shikov	 VV,	 Mihajlova	 VS,	 et	 al.	

Rukovodstvo	 po	 klinicheskoj	 i	 laboratornoj	 diagnostike	 “Bakte-

riologicheskij	analiz	mochi”.	Approved	by	the	Ministry	of	Health-

care	of	the	Russian	Federation	on	December	25,	2013	(In	Russ.)].	

Доступно	 по	 ссылке:	 http://antimicrob.net/wp-content/uploads/

Bakteriologicheskiy-analiz-mochi_metodicheskie-rekomendacii.

pdf.	Ссылка	активна	на	02.12.2020.

21.	Kranz	 J,	Schmidt	S,	Wagenlehner	F,	Schneidewind	L.	Catheter-

associated	 urinary	 tract	 infections	 in	 adult	 patients.	 Ppreventive	

strategies	 and	 treatment	 options.	 Dtsch Arztebl Int	 2020;117:	

83-88.	https://doi.org/10.3238/arztebl.2020.0083.

22.	Maki	DG,	Tambyah	PA.	Engineering	out	the	risk	for	infection	with	

urinary	 catheters.	 Emerg Infect Dis.	 2001;7(2):342-347.	 https://

doi.org/10.3201/eid0702.010240.

23.	Кузьменко	А.В.,	Гяургиев	Т.А.,	Хальченко	А.Е.,	Воркель	Я.М.	

Оценка	 эффективности	 эмпирической	 антибиотикотера-

пии	 катетер-ассоциированной	 инфекции	 в	 урологическом	

стационаре	 //	 Урологические	 ведомости.	 –	 2020.	 –	 Т.	 10.	 –	

№	2.	–	C.	157–162.	[Kuzmenko	AV,	Gyaurgiev	TA,	Halchenko	AE,	

Vorkel	YaM.	Estimation	of	efficiency	of	empirical	antibiotic	therapy	

of	catheter-associated	infection	in	a	urological	hospital.	Urology 

reports (St. Petersburg).	2020;10(2):157-162.	 (In	Russ.)	https://

doi.org/10.17816/uroved102157-162.

24.	Кузьменков	А.Ю.,	Трушин	И.В.,	Авраменко	А.А.	и	др.	AMRmap:	

Интернет-платформа	 мониторинга	 антибиотикорезистентно-

сти	 //	Клиническая	микробиология	и	антимикробная	химио-

терапия.	–	2017.	–	Т.	19.	–	№	2.	–	С.	84–90.	[Kuzmenkov	AYu,	

Trushin	IV,	Avramenko	AA,	et	al.	AMRmap:	an	online	platform	for	

monitoring	antibiotic	resistance.	Clinical Microbiology and Anti

microbial Chemotherapy.	2017;19(2):84-90.	(In	Russ.)]



 UroloGY rEPortS (St. Petersburg) 2020;10(4) ISSN 2225-9074 

300 orIGINAl PAPErS / ОРИГИНАльНыЕ СТАТьИ 

Sergeii A. reva — Cand. Sci. (Med.), Head of oncourological 
Division No. 6 (Andrology and oncourology) of the Research 
Center of Urology, Research Institute of Surgery and emergency 
Medicine. Academician I.P. Pavlov First Saint Petersburg State 
Medical University, Saint Petersburg, Russia. e-mail: sgreva79@
mail.ru.

Сергей Александрович Рева — канд. мед. наук, заведующий 
онкоурологическим отделением № 2 (андрологии и онкоуро-
логии) Научно-исследовательского центра урологии НИИ 
хирургии и неотложной медицины. ФГБОУ ВО ПСПбГМУ 
им. акад И.П. Павлова Минздрава России, Санкт-Петербург. 
e-mail: sgreva79@mail.ru.

Nariman K. Gadzhiev — Doc. Sci. (Med.), Head of Urological 
Division No. 2 (eSWL and endovideosurgery) of the Research 
Center of Urology, Research Institute of Surgery and emergency 
Medicine. Academician I.P. Pavlov First Saint Petersburg State 
Medical University, Saint Petersburg, Russia. e-mail: nariman.
gadjiev@gmail.com.

Нариман казиханович Гаджиев — д-р мед. наук, руководи-
тель урологического отделения № 2 (дистанционной литотрип-
сии и эндовидеохирургии) Научно-исследовательского центра 
урологии НИИ хирургии и неотложной медицины. ФГБОУ ВО 
ПСПбГМУ им. акад И.П. Павлова Минздрава России, Санкт-
Петербург. e-mail: nariman.gadjiev@gmail.com.

Yulia A. Ponomareva — Cand. Sci. (Med.), Head of the 
Urological division No. 1 (General and Urgent Urology) of the 
Research Center of Urology, Research Institute of Surgery 
and emergency Medicine. Academician I.P. Pavlov First Saint 
Petersburg State Medical University, Saint Petersburg, Russia. 
e-mail: uaponomareva@mail.ru.

Юлия Анатольевна Пономарева — канд. мед. наук, заведу-
ющая урологическим отделением № 1 (общей и неотложной 
урологии) Научно-исследовательского центра урологии НИИ 
хирургии и неотложной медицины. ФГБОУ ВО ПСПбГМУ 
им. акад И.П. Павлова Минздрава России, Санкт-Петербург. 
e-mail: uaponomareva@mail.ru.

Adel S. Al-Shukri — Doc. Sci. (Med.), professor, head of the 
urological division No. 1 (General and Urgent Urology) of the 
Research Center of Urology, Research Institute of Surgery 
and emergency Medicine. Academician I.P. Pavlov First Saint 
Petersburg State Medical University, Saint Petersburg, Russia. 
e-mail: ad330@mail.ru.

Адель Сальманович Аль-Шукри — д-р мед. наук, профес-
сор, руководитель урологического отделения № 1 (общей 
и неотложной урологии) Научно-исследовательского центра 
урологии НИИ хирургии и неотложной медицины. ФГБОУ 
ВО ПСПбГМУ им. акад И.П. Павлова Минздрава России, 
Санкт-Петербург. e-mail: ad330@mail.ru.

Igor V. Kuzmin — Doc. Sci. (Med.), Professor of the Department 
of Urology. Academician I.P. Pavlov First Saint Petersburg State 
Medical University, Saint Petersburg, Russia. е-mail: kuzmin 
igor@mail.ru.

Игорь Валентинович кузьмин — д-р мед. наук, 
профессор кафедры урологии. ФГБОУ ВО ПСПбГМУ 
им. акад. И.П. Павлова Минздрава России, Санкт-Петербург. 
e-mail: kuzminigor@mail.ru.

Sergeii B. Petrov — Doc. Sci. (Med.), Professor, Head of the 
Research Center of Urology, Research Institute of Surgery 
and emergency Medicine. Academician I.P. Pavlov First Saint 
Petersburg State Medical University, Saint Petersburg, Russia. 
е-mail: petrov-uro@yandex.ru.

Сергей Борисович Петров — д-р мед. наук, профессор, 
руководитель Научно-исследовательского центра уроло-
гии НИИ хирургии и неотложной медицины. ФГБОУ ВО 
ПСПбГМУ им. акад И.П. Павлова Минздрава России, 
Санкт-Петербург. е-mail: petrov-uro@yandex.ru.

Salman Kh. Al-Shukri — Doc. Sci. (Med.), Professor, 
Head of the Department of Urology. Academician I.P. Pavlov 
First St. Petersburg State Medical University, Saint Petersburg, 
Russia. e-mail: alshukri@mail.ru.

Сальман Хасунович Аль-Шукри — д-р мед. наук, 
профессор, заведующий кафедрой урологии. ФГБОУ ВО 
ПСПбГМУ им. акад. И.П. Павлова Минздрава России, 
Санкт-Петербург. e-mail: alshukri@mail.ru.

Information about the authors:  Сведения об авторах:


