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RESUMEN
Introducciéon: Las infecciones de vias urinarias (IVU) son una de las
enfermedades mas comunes tanto en la comunidad como a nivel hospitalario. Se
estima que el 40 al 60 % de las (IVU) son generadas en mujeres y usualmente
encontradas en hospitales y sitios de practicas, las cuales son ocasionadas por
obstruccién, retencion urinaria, y uso de catéteres, con micooroganismos tales
como E. coli, Klebsiella pneumoniae, Proteus vulgaris, etc. El uso adecuado de

antibidticos, asi como la vigilancia en la sensibilidad microbiana son puntos clave
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que ha considerado la Organizacién Mundial de la Salud (OMS), con el aumento
en la resistencia a la Staphylococcus aureus meticilina resistente y a la E. coli han
originado gran impacto sobre las infecciones en los pacientes, mayormente los
criticamente enfermos. Objetivos: Describir los microorganismos y sus perfiles de
resistencia/sensibilidad en pacientes diagnosticados con infeccion de vias
urinarias durante el periodo de enero a diciembre 2020, Barranquilla. Resultados:
se obtuvo una poblacién total de 99 pacientes diagnosticados con infeccién de
vias urinarias p-valor: 0,590766; IC: 95 %, sin relacion con sus variables
sociodemogréficas, se evidencié una relacion muy directa con los factores de
riesgo p-valor: 0,0000; IC: 95 %, siendo el mas caracteristico las enfermedades
cronicas no transmisibles, no se evidencio relacion con la cantidad de sintomas
presentados p-valor: 0.1020; IC: 95 %. Hubo una alta frecuencia de resistencias
con diferencias notorias p-valor: 0,00660942; IC: 95 %, destacando la Escherichia
coli, ademas se evidencid un porcentaje significativo en la produccion de
betalactamasas de espectro extendido. Hubo una clara diferencia notoria entre los
dias de tratamiento y los tipos de antibiéticos empleados P-valor: 0,0000; IC: 95
%, destacando la ciprofloxacina, seguida de la ceftriaxona. Finalmente, el mayor
namero de pacientes fueron dados de alta y solo se presenté un porcentaje
minimo en relaciéon con mortalidad. Conclusion: No se encontré6 un desenlace
fatal que incidiera como punto final en los pacientes, casi todos fueron dados de
alta incluso posterior al padecimiento de microorganismos productores de BLEE,

lo cual indica que el personal médico garantiza un resultado éptimo.

Palabras Clave: Resistencia antibi6ticos, infeccion del tracto urinario, Unidad de

cuidados intensivos.

ABSTRACT
Introduction: Urinary tract infections (UTI) are one of the most common diseases
both in the community and at the hospital level. It is estimated that 40 to 60% of
UTls are generated in women and are usually found in hospitals and practice sites,

which are caused by obstruction, urinary retention, and use of catheters, with
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microorganisms such as E. coli, Klebsiella pneumoniae, Proteus vulgaris, etc. The
proper use of antibiotics, as well as vigilance in microbial sensitivity, are key points
that the World Health Organization (WHO) has considered, with the increase in
resistance to methicillin-resistant Staphylococcus aureus and E. coli have caused
great impact on infections in patients, mostly the critically ill. Objectives: To
describe the microorganisms and their resistance/sensitivity profiles in patients
diagnosed with urinary tract infection during the period from January to December
2020, Barranquilla. Results: a total population of 99 patients diagnosed with
urinary tract infection p-value: 0.590766; CIl: 95%, without relation to their
sociodemographic variables, a very direct relationship with the risk factors was
evidenced p-value: 0.0000; CI. 95%, being the most characteristic chronic non-
communicable diseases, no relationship was found with the number of symptoms
presented p-value: 0.1020; CI: 95%. There was a high frequency of resistance with
notable differences p-value: 0.00660942; Cl: 95%, highlighting Escherichia coli, in
addition, a significant percentage was evidenced in the production of extended-
spectrum beta-lactamases. There was a clear noticeable difference between the
days of treatment and the types of antibiotics used P-value: 0.0000; Cl: 95%,
highlighting ciprofloxacin, followed by ceftriaxone. Finally, the largest number of
patients were discharged and only a minimum percentage was presented in
relation to mortality. Conclusion: No fatal outcome was found that affected the
patients as an end point, almost all were discharged even after suffering from
ESBL-producing microorganisms, which indicates that the medical staff guarantees

an optimal result.

Keywords (Mesh Term): Antibiotic resistance, urinary tract infection, intensive
care unit
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