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Introduction: Urinary tract infections (UTIs) are some o f  the most common infections 
experienced by humans, exceeded in frequency among ambulatory patients only by respiratory and 
gastrointestinal infections. The vast majority o f  uncomplicated UTIs are caused by the Gram­
negative bacillus Escherichia coli, with other pathogens including Enterococci, Staphylococcus 
saprophyticus, Klebsiella spp. and Proteus mirabilis. The extensive and inappropriate use o f 
antimicrobial agents has invariably resulted in the development o f  antibiotic resistance which, in 
recent years, has become a major problem worldwide. In patients with suspected UTI, antibiotic 
treatment is usually started empirically, before urine culture results are available. To ensure 
appropriate treatment, knowledge o f  the organisms that cause UTI and their antibiotic susceptibility 
is mandatory. Occurrence and susceptibility profiles o f  E. coli show substantial geographic 
variations as well as significant differences in various populations and environments.

Objectives: The aim o f  this study was to determine the prevalence and antimicrobial 
susceptibility o f  E. coli from clinical samples.

Materials and Methods: Between 2010 and 2013, a total o f  1916 samples from hospitalized 
patients in Republican Clinical Hospital were analyzed for isolation and identification o f  bacteria 
and antimicrobial susceptibility testing. E. coli was isolated from 542 (42.7%) samples. Bacterial 
isolates were identified by standard biochemical tests. Antibacterial susceptibility test was 
performed by the disc diffusion method was performed according to NCCLS (National Committee 
for Clinical Laboratory Standards).

Results: E. coli was isolated from 542 (42.7%) samples. High resistance rates to cefazolin 
(87.5 %), ampicillin (52.0%), cefepime (62.0%), moxifloxacin (68.0%) were documented. 
However, significantly high degree o f  sensitivity rates to netilmicin (90.0%), norflaxocin (82.9%), 
imipenem (93.0%), meropenem (90.0%), chloramphenicol (95,2%).

Conclusions: Escherichia coli is the leading cause o f  urinary tract infections in humans. A 
rise in bacterial resistance to antibiotics complicates treatment o f  infections. The results o f  this 
study show high rates o f  antimicrobial resistance to cefazolin, ampicillin, cefepime, moxifloxacin. 
High degree o f  sensitivity rates to netilmicin (90.0%), norflaxocin (82.9%), imipenem (93.0%), 
meropenem (90.0%), chloramphenicol. Periodic monitoring o f  antimicrobial susceptibility both in 
the community and hospital settings is recommended.
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Introduction: The geriatric patient must be approached differently due to the association o f 
comorbidities, the difficult anamnesis and the possible cognitive degradation. Therefore, 
determining the etiology o f  an acute episode requires a multidisciplinary approach and a competent 
differential diagnosis.

Material and methods: We present G.A. patient, a 77-year-old female, who was consulted in 
the Emergency Department and admitted to the Internal M edicine-Geriatrics Department because o f 
syncope associated with dyspnea with orthopnea, atypical chest pain and coughing with mucous 
expectoration. These symptoms could be due to a number o f  underlying conditions, such as: Cardio­
vascular causes -  the patient suffered a DDD pacemaker implantation 2 months ago after atrial
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