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Abstract  

Introduction: In the study we sought to determine the patterns of regional antibiotic resistances 

among uropathogenic Escherichia coli (UPEC) isolates. Our finding could be useful for better 

recognition of regional antibiotic resistances and scheduling a program to control this condition. 

Materials and methods: In the study, 270 nonduplicate UPEC isolates were examined from 

urine samples of outpatients with urinary tract infections (UTIs). All isolates were identified by 

gram staining and standard conventional biochemical tests. Antimicrobial susceptibility test was 

performed by disk diffusion (Kirby–Bauer) method. The commercial antibiotics disks (PADTAN 

TEB Co., Iran) were applied in the study, included amikacin (30 μg), gentamycin (10 μg), 

ciprofloxacin (5 μg), and nalidixic acid (30 μg). 

Results: Most of the patients were female (221, 81.9%). The highest resistance was observed for 

nalidixic acid (56%), followed by ciprofloxacin 39.64%. In contrast, the lowest resistance was 

seen for amikacin (3.90%) and gentamicin (10.04%). Moreover, 19.62% of the isolates were 

multidrug-resistant (MDR). 

Conclusion: Amikacin and gentamicin could be chosen as first line antibiotics in treatment of 

UTIs. Continuous monitoring studies recommended for acquire a suitable regional antibiotic 

resistance pattern. 
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Introduction  

Antimicrobial resistances are responsible for 

many patients’ morbidity and mortality in 

worldwide and approximately 700,000 

deaths are reported annually by this 

phenomenon (1). It also causes increase 

treatment cost, doses of antibiotics 

administration and length of hospitalization 

(2). Nowadays, antimicrobial resistance is 

growing among bacteria, especially in gram-

negative bacterium (3). Escherichia coli (E. 
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coli) as a gram-negative bacterium can be 

isolated from different infection diseases (4). 

Uropathogenic E. coli (UPEC) isolates are 

an economic burden for both communities 

and hospital resources by annually about $6 

billion cost in worldwide (5). But current 

studies have been showed that antibiotic 

resistances in UPEC isolates have an upward 

trend (6). So that, our study was carried out 

to evaluate the patterns of regional antibiotic 

resistances among UPEC isolates collected 

from patients with UTIs in Ilam Province, 

Iran. 

Materials and methods 

Patients and collecting samples 

A total of 270 UPEC isolates were collected 

from urine samples of outpatients with UTIs 

that admitted in Khorshid Clinical 

Laboratory (affiliated to Ilam University of 

Medical Sciences) from March 2016 to 

January 2020. All process of study was done 

in Khorshid Clinical Laboratory.  

Bacterial isolates  

For bacterial diagnosis, firstly urine samples 

were cultured on blood agar (BA agar) and 

MacConkey agar (MC agar) media (Merck, 

Germany). After an overnight incubation at 

37°C, all suspicious colonies were identified 

by gram staining and also standard 

conventional biochemical tests including 

triple-sugar iron (TSI), Simmons citrate, 

sulfide indole motility (SIM), urea, Voges-

Proskauer (VP) and Methyl Red (MR) tests 

(7). An organism known as E. coli, when it 

was gram negative bacilli, lactose 

fermentative, grows on the MC agar, motile, 

indole and MR positive and also was 

negative for oxidase, H2S, VP, urea, and 

citrate utilization (8). 

Antimicrobial susceptibility testing 

The Kirby–Bauer method was used to 

investigate antibiotics susceptibility on the 

Mueller–Hinton (MH) agar (Merck, 

Germany). For each isolate, we prepared 0.5 

MacFarland (1.5×108 CFU/ml) suspension. 

Then all disks of antibiotics were placed on 

surface of MH agar and incubated at 37 °C 

for overnight. The commercial antibiotics 

disks (PADTAN TEB Co., Iran) were 

included amikacin (30 μg), gentamycin (10 

μg), ciprofloxacin (5 μg), and nalidixic acid 

(30 μg). E. coli ATCC 25922 used as 

quality-control. 

Statistical analysis 

For statistical analysis, data firstly enrolled 

to SPSS 16.0 software. Then, by using x2 

and Fisher's exact tests all data were 

analyzed. A P value less than 0.05 was also 

considered as significant statistical 

differences. 

Results 

A total of 270 UPEC were collected from 

outpatients with UTIs. Majority of patients 

were female (221, 81.9%) and only 18.1% 

(n=49) were males. E. coli was responsible 

for UTIs in 62.07% cases, but prevalence of 

gram-positive cocci and other gram-negative 

bacilli had 11.72% and 26.20%, 

respectively. We found that nalidixic acid 

had maximum rate of resistance (56%), but 

amikacin had minimum resistance (3.90%) 

(Table 1). 

 
Table 1. The results of antimicrobial susceptibility among Uropathogenic E. coli (UPEC) isolates. 

Antibiotic Sensitive Intermediate Resistance 

Ciprofloxacin 56.81% 3.55% 39.64% 

Nalidixic acid  39.81% 4.19% 56% 

Gentamicin 64.39% 25.57% 10.04% 

Amikacin 69.53% 26.57% 3.90% 
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Our finding did not show any significant 

association between patient's genera an 

antibiotic resistance (P >0.05). The patterns 

of multidrug-resistances (MDR) among 

UPEC isolates were also studied. Our results 

were as follow: 17.40% (n= 47) isolates had 

resistance against two antibiotics, 1.85% (n= 

5) isolates had resistance against three 

antibiotics and 0.37% (n= 1) isolates had 

resistance against four antibiotics. 

Therefore, 19.62% of the isolates were 

MDR.  

We also studied association between 

presences of antibiotic resistance among 

different antibiotics. We observed that there 

are significant associations between pattern 

of resistance among gentamicin with 

amikacin (P <0.05) and also ciprofloxacin 

with nalidixic acid (P <0.05).  

Discussion 

E. coli is introduced as responsible for 80–

90% of UTIs in worldwide (9). So, we 

firstly studied its prevalence among patients. 

Our results showed that this bacterium is the 

dominant responsible agent for UTIs in our 

region. This result was consistent with 

Esmaili et al. (2018) who reported E. coli is 

the main bacterial responsible for UTIs in 

Ilam province (10). Anvari et al. (2014) 

similarly demonstrated that E. coli has 

higher prevalence among UTIs patients 

(Tehran, Iran) (11).  

Here, we examined the patterns of 

aminoglycosides (gentamicin and amikacin) 

and fluoroquinolones (ciprofloxacin and 

nalidixic acid) resistances. Because 

mentioned antibiotics are inexpensive and 

easily available to patients and also our 

physicians are willing to prescribe these 

antibiotics. Additionally, we had not 

information about patterns of 

aminoglycosides and fluoroquinolones 

resistances among UPEC isolates in our 

region.  

Here, the rates of resistance were as 

gentamicin (10.04%), amikacin (3.90%), 

ciprofloxacin (39.64%) and nalidixic acid 

(56%). However, in some parts of country, 

the mean of resistance has been reported as 

gentamicin 17.9% (from 3.63% to 36.45%) 

(12-16), amikacin 12.73% (from 2.7% to 

36%) (12, 13, 15-18), ciprofloxacin 31.29% 

(from 8.3%- 52.1%) (8, 12, 14-16, 19) and 

nalidixic acid 48.15% (from 11.18%- 

71.9%) (8, 12, 14-16, 20). Fortunately, our 

rates of antibiotic resitance often were less 

than the country mean, except nalidixic acid. 

Importantly note, antibiotics with resistance 

higher than 10–20% led to increased risk of 

treatment failure and selection of resistant 

strains (21). Based on patient’s condition, 

therefore, we suggested that amikacin or 

gentamicin can choose as first line 

antibiotics to treatment of UTIs.  

In addition, 19.62% of the isolates were 

MDR and most isolates were resistance to 

two antibiotics. However, these results were 

different from such reported by 

Dehbanipour et al. (2016, Isfahan, Iran) 

(22). This different was due to variation in 

geographical region, patient’s condition, 

antibiotics type and others.  

Notably, some antimicrobial agents have 

similar antibiotic resistance mechanisms or 

co- resistance mechanisms with other 

antibiotics that cause increase resistant 

bacteria (23). Here, we observed that there 

are significant associations between pattern 

of resistance among gentamicin with 

amikacin (P <0.05) and also ciprofloxacin 

with nalidixic acid (P <0.05). 

Finally, inattention to antimicrobial 

resistance phenomenon will lead to an 

increase in the healthcare complications in 

society. Because of regionally a standard 

treatment guideline for empirical therapy, 

the continuous monitoring of antimicrobial 

agents will be necessary (22). 

Because of our financial limitations, current 

study was carried out in a small number of 
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antibiotics. Secondly, it was better we used 

from molecular method to study antibiotic 

resistances among UPEC isolates. 

Conclusion 

Our study was a regional investigation about 

the prevalence of E. coli isolates among 

UTIs patients and also determination their 

antibiotic resistance patterns. Our results can 

be being very important to scheduled a 

standard regional treatment guideline. 

Moreover, current study was the first step 

from a continuous route and we will extend 

more investigations in future.  

Acknowledgments 

We thank to Khorshid Clinical Laboratory 

staff for their cooperation. 

References 

1. Azimi T, Maham S, Fallah F, Azimi L, 

Gholinejad Z. Evaluating the 

antimicrobial resistance patterns among 

major bacterial pathogens isolated from 

clinical specimens taken from patients in 

Mofid Children’s Hospital, Tehran, Iran: 

2013–2018. Infect Drug Resist. 2019;12: 

2089-102. doi: 10.2147/IDR.S215329. 

2. Bazzaz BSF, Fakori M, Khameneh B, 

Hosseinzadeh H. Effects of Omeprazole 

and Caffeine Alone and in Combination 

with Gentamicin and Ciprofloxacin 

Against Antibiotic Resistant 

Staphylococcus Aureus and E. coli 

Strains. J Pharmacopuncture. 

2019;22(1): 49-54. 

doi: 10.3831/KPI.2019.22.006. 

3. Mamishi S, Mahmoudi S, Naserzadeh N, 

Sadeghi RH, Ashtiani MTH, Bahador A, 

et al. Antibiotic resistance and 

genotyping of gram-negative bacteria 

causing hospital-acquired infection in 

patients referred to Children’s Medical 

Center. Infect Drug Resist. 

2019;12:3377-84. 

doi: 10.2147/IDR.S195126. 

4. Farshad S, Ranjbar R, Japoni A, 

Hosseini M, Anvarinejad M, 

Mohammadzadegan R. Microbial 

susceptibility, virulence factors, and 

plasmid profiles of uropathogenic 

Escherichia coli strains isolated from 

children in Jahrom, Iran. Arch Iran Med. 

2012; 15 (5): 312-6. 

5. Sheikh AF, Goodarzi H, Yadyad MJ, 

Aslani S, Amin M, Jomehzadeh N, et al. 

Virulence-associated genes and drug 

susceptibility patterns of uropathogenic 

Escherichia coli isolated from patients 

with urinary tract infection. Infect Drug 

Resist. 2019;12: 2039-47. 

doi: 10.2147/IDR.S199764. 

6. Momtaz H, Karimian A, Madani M, 

Dehkordi FS, Ranjbar R, Sarshar M, et 

al. Uropathogenic Escherichia coli in 

Iran: serogroup distributions, virulence 

factors and antimicrobial resistance 

properties. Ann Clin Microbiol 

Antimicrob. 2013;12(1):1-12. 

7. Moosavian M, Emam N. The first report 

of emerging mobilized colistin-

resistance (mcr) genes and ERIC-PCR 

typing in Escherichia coli and Klebsiella 

pneumoniae clinical isolates in 

southwest Iran. Infect Drug Resist. 

2019;12: 1001-10. 

doi: 10.2147/IDR.S192597. 

8. FarajzadehSheikh A, Veisi H, Shahin M, 

Getso M, Farahani A. Frequency of 

quinolone resistance genes among 

extended-spectrum β-lactamase (ESBL)-

producing Escherichia coli strains 

isolated from urinary tract infections. 

Trop Med Int Health. 2019;47(1):19. 

doi.org/10.1186/s41182-019-0147-8. 

9. Raeispour M, Ranjbar R. Antibiotic 

resistance, virulence factors and 

genotyping of Uropathogenic 

Escherichia coli strains. Antimicrob 

 [
 D

ow
nl

oa
de

d 
fr

om
 jb

rm
s.

m
ed

ila
m

.a
c.

ir
 o

n 
20

25
-0

7-
13

 ]
 

                               4 / 6

https://dx.doi.org/10.2147%2FIDR.S215329
https://dx.doi.org/10.3831%2FKPI.2019.22.006
https://dx.doi.org/10.2147%2FIDR.S195126
https://dx.doi.org/10.2147%2FIDR.S199764
https://dx.doi.org/10.2147%2FIDR.S192597
https://jbrms.medilam.ac.ir/article-1-483-en.html


Original article                                                                      J Bas Res Med Sci 2020; 7(2):7-12. 

 

11 
 

Resist Infect Control. 2018;7(1):118. 

doi.org/10.1186/s13756-018-0411-4. 

10. Esmaili K, Mohebi R, Sadeghifard N, 

Taherikalani M, Pakzad I, Maleki A, et 

al. What about Urinary Tract Infections 

and its Antibiotic Resistance Bacteria in 

Ilam, Iran?. Infect. Disord. Drug Targets. 

2018;18(3):214-7. 

doi.org/10.2174/1871526518666180622

162229. 

11. Anvari MS, Naderan M, Boroumand 

MA, Shoar S, Bakhshi R, Naderan M. 

Microbiologic spectrum and antibiotic 

susceptibility pattern among patients 

with urinary and respiratory tract 

infection. Int J Microbiol. 2014;2014. 

doi.org/10.1155/2014/682304. 

12. Farshad S, Japoni A, Hosseini M. Low 

distribution of integrons among 

multidrug resistant E. coli strains 

isolated from children with community-

acquired urinary tract infections in 

Shiraz. Iran Pol j microbiol. 

2008;57(3):193-98. 

13. Soleimani N, Aganj M, Ali L, 

Shokoohizadeh L, Sakinc T. Frequency 

distribution of genes encoding 

aminoglycoside modifying enzymes in 

uropathogenic E. coli isolated from 

Iranian hospital. BMC Res. 

2014;7(1):842. doi: 1756-0500/7/842. 

14. Adib N, Ghanbarpour R, Solatzadeh H, 

Alizade H. Antibiotic resistance profile 

and virulence genes of uropathogenic 

Escherichia coli isolates in relation to 

phylogeny. Trop Biomed. 

2014;31(1):17-25. 

15. Malekzadegan Y, Khashei R, Ebrahim-

Saraie HS, Jahanabadi Z. Distribution of 

virulence genes and their association 

with antimicrobial resistance among 

uropathogenic Escherichia coli isolates 

from Iranian patients. BMC Infect Dis. 

2018;18(1):572. 

doi.org/10.1186/s12879-018-3467-0. 

16. Abad ED, Khameneh A, Vahedi L. 

Identification phenotypic and genotypic 

characterization of biofilm formation in 

Escherichia coli isolated from urinary 

tract infections and their antibiotics 

resistance. BMC Res. 2019;12(1):796. 

doi.org/10.1186/s13104-019-4825-8. 

17. Karam MRA, Habibi M, Bouzari S. 

Relationships between virulence factors 

and antimicrobial resistance among 

Escherichia coli isolated from urinary 

tract infections and commensal isolates 

in Tehran, Iran. Osong Public Health 

Res Perspect. 2018;9(5):217. 

18. Pourakbari B, Mamishi S, Shokrollahi 

M, Heydari H, Mahmoudi S, Banar M, 

et al. Molecular characteristics and 

antibiotic resistance profiles of 

Escherichia coli strains isolated from 

urinary tract infections in children 

admitted to children's referral hospital of 

Qom, Iran. Ann Ig. 2019;31(3):252-62. 

doi:10.7416/ai.2019.2288. 

19. Dehbanipour R, Khanahmad H, Sedighi 

M, BIALVAEI AZ, Faghri J. High 

prevalence of fluoroquinolone-resistant 

Escherichia coli strains isolated from 

urine clinical samples. J Prev Med Hyg. 

2019;60(1):25-30. doi: 10.15167/2421-

4248/jpmh2019.60.1.884. 

20. Malekzadegan Y, Rastegar E, Moradi M, 

Heidari H, Ebrahim-Saraie HS. 

Prevalence of quinolone-resistant 

uropathogenic Escherichia coli in a 

tertiary care hospital in south Iran. Infect 

Drug Resist. 2019;12: 1683-89. 

doi: 10.2147/IDR.S206966. 

21. Mcquiston Haslund J, Rosborg Dinesen 

M, Sternhagen Nielsen AB, Llor C, 

Bjerrum L. Different recommendations 

for empiric first-choice antibiotic 

treatment of uncomplicated urinary tract 

infections in Europe. Scand J Prim 

Health Care. 2013;31(4):235-40. 

22. Dehbanipour R, Rastaghi S, Sedighi M, 

Maleki N, Faghri J. High prevalence of 

 [
 D

ow
nl

oa
de

d 
fr

om
 jb

rm
s.

m
ed

ila
m

.a
c.

ir
 o

n 
20

25
-0

7-
13

 ]
 

                               5 / 6

https://doi.org/10.2174/1871526518666180622162229
https://doi.org/10.2174/1871526518666180622162229
https://doi.org/10.1155/2014/682304
https://dx.doi.org/10.15167%2F2421-4248%2Fjpmh2019.60.1.884
https://dx.doi.org/10.15167%2F2421-4248%2Fjpmh2019.60.1.884
https://dx.doi.org/10.2147%2FIDR.S206966
https://jbrms.medilam.ac.ir/article-1-483-en.html


Original article                                                                      J Bas Res Med Sci 2020; 7(2):7-12. 

 

12 
 

multidrug-resistance uropathogenic 

Escherichia coli strains, Isfahan, Iran. J 

Nat Sci Biol Med. 2016;7(1):22-26. 

doi: 10.4103/0976-9668.175020. 

23. 23. Oggioni MR, Coelho JR, Furi L, 

Knight DR, Viti C, Orefici G, et al. 

Significant differences characterise the 

correlation coefficients between biocide 

and antibiotic susceptibility profiles in 

Staphylococcus aureus. Curr Pharm Des. 

2015;21(16): 2054-7. 

doi: 10.2174/1381612821666150310103

238.

 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jb

rm
s.

m
ed

ila
m

.a
c.

ir
 o

n 
20

25
-0

7-
13

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

https://dx.doi.org/10.4103%2F0976-9668.175020
https://dx.doi.org/10.2174%2F1381612821666150310103238
https://dx.doi.org/10.2174%2F1381612821666150310103238
https://jbrms.medilam.ac.ir/article-1-483-en.html
http://www.tcpdf.org

