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Analysis of the urine cultures and perioperative antibiotic use in flexible ureteroscopy
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[Abstract 10bjective: To summarize the experience of rational use of antibiotics during the perioperative period in flexible ureteroscopy. Methods: Retro—
spective analysis was performed in 238 cases concerning urine cultures and perioperative antibiotic use in flexible ureteroscopy. Results: A total of 73 posi—
tive urinary pathogens were presented during perioperative period,in which 54. 79% (40/73) were gram-negative bacteria,39. 73% (29/73) gram-posi-
tive bacteria. The predominant strains included Escherichia coli( 27/73,36.98%) and Enterococcus faecalis( 18/73,24. 66% ) . Drug sensitive test indi—
cated that gram-negative bacteria were highly resistant to ampicillin, cefazolin, ceftriaxone, levofloxacin and aztreonam, whereas gram—positive bacteria had
higher resistance to tetracycline, clindamyein , erythromycin, gentamicin and levofloxacin. The use rate of levofloxacin was 70. 76% ( 121/171) in the cases
of empiric use of antibiotics. Conclusion: Physicians should use sensitive antibiotics based on the results of urine culture and drug sensitive test during the
perioperative period in flexible ureteroscopy,and the empirical use of levofloxacin should be reduced.
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