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Abstract 

Urinary tract infections (UTIs) are among the most common bacterial infections of the urinary 
tract, accounting for a high percentage of all infections. The insertion of a catheter into the bladder 
increases the susceptibility of the patient to tract infection and serves as the initial site of infection 
by introducing pathogenic organisms into the tract. Indwelling catheters in the bladder facilitate 
the colonization of uropathogens through various mechanisms. The objective of this study was to 
compare the different pathogenic bacteria causing UTIs and their antibiotic sensitivity patterns in 
catheterized and non-catheterized patients. The study included catheterized and non-catheterized 
patients, regardless of gender, exhibiting clinical signs or symptoms of urinary tract infection. Urine 
samples were examined and cultured for bacterial growth using standard microbiological procedures. 
After confirming the pathogens, antibiotic susceptibility testing was conducted on Mueller-Hinton agar 
using the Kirby-Bauer disc diffusion method. Out of the 200 samples, 88 were catheterized and 112 
were non-catheterized. Catheterized patients exhibited a higher infection rate (39, 44.32%) compared 
to non-catheterized patients (31, 27.68%), and women had a higher infection rate than men. Various 
organisms were isolated, with Escherichia coli being the most common organism in both catheterized 
and non-catheterized patients. Among the tested drugs against gram-negative organisms, nitrofurantoin 
displayed higher sensitivity. The present study demonstrated a higher incidence of bacterial infection in 
catheterized patients compared to non-catheterized patients, highlighting the importance of avoiding 
unnecessary catheter insertion. To prevent antimicrobial resistance, it is crucial to implement various 
infection control policies, care bundle approaches, and regular surveillance.
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INTRODUCTION
 
 Healthcare-associated infections are 
infections acquired during a hospital stay and 
treatment for medical and surgical conditions.1 
Urinary tract infections (UTIs) are the most 
common bacterial infections and are a major type 
of hospital-acquired infection.2 If the immune 
system fails to eliminate bacteria that have 
bypassed the first line of defense, it can result in 
a urinary tract infection or a more severe illness.3 
As a foreign body, the catheter serves as the 
initial entry point for pathogenic organisms into 
the urinary tract.4 Infections occur due to the 
formation of bacterial colonies in the epithelial 
cells of the urinary tract.5 Bacterial entry can 
occur during catheter insertion, through its 
lumen, or along the catheter-urethral or catheter-
skin interface.6 Inserted catheters provide a 
surface for the attachment of bacterial adhesion 
receptors recognized by host cells. Additionally, 
catheters can damage the protective mucosa 
of the uroepithelium, exposing new binding 
sites for bacterial adhesion.7 The presence of an 
indwelling urinary catheter disrupts the normal 
mechanical defenses of the host, leading to 
bladder overdistension and residual urine, which 
provides a breeding ground for microbial growth.8 
 Patients with UTIs present with symptoms 
such as fever, lower abdominal pain, dysuria, 
urinary urgency, pyuria, and leukocytes in urine.9 
The presence of bacteria in urine, with a count of 
105 CFUs/ml, indicates a urinary tract infection.10 
Catheterized patients have a threefold higher 
risk of hospitalization, longer hospital stays, and 
increased antibiotic therapy compared to non-
catheterized patients.11 Additionally, all iatrogenic 
illnesses significantly contribute to morbidity and 
mortality among hospitalized patients.12 Often, 
the etiological agents associated with urinary 
tract infections consist of multidrug-resistant 
pathogens. While the specific pathogen profile 
may vary from place to place, E. coli remains the 
most common causative pathogen.13

 Therefore, this study aimed to compare 
the rate of UTI between catheterized and non-
catheterized patients, as well as the antibiotic 
susceptibility of different isolated organisms.

MATERIALS AND METHODS

Sample population
 This retrospective study was conducted 
by the Department of Microbiology at our institute 
over three months. The study included a total 
of 200 patients, comprising 88 with catheter-
associated UTI (CAUTI) and 112 with non-catheter-
associated UTI (NON-CAUTI). 

Sample collection
 Urine samples (2 mL) were collected from 
each catheterized patient, either by puncturing the 
catheter tube with a needle or syringe using aseptic 
techniques for short-term catheterization or from 
freshly placed catheters for long-term indwelling 
urinary catheter cases. In symptomatic patients, 
urine samples were collected immediately 
before initiating antimicrobial therapy. For non-
catheterized patients, midstream urine samples 
were collected in sterile urine containers and 
transported to the laboratory.

Urine Culture
 All urine samples were cultured on blood 
and MacConkey agar plates. After inoculation, 
the plates were incubated at 37°C in an incubator 
for 16-18 hours, and bacterial growth was 
examined the following day. Bacterial growth 
was identified using standard microbiological 
procedures, including examination of bacterial 
colony morphology, Gram stain appearance, 
motility testing using a hanging drop preparation, 
and biochemical tests such as catalase, oxidase, 
indole, citrate utilization, urea hydrolysis, triple 
sugar iron, sugar fermentation, methyl red, Voges–
Proskauer, oxidation fermentation, phenylpyruvic 
acid, coagulase, and bile esculin hydrolysis tests. 
Once the bacterial pathogen was confirmed, 
antibiotic susceptibility testing was conducted on 
Mueller–Hinton agar using the Kirby–Bauer disc 
diffusion method to determine the susceptibility 
pattern. The agar plates were incubated at 
37°C for 16–18 hours, and after incubation, the 
susceptibility pattern was noted, measured, 
and interpreted following the guidelines of the 
CLSI. The antibiotics tested included ampicillin/
sulbactam (20 mg), cotrimoxazole (25 mcg), 
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cephalexin (30 mcg), tetracycline (30 mcg), and 
ciprofloxacin (5 mcg). Specific antibiotics for 
gram-negative bacteria were ceftizoxime (30 
mcg), nitrofurantoin (300 mcg), sparfloxacin (10 
mcg), gatifloxacin (10 mcg), norfloxacin (10 mcg), 
ofloxacin (5 mcg), piperacillin/tazobactam (100/10 
mcg), imipenem (10 mcg), and for gram-positive 
bacteria were cefotaxime (30 mcg), levofloxacin 
(5 mcg), linezolid (30 mcg), cloxacillin (1 mcg), 
roxithromycin (15 mcg), lincomycin (2 mcg), 
gentamycin (10 mcg), cefoxitin (30 mcg). The 
sensitivity patterns of the organisms are reported 
as percentages of the total number of cases in each 
group.

RESULTS

 Out of the 200 urine samples collected 
from patients, 88 were identified as catheter-
associated UTI (CAUTI) cases, while 112 were 
categorized as non-catheter-associated UTI (NON-
CAUTI) cases (Table 1). Among the catheterized 
patients, 39 (44.32%) samples exhibited bacterial 
growth, while 49 (55.68%) samples did not show 
any bacterial growth. In the non-catheterized 
group, out of the 112 samples tested, 31 (27.68%) 
displayed bacterial growth, while 81 (72.32%) were 
negative (Table 2).
 The present study revealed that among 
the 88 catheterized patients, 48 were women 
and 40 were men, while among the 112 non-

catheterized patients, 68 were women and 44 
were men (Table 3). Table 4 illustrates that the 
incidence of infection was higher in women 
compared to men, both in catheterized patients 
(27 cases, 69.23%) and non-catheterized patients 
(24 cases, 77.42%).
 The isolated organisms included E. coli, 
Acinetobacter baumannii, Klebsiella pneumoniae, 
Pseudomonas aeruginosa, Staphylococcus aureus, 
and Enterococcus faecalis. Among these, E. coli was 
the most common pathogen in both, catheterized 
patients (22 cases, 56.40%) and non-catheterized 
patients (21 cases, 67.74%). Table 5 displays the 
organisms isolated from samples of catheterized 
and non-catheterized patients, while Figure 
provides a graphical representation of these 
findings.
 Antimicrobial resistance (AMR) has 
become a substantial clinical challenge in 
treating infections caused by numerous bacterial 
pathogens, with its prevalence continually rising. 
Table 6 enlists the antibiotic susceptibility patterns 
of 14 commonly utilized drugs against various 
gram-negative organisms. Notably, nitrofurantoin 
exhibited a higher sensitivity rate in patients with 
both CAUTI and NON-CAUTI. Additionally, Table 
7 displays the sensitivity patterns of different 
antibiotics against gram-positive organisms in 
patients with CAUTI and NON-CAUTI, revealing 
linezolid as the most frequently employed 
antibiotic against Gram-positive organisms.

Table 1. Showing sample division in catheter-associated 
UTI (CAUTI) and non-catheter-associated UTI (NON-
CAUTI)

 Samples Percentage

CAUTI 88 44%
NON-CAUTI 112 56%
Total 200 100%

Table 2. Urine culture results in catheterized and non-
catheterized patients

Urine Culture CAUTI NON CAUTI Total

Positive 39 (44.32%) 31(27.68%) 70(35%)
Negative 49(55.68%) 81(72.32%) 130(65%)
Total 88 112 200

Table 4. Gender-wise culture positivity in catheterization 
and non-catheterization patients

Catheterization Gender Positive by culture

CAUTI Male 12 (30.77%)
 Female 27 (69.23%)
NON-CAUTI Male 07 (22.58%)
 Female 24 (77.42%)

Table 3. Gender-wise distribution of CAUTI and NON-
CAUTI patients

 Female Male Total

CAUTI 48 40 88
NON-CAUTI 68 44 112
Total 116 84 200
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DISCUSSION 
 
 UTIs rank as the second most prevalent 
infectious disease in the community, following 
respiratory tract infections.14 Among the 
complications commonly associated with the use 
of indwelling urinary catheters, CAUTIs are the 
most frequent.15 This can be attributed to the 
fact that a sterile bladder is directly connected 
to the heavily colonized perineum through the 
urinary catheter, providing a pathway for bacteria 
to enter both the external and internal surfaces 
of the catheter.16 The pooling of urine in the 
bladder or catheter, along with urinary stasis, 
promotes bacterial growth. Additionally, catheter 
obstruction can cause bladder distension and 
damage to the bladder mucosa, heightening the 
vulnerability to bacterial invasion.17

 In the current study, CAUTIs were 
observed in 39 patients (44.32%), which is 

consistent with previous studies conducted 
by Shukla S et al.18 and Kathak R et al.,19 who 
reported CAUTI rates of 40% and 42%, respectively. 
Furthermore, the prevalence rate of NON-CAUTIs 
in the present study was 31 (27.68%), which aligns 
with the findings of research conducted by Shukla 
S et al.18 and Khan R et al.20 who reported rates of 
31% and 33.4%, respectively.
 The present study findings indicate that 
both CAUTI and NON-CAUTI cases show a higher 
prevalence of infection in women. Among women 
with CAUTI, 69.23% had an infection compared 
to 30.77% infection in men. Similarly, in NON-
CAUTI cases, women had a higher infection rate of 
77.42% compared to 22.58% in men. These results 
are consistent with the findings reported by Shukla 
S et al.,18 where women with CAUTI had a 70.58% 
infection rate and men had a 29.41% infection 
rate. In NON-CAUTI cases, women had a 77.77% 
infection rate, while men had a 22.22% infection 

Table 5. Organisms isolated in catheterized and non-catheterized patient samples

Bacterial Isolates CAUTI NON-CAUTI Total

Escherichia coli 22 (56.40%) 21 (67.74%) 43 (61.43%)
Klebsiella pneumonia 4 (10.26%) 5 (16.13%) 9 (12.86%)
Acinetobacter baumannii 4 (10.26%) 1 (3.23%) 5 (7.15%)
Pseudomonas aeruginosa 2 (5.13%) 2 (6.45%) 4 (5.71%)
Staphylococcus aureus 2 (5.13%) 2 (6.45%) 4 (5.71%)
Enterococcus fecalis 5 (12.82%) 0 5 (7.14%)
Total 39 (100%) 31 (100%) 70 (100%)

Figure. Organisms isolated in catheterized and non-catheterized patient samples
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rate.
 In the current study, the most frequently 
isolated organism from patients with CAUTI was 
E. coli (56.40%), followed by E. faecalis (12.82%), 
K. pneumoniae (10.26%), A. baumannii (10.26%), 
P. aeruginosa (5.13%), and S. aureus (5.13%). 
A similar study conducted by Bhatia N et al.21 
on CAUTI reported similar findings, with E. coli 
accounting for 59.10% of cases, followed by K. 
pneumoniae (19.69%), E. faecalis (15.15%), and 
S. aureus (6.06%). Another study by Karthikeya et 
al.22 reported E. coli as the predominant organism 
(50.54%), followed by K. pneumoniae (15.45%), 
P. aeruginosa (10%), E. faecalis (9.09%), Candida 
(8.18%), Acinetobacter species (3.63%), Proteus 
mirabilis (2.27%), and S. aureus (0.9%).
 In the current study on NON-CAUTI cases, 
the most common organism isolated was E. coli 
(67.74%), followed by K. pneumoniae (16.13%), 
P. aeruginosa (6.45%), S. aureus (6.45%), and 
A. baumannii (3.23%). In a study conducted 
by Shukla S et al.,18 among patients with NON-
CAUTI, Escherichia coli (55.55%) was the most 
common bacterium, followed by Klebsiella 
(11.11%), Enterococcus (11.11%), Proteus (7.40%), 
Pseudomonas (7.40%), S.aureus (3.70%), and 
Serratia fanticola (3.70%).
 In the present study, E. coli isolates 
showed the highest sensitivity to nitrofurantoin 

(90.91%), followed by imipenem and sparfloxacin 
(77.27%) in CAUTI. A study conducted by Acharya A 
et al.23 reported similar findings with nitrofurantoin 
showing a sensitivity of 78% and imipenem 
showing a sensitivity of 52.1%.
 Regarding ciprofloxacin, in the current 
study, it exhibited sensitivity rates of 27.27% and 
28.57% against E. coli in patients with CAUTI and 
NON-CAUTI, respectively. In a study conducted 
by Hossain et al.,24 ciprofloxacin demonstrated 
sensitivity rates of 37.38% and 52.95% in E. coli 
CAUTI and NON-CAUTI patients, respectively.
 Among the isolated Klebsiella species in 
CAUTI, 75% exhibited resistance to ciprofloxacin, 
which aligns with the findings of Arina S,25 where 
74.35% resistance to ciprofloxacin was observed. 
In contrast, Pseudomonas, which is sensitive to 
imipenem, demonstrated a 100% sensitivity rate, 
consistent with the study conducted by Almalki S. 
et al.26 in patients with CAUTI.
 Regarding gram-positive organisms, 
S. aureus exhibited 100% sensitivity to co-
trimoxazole, which is in line with the findings 
reported by Acharya A et al.23 where a sensitivity 
rate of 100% to co-trimoxazole was also observed.

CONCLUSION

 The present study highlights that urinary 
tract infections occurred more frequently in 
catheterized patients, with a higher incidence 
observed in women compared to men. These 
findings emphasize the importance of regular 
screening and surveillance for antimicrobial 
resistance among the pathogens causing UTIs. 
The use of indwelling catheters is associated with 
an increased risk of symptomatic UTIs. Therefore, 
it is crucial to develop, implement, and monitor 
infection control policies and clinical practices 
aimed at minimizing infections associated with the 
use of such devices. One of the primary objectives 
of these infection control policies should be 
to reduce the utilization of indwelling urinary 
catheters and to promptly remove catheters when 
they are no longer necessary.
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Table 7. Sensitivity pattern of a gram-positive organism 
to various antibiotic agents

Antibiotic Tested     S. aureus E. fecalis

 CAUTI NON-CAUTI CAUTI

Ampicillin/  50% 50% 20%
Sulbactam
Co-trimoxazole 100% 100% 60%
Cephalexin 50% 50% 20%
Tetracycline 50% 100% 40%
Ciprofloxacin 50% 50% 40%
Cefotaxime 50% 50% -
Levofloxacin - 50% 20%
Linezolid 100% 100% 100%
Cloxacillin 50% 50% -
Roxithromycin 50% 50% 20%
Lincomycin 100% 100% 20%
Gentamycin 50% 100% 20%
Cefoxitin 50% 50% 20%

(- Resistant to antibiotics)
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