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Difference of Organism and Their Antibiotics Sensitivity from Urine Culture in Symptomatic Urinary

Tract Infection of Spinal Cord Injury Patients

Ji Cheol Shin, M.D., Jee Hyun Yoo, M.D., Ji Woong Park, M.D., Sena Park, M.D., Seong Joon Ahn, M.D. and Chang-il Park,

M.D.

Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine

Objective: To assess the necessity of extra rounds of urine
culture when symptom of urinary tract infection (UTI) is
developed from asymptomatic bacteriuria in spinal cord
injury patients.

Method: A total of 226 patients who took a urine culture
at least twice during their stay and did not show symptoms
of UTI at the admission were chosen. We then divided them
into two groups: the one with patients who showed
symptoms of UTI, and the other with ones who did not.
Follow-up urine culture was performed when patients had
symptoms of UTI or after one month from admission.
Results: 1) Of the 226 patients, 60 patients showed symp-
toms of UTI, while 166 patients did not. 2) From the UTI

group, there were 38 (63.3%) patients whose organism from
their urine culture changed. From the non-UTI group, 79
(47.6%) patients saw their organism from their urine culture
changed. 3) From the UTI group, there were 31 (56.4%) pa-
tients whose organism was more resistant to the antibiotics.
From the non-UTI group, there were 80 (68.4%) patients
whose organism was more resistant to the antibiotics.
Conclusion: If UTI occurs in spinal cord injury patients,
new organism might be detected in urine culture. Therefore,
we should choose the proper antibiotics based on results of
follow-up urine culture performed when the patients had
symptoms of UTIL. (J Korean Acad Rehab Med 2008; 32:
38-44)
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Table 1. Age and Sex Distribution

Number of patients (%)

Age (19) Male Female Total

1~10 3 5 8
11~20 13 2 15
21~30 33 11 44
31~40 45 14 59
41~50 29 17 46
51~60 19 6 25
61~70 13 6 19
71< 5 5 10
Total 160 66 226
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Fig. 1. 137 subjects (60.6%) have tetraplegia and 89 subjects
(39.4%) have paraplegia. Among tetraplegia groups, 119 patients
(86.9%)’ causes are traumatic and 18 patient (13.1%)’s causes are
non-traumatic such as tumor and vascular abnormality. Among
paraplegia groups, 63 patients (70.8%)’ causes are traumaic and
26 patients (29.2%)’ causes are non-traumatic.
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Table 2. Voiding Methods

Number of patients (%)

UTI group Non-UTI group
CIC 36 (60.0)* 83 (50.0)
Foley catheterization 15 (25.0) 24 (14.5)
Suprapubic catheterization 3 (5.0 10 (6.0)
Crede voiding 6 (10.0) 49 (29.5)
Total 60 166

CIC: Clean intermittent catheterization, UTIL: Urinary tract infection
*p<0.05 compared UTI group and non-UTI group by Chi-square
test
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Table 3. Difference of Organism from Urine Culture

Number of patients (%)
UTI group Non-UTI group

Change (+) 38 (63.3) 79 (47.6)
Change (-) 22 (36.7) 61 (36.7)
Disappear 0 (0.0) 26 (15.7)
Total 60 166

UTL: Urinary tract infection, Change (+): Organism from their
urine culture changed, Change (—-): Organism from their urine
culture didn’t change, Disappear: Organism from their urine culture
was disappeared

*p<0.05 compared UTI group and non-UTI group by Chi-square
test

Fig. 2. In symptomatic urinary tract
infection group and non-sympto-
matic urinary tract infection groups,
E.coli, Klebsiella and Pseudomonas
are the most common organisms from

the initial culture and Klebsiella,

» N @ X & N &
o . & ) X< 3 .
) & & & & & 3 S N & E.coli and MRSA are the most com-
& & & NS ) Q & ©Q .
& Ry & o° mon organisms from the second
Q/Q Q‘oe) ?S’\ e

culture.
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6 Fig. 3. In symptomatic urinary tract
4 infection group, Pseudomonas, E.coli
2 and Klebsiella are the most common
0 organisms from the initial culture
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+ é@‘o Q&o o\(\é} J éo° Enterococcus are the most common
<« Q° v organism from the second culture.
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Table 4. Sensitivity of Antibiotics

Number of patients (%)

More More No
sensitive resistant change
UTI group
Change (+) 20 (33.3) 31 (51.7) 9 (15)
Non-UTI group
Change (+) 60 (36.1) 80 (48.2) 26 (15.7)

More sensitive: Organism from follow-up urine culture was more
sensitive to the antibiotics, More resistant: Organism from follow-
up urine culture was more resistant to the antibiotics, No change:
Antibiotics sensitivity didn’t change, UTIL: Urinary tract infection,
Change (+): Organism from their urine culture changed
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