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[Abstract] Objective To investigate the characteristic of pathogenic bacteria classification and its drug resist-
ance of aged psychopaths with urinary tract infection, so as to provide the basis for the clinical use of the drug. Meth-
ods We analyzed the results of the urine culture and drug sensitivity of 200 aged psychopaths with urinary tract in-
fection from 2009 to 2010. Results A total of 200 stains were obtained and the major pathogens were E. coli and P.
aeruginasa(accounted for 66. 5%). The detection rates of E. coli and klebsiella pneumoniae in ESBLs were 47, 6%
and 40. 0%. This result showed that patients with urinary tract infection were resistant to common antibiotics. Con-

clusion The antibiotic resistance is very serious among the aged psychopaths with urinary tract infection. The moni-
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toring should be enhanced to give suggestions to rational use of antibiotics.
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