CAMPBELL

UNIVERSITY

College of Pharmacy
& Health Sciences

il:]rfm;:yntraif]t |r|1ifneict||onsr (cl{il'ls) :Irerlg\r:\lizng thitimc;stl con:nmzn - . R, * Resistance to first-line fluoroquinolones (ciprofloxacin
ouf at(i)erits ?I'heca dc?rr?ina?c Ztho e:’ Fi)saolai:c? \i/na b%tﬁ g . " and levofloxacin) and nitrofurantoin was more prevalent
patients. . P Bel . X g ow . in patients from rural compared to urban areas in
uncomplicated and complicated UTIs is Escherichia coli (E.| g .., o e Nl Cralie
1i).22 UTls ar n tr mpirically prior to identifyin = = - i ; ) L
o )iﬁ v ?n? it?fte t eatt:: € pn dca ygt ?ni:) de Etfx)l gtia £ . o - * Resistance rates and ESBL prevalence were significantly
specitic _ Infectious — agent — an obtaining  a otic) S higher for hospital-acquired UTls.
susceptibilities. Thus, antibiotic resistance rates can influence| & ™ 89 ., 28 s . « Our findings have important implications for the
her. ic recommendations. However, little is known E o s 0s 29 = £ . - )
t.e apeutic recomme .dat ons. However, i £ 0 about g ° w w empirical treatment of UTIs based on geographical area
differences in antibiotic resistance rates for E. coli based on o and setting
whether the patient is from an urban or rural community. PR < R - Tie cmebmmat e F o @f e 6
Figure 1. Overall three-year antibiotic resistance rates (per 1000 patients) of uropathogenic E.coli isolates from year | | Figure2. istance rates (per 1000 pati ifrom years 2016 to . .. L . .
2016 to 2018. gt s gl Al i fluoroquinolones is increasing worldwide, with recent
To compare antibiotic resistance rates for uropathogenic E. e s studies finding high resistance rates in Asia and an
coli based on setting of infection acquisition (hospital Vs. | abies. Hospta and community-Acqired Anibitic es ic . col Toble . it Restance s o rathogeric .l Uansnd rl Commury St observable upward trend occurring in North America.? A
community) and community classification (urban vs. rural). P e pe || | e wwnses | wv s | "™ | vital approach to improve UTI treatment involves
== e @ T = e - i - - incorporating antimicrobial stewardship pharmacists in
P— R e o o e | R 2l e @ e | the antibiotic selection process based on demographic
rine Cultures with isolated E. coli ool sis 2 st s < == st s s @ oes resistance patterns in underserved areas.
ime 73/8478 676 0/4126 12 <.001
[ b e S T it - s s
Antibiotic susceptibility report obtained ctuidne s5/as e wfozs o <an s s s s oaor
using Vitek 2® System BioMerieux cezone T = e/ 21 <0 Geramicn erjseas 65 2109 ns o
~ i oo o — i — it —somos s e [T o ]| 1. Gupta K, Hooton TM, Naber KG, et al. International clinical
Antibiogram Susceptibility Report sent I et o ot o s T = o L | practice guidelines for the treatment of acute uncomplicated
to electronic medical record system . ooy s = i o = = = wu | cystitis and pyelonephritis in women: A 2010 update by the
Data extrapolated using Business mn £ il £ - o | ——E = — = o Infecthus Di Society of Amerlca _and the European Socne.ty
Objects® software [T ——— 4 e 2 sono || [ Piotornion /o6 ) B 155 oo || for Microbiology and Infectious Diseases. Clin Infect Dis.
“Resistance R Per Namberof Paients Resistanc ate Per Number of Patients 2011;52(5):e103.
De-identified data analysis using SAS® 2. Hooton TM, Bradley SF, Cardenas DD, et al. Diagnosis
: il Table 3. L ESBL) i X " ! - - ,
version 9.3 R . * e B (esen) prevention, and treatment of catheter-associated urinary tract
* 12,600 urine samples processed at a large hospital system o - w = “5 Mw‘;“:{:‘:“ “::Z‘s:"‘ “‘::_’:f;‘:')"" ":;‘f infection in adults: 2009 International Clinical Practice Guidelines
in North Carolina from 2016-2018 were analyzed to o o, oot from the Infectious Diseases Society of America. Clin Infect Dis.
determine the overall 3-year and annual resistance rates of |, . AR5 -
uropathogenic E. coli to routinely tested first-line ; Female 0059 10600 (34.6) 3. Stapleton AE, Wagenlehner FME, Mulgirigama A, Twynholm M.
s . . . o 0.504 9 H H : . B frovi,
antibiotics via SAS (version 9.3) at alpha = 0.05. : 0 cuss:::lcﬂ o — ESChe.rIChIa coli Re_snstance t_o FIuoroqumoIongs in Community-
* Antibiotic resistance rates per 1,000 patients were |% * runl 18564 2767934 Acquired Uncomplicated Urinary Tract Infection in Women: a
B 4 [EIIEE n w = Ll £29 Systematic Review. Antimicrob Agents Chemother. 2020;64(10).
compared based on setting of infection acquisition and 1w l 1 PATIENT DESCRIPTION oo
community cIas§|f|cat|on. . - - - - B e saesn
e T-test and chi-square tests were used to compare SETTING “’“‘:::‘I':“ o e oo We thank Emilie Sanders Watson, IT Lab Specialist at UNC
prevalence of extended spectrum B-lactamase (ESBL)- Figure 3. PrevaenceofExtended Specrum L ) posive £ colsaates compared between ||| nomenpotre a9 Dorzons Rex Hospital, for collection of the dataset used in this IRB-
producing E. coli isolates by demographic factors and | woatesores npaen ) ot 0) e ). femse 1), ). s 9, adesthetred 0 vwnon | EEC TR SR n | approved studly.

infection setting.



