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Abstract:  

100 samples of urine were collected from pregnant women suffering from urinary tract 

infections of varying ages. The samples were planted on solid culture media (blood agar, 

MacConkey agar, and mannitol salt agar), where they incubated at a temperature of 37 Co for 

24 hours. After culture, the samples were diagnosed. Direct method by microscope and indirect 

method using biochemical tests, and the diagnosis was confirmed using the Api 20 E system, 

where isolate 112 was isolated. The results of the study showed five types of bacteria causing 

urinary tract infections, which included Escherichia. coli with a percentage of 37%, 

Staphylococcus. aureus with a percentage of 25%. %, Klebsiella. pneumonia by 19%, 

Staphylococcus. epidermidis by 11% and pseudomonas. aeruginosa by 8%. Seven types of 

common antibiotics were used, and the results showed that all samples were 100% resistant to 

Trimethoprim, Erythromycin, Ampicillin and Tetracycline, and 78% resistant to Augmentin, 

and the results showed high sensitivity to Meropenem and Amikacin, with rates of 81 and 74, 

respectively. 
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Introduction  

Urinary tract infection: Is one of the health problems that most countries suffer from, as it 

comes second after respiratory tract infections, where all age groups, males and females, are 

infected with urinary tract infections [1][2]. Because the female urethra is shorter and 

considerably closer to the anus than the male urethra, women are generally more prone to 

urinary tract infections than men [3][4]. Also, females lack the advantage of secreting inhibitors 

of bacteria secreted from the prostate gland, as well. Among women, pregnant women are more 

susceptible to urinary tract infection due to weak immunity during pregnancy [5][6]. The main 

agents cause of UTI is the Uropathogen E. coli (UPEC) bacteria, which constitute (80-85%), 

while Staphylococcus constitutes (5-10) percent of uncomplicated UTI infections [7][8]. The 

aforementioned Gram-positive bacteria have many factors that contribute to increasing their 

pathogenicity, directly or indirectly. These factors are called virulence factors, such as urease 
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production, hemolysis, bacteriocin production, beta-lactamase production, biofilm formation, 

and others [9]. The world has come to know that the bacterial agents that cause urinary tract 

infections are becoming more resistant to antibiotics. This is especially true of widely used 

antibiotics, as this has caused the bacteria to develop defense mechanisms against the 

antibiotics and increased rates of resistance have been linked to patient use of antibiotics. [10].    

 

Materials and Method   

Sampling: 100 samples were collected from the urine of pregnant women who suffer from 

urinary tract infections, where the samples were collected using sterile collection cups, then 

samples were placed in sterile tubes and placed in a centrifuge for five minutes, then the sample 

was poured out and the sediment was kept. From solid media, which are mannitol salt agar, 

MacConkey agar and blood agar, then incubate the media in the incubator for 24 hours at a 

temperature of 37 Co.                                                           

 

Diagnosis: After incubation, a direct examination was carried out by microscope using a gram 

stain to find out the shape of the bacteria, as well as positive and negative for the gram stain, 

then biochemical tests were conducted to diagnose the types of bacteria, and the diagnosis was 

confirmed using the API 20E system.                                                               

 

Antibiotic susceptibility test: Antibiotic susceptibility test: Eight commonly used antibiotics 

were employed, include (Augmentin, Nitrofurantoin, Tetracycline, Trimethoprim, Ampicillin, 

Erythromycin, and Amikacin).by using (Kirby-Bauer method), where a suspension was 

prepared from each sample to be tested for antibiotic sensitivity. The density of the bacterial 

suspension were compared with the McFarland standard turbidity, then suspension was planted 

by sterile swabs on Mueller-Hinton medium by streaking method, after which antibiotic discs 

were placed on the surface of the solid media and incubated for 24 hours at 37 ° C. After 

incubation, the zone around the discs that had no growth was measured and compared with 

fixed measurements to know the sensitivity of the isolates to the antibiotics used. 

 

Results and Discussion   

Samples were taken from pregnant women who suffering from UTI, where the study showed 

that all samples were positive for bacterial culture and 112 bacterial isolates were isolated for 

five types out of 100 samples, and they were as follows: 41 isolates from E. coli with a 

percentage of 37%, 29 isolates from bacteria S. aureus by 25%, 21 isolates from K. pneumonia 

by 19%, 12 isolates from S. epidermidis by 11% and 9 isolates from P. aeruginosa by 8%. The 

reason for the high percentage of E. coli isolates that cause inflammation is due to their large 

presence in the human intestine, and the vaginal opening in women is close to the anus, which 

causes easy transmission from the anus to the vagina[11].As in Tables (1).       
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Table No. (1) Shows the percentage of isolates causing UTI pregnant 

percentage Isolates Species No 

37% 41 Escherichia. coli 1 

25% 29 Staphylococcus. aureus 2 

19% 21 Klebsiella. pneumonia 3 

11% 12 Staphylococcus. epidermidis 4 

8% 9 pseudomonas. aeruginosa 5 

100% 112 Total 

                                                                                                 

Antibiotic resistance: In this study, seven types of commonly used antibiotics were used, as 

the study showed multiple resistance of the isolates towards the used antibiotics, where all the 

isolates showed a high resistance of 100% to the following antibiotics Trimethoprim, 

Erythromycin, Ampicillin and Tetracycline, and a resistance of 78% to an antibiotic. 

Augmentin showed high sensitivity to meropenem and amikacin, with rates of 81 and 74, 

respectively. The high resistance of the isolates is due to the irregular and indiscriminate use of 

antibiotics randomly, as the results showed that 68% of the samples showed multiple resistance 

to more than one antibiotic. As in Figure (1). 

 

 
Figure (1) Shows sensitivity of isolates to the antibiotics 

                                                                                        

Conclusion 

It was concluded that the following five bacterial species (Pseudomonas. aeruginosa, 

Staphylococcus. epidermidis, Klebsiella. pneumonia, Staphylococcus. aureus and  Escherichia. 

coli) mainly cause bacterial urinary tract infections, and that Escherichia. coli are more likely 
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to be infected, and multiple antibiotic resistance was also concluded, as resistance appeared in 

all samples by 100% for Trimethoprim, Erythromycin, Ampicillin and Tetracycline antibiotics, 

and the best antibiotics are Meropenem and Amikacin for the treatment of UTI.             
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