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[ Abstract] Objective  To analyze the etiological characteristics and antibiotic resistance between
urosepsis and complicated urological tract infection, aiming to provide reliable evidence for the treatment of
these diseases. Methods Clinical data of 83 patients diagnosed with urosepsis and 629 cases of complicated
urological tract infection were retrospectively collected. The urine samples were collected for bacterial culture to
isolate and identify the pathogens. The source and type of the pathogens were analyzed. The isolated pathogens
were subject to drug susceptibility test. The pathogen distribution and drug resistance characteristics were ana-
lyzed and statistically compared. Results In the urosepsis group (n =83), the detection rate of pathogens in
the urine samples was 71. 1% (n =59) including 48 strains of gram-negative bacteria, 3 strains of gram-posi-
tive bacteria and 8 strains of fungi. In the complicated urological tract infection group (n =629), 516 strains
(82.0% ) of gram-negative bacteria, 76 strains (12. 1% ) of gram-positive bacteria and 37 strains (5.9% ) of
fungi were detected. In the urosepsis group, the detection rates of Escherichia coli and fungi were significantly
higher compared with those in the complicated urological tract infection group (both P <0.05). The detection
rates of extended-spectrum [-lactamase-producing Escherichia coli in the urosepsis group was 48.8% and
61. 6% in the complicated urological tract infection group. In the urine samples of both groups, Escherichia co-
li had low resistance to amikacin, piperacillin/tazobactam, cefoperazone/sulbactam, meropenem and imipen-
em, especially carbapenemes. No significant difference was noted in antibiotics resistance for Escherichia coli

in the urine samples between two groups (all P >0.05). Conclusions The main pathogens of both urosepsis
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and complicated urological tract infection are gram-negative bacteria, especially Escherichia coli. The antibiot-

ics treatment of these two diseases should be determined strictly according to the outcomes of bacterial culture

and drug susceptibility test. Piperacillin/tazobactam and cefoperazone/sulbactam are highly recommended to

treat urosepsis.
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