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Introduction
• Urinary tract infections (UTIs) are among the most

frequent infections in both the outpatient and inpatient

setting

• UTIs were estimated to be the third-most common

infection after surgical site infections and pneumonia,

accounting for 19% of cases

• The aim of this study was to gain insight into the risk factors for

developing cUTI caused by P. aeruginosa and MDR P.

aeruginosa among hospitalized patients and to assess the

prognosis associated with these infections.



Methods

• The study was conducted 

at 20 hospitals

• patients with a diagnosis 

of cUTI as the  primary 

cause of hospitalization 

and patients hospital-ized 

for another reason but 

who developed cUTI 

during their hospitalization

• 50–60 patients were 

included at each hospital

study was an international, 

multicenter, retrospective, 

observational cohort study 

involving hospitalized patients  

with cUTI between January 1, 

2013, and December 31, 2014

Design 
Setting and 

patients



Methods

• Age under 18 years

• Diagnosis of prostatitis 

• Polymicrobial infec-tions 

that included Candida spp

• indwelling urinary catheter. urinary 
retention, neurogenic bladder 
obstructive uropathy 
renal impairment, renal 
transplanta-tion UT modifications

• chills or rigors associated with fever 
or hypothermia, flank pain or pelvic 
pain, dysuria, urinary frequency, or 
urinary urgency, and 
costovertebral angle tenderness

• urine culture with at least ≥105

colony-forming units/mL or at least 
one blood culture growing possible 
uropathogens (no more than two 
species)

Inclusion 
criteria

Exclusion 
criteria



Result
A total of 1,007 cUTI episodes from 981 patients were included. Differences between 
episodes of P. aeruginosa cUTI and episodes of cUTI caused by other etiologies 
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Discussion
• factors associated with P. aeruginosa were: 

o Male sex

o Steroid therapy

o Low functional capacity

o Having had antibiotics 

o Manipulation of the cUTI

• Interestingly, although hospital readmission was higher in 

patients with P.  aeruginosa cUTI, mortality was not higher 

than other etiologies

• The lack of differences observed in mortality between P. 

aeruginosa and other etiologies was probably due to the 

low frequency of severe sepsis or septic shock and mortality



Conclusion
• Study reveals that resistance rates of P. aeruginosa

cUTI isolates to antipseudomonal cephalosporins

and carbapenems

• Risk factors for P. aeruginosa cUTI were related to

more serious baseline condition and manipulation

of the UT

• Mortality was not higher than that of patients with

cUTI caused by other etiologies
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