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Distribution of pathogens causing urinary tract infections and antimicrobial resistance among prostate
cancer patients following surgical treatment

CUTI Shouxi, LIANG Bin (Department of Urology Surgery,Changzhou Cancer Hospital and Changzhou Fourth
People’s Hospital ,Changzhou , Jiangsu 213001,China) *™*

Objective  To identify the species of pathogens causing urinary tract infections among prostate cancer
patients following surgical treatment,and to test the susceptibility of bacterial isolates to common antimicrobial agents.

Methods Prostate cancer patients undergoing surgical treatment and developing urinary tract infections post-surgery
during the period from February 2020 to February 2024 were recruited. Urine samples were collected under sterile
conditions,and the pathogen species were characterized using the XD200 fully automated rapid microbial culture and
identification system. In addition,the susceptibility of major bacterial isolates to common antimicrobial agents was tested
using the K-B disk diffusion test.  Results A total of 141 pathogens were isolated from 107 urine samples collected from
prostate cancer patients with urinary tract infections following surgical treatment, and the proportions of Gram-negative
bacteria, Gram-positive bacteria and fungi were 63. 83% ,29.08% and 7. 09% ,respectively. Enterococcus faecalis and E.
faecium were dominant Gram-positive bacterial isolates (10. 64 % each of all pathogens) ,and Escherichia coli ,Klebsiella
pneumonia and Pseudomonas aeruginosa were dominant Gram-negative bacterial isolates. E. faecalis,E. faecium and
Staphylococcus aureus were 100, 00% resistant to penicillin G,and 100. 00% susceptible to vancomycin, linazolamide and
tigecycline. E. faecalis showed a high-level resistance to ampicillin (97. 25%),and E. faecium showed a high-level
resistance to rifampicin (88. 20% ), while S. awureus was 100. 00% resistant to tobramycin and showed a high-level
resistance to rifampicin (90. 23%) and ampicillin (87. 21%). E. coli showed a high-level resistance to ampicillin,
cefoperazone and ampicillin/sulbactam,and a high susceptibility to imipenem and amikacin,and K. pneumonia showed a
high-level resistance to ampicillin, cefoperazone and cefepime and a high susceptibility to amikacin, while P. aeruginosa

showed a high-level resistance to common antimicrobial agents, with > 90% prevalence of resistance to ampicillin and
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cefoperazone.

Conclusion Gram-negative bacteria are major pathogens causing urinary tract infections among prostate

cancer patients following surgical treatment. Major Gram-positive bacterial isolates are highly resistant to penicillin G,

ampicillin, rifampicin and piperacillin,and highly susceptible to vancomycin, linazolamide and tigecycline,and major Gram-

negative bacterial isolates are highly resistant to ampicillin and cefoperazone.
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Table 1 Distribution of pathogens causing urinary tract infections
among prostate cancer patients following prostatectomy
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