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Table 1. Most common pathogens isolated from urine in the CANWARD Surveillance program, 2007-09 e
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Results: The most frequently isolated urinary pathogens were Escherichia coli (EC, inpatients, Escherichia coli is the primary urinary |mc\ pathogen, accounting for 75-90% 6 Staphylococcus aureus 26 (80) Ctaan s 2 4 sesiz | oS 15 09
n=1696, 56%), Enterococci (EN, n=410, 13%), Klebsiella pneumoniae (KP, n=274, 9%), of uncomplicated urinary tract infection isolates (3, 7 cloacae 18(54) cotriaone g a 23| o @ 0
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Conclusion: Frequently prescribed empiric agents for urinary tract infections, such as Recent in vitro studies specifically describing antimicrobial susceptibilities of urinary Table 3. of patients from whom E. coli was isolated from urine during CANWARD 2007-2009 e Sl I b o
SXT and CIP, demonstrate lowered in vitro susceptibilities when tested against recent isolates of E. coli from female outpatients in Canada and the United States are limited No of Percentage of isolates resistant* to 2 6 sz %56 22 22
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+ The most frequently isolated urinary pathogens tested by the CANWARD study in
2007-2009 were E. coli (56%), enterococci (13%), K. pneumoniae (9%), P. mirabilis
(4%), P. aeruginosa (3%), and S. aureus (3%). These six pathogens accounted for
~90% of all isolates collected from urinary tract infections (Table 1).

76%, 86%, 84%, and 82.5% of E. coli, K. pneumoniae, P. mirabilis, and S. aureus
were to a frequently prescribed empiric
therapy. Enterococci and P. aeruginosa are intrinsically resistant to trimethoprim-
sulfamethoxazole (Table 2).

95%, 97%, 33%, and 100% of E.coli, enterococci, K. pneumoniae and S. aureus
were susceptible to nitrofurantoin, a frequently prescribed empiric therapy. P.
mirabilis and P. aeruginosa are intrinsically resistant to nitrofurantoin (Table 2).

77%, 40%, 86%, 81%, 66%, and 41% of E.coli, enterococci, K. pneumoniae, P.
mirabilis, P. aeruginosa, and S. aureus were susceptible to ciprofloxacin, a
frequently prescribed empiric therapy in adults (Table 2).

For isolates of E. coli, patient gender and age influenced rates of resistance to
ciprofloxacin and nitrofurantoin; hospital location and geographic location influenced
rates of resistance to ciprofloxacin and amoxicillin-clavulanate (Table 3).

286 of 1696 (16.9%) isolates of E. coli were resistant to two or more frequently
prescribed antimicrobial agents; 955% (273/286| and 86.4% (247/286) of co-
resistant isolates were resistant to
respectively (Table 4).

Frequently prescribed empmc agenls for urinary tract infections, such as
lowered in vitro

susceptibilities when tested against recent clinical isolates.
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