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Abstract

The purposes of this study were to determine risk factors and treatment outcome of
community acquired urinary tract infection caused by quinolone resistant Escherichia coli.
(QREC) and minimum inhibitory concentration (MIC) quinolones against QREC. The study
period was from May 1, 2003 to December 31, 2003. By prospective cohort study design,
clinical data of thirty patients with community acquired urinary tract infection caused by QREC
were compared with seventy five patients with community acquired urinary tract infection caused
by quinolone susceptible E.coli (QSEC). Factors significantly associated with infection caused by
QREC analyzed by multivariate analysis were age 265 years old (OR, 4.01 ; 95%CI, 1.02-
15.79) and prior exposure to quinolones (OR, 13.52 ; 95%CI, 1.43-127.46). Clinical outcomes of
nineteen patients with QREC were compared with matching thirty three patients with QSEC. The
success clinical outcomes were not statistically different between the two groups at 3 days after
initiation of therapy, at end of therapy and at 5-9 days after completion of therapy. The success
rate at 28-42 days after completion of therapy between the two groups were statistically different
(51.7 % vs 96.8 %, respectively, P value=0.015). Fifty two isolates of QREC were collected and
tested for ciprofloxacin and norfloxacin MIC by E-test method. MIC,; of norfloxacin and
ciprofloxacin were > 256 and > 32 mcg/ml, respectively. In conclusion, in the area with high
resistant rate of QREC, norfloxacin and ciprofloxacin may not be appropriate choices for
treatment of community acquired UTI especialy in the eldery or those who had a history of

quinolones exposure.
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