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Antimicrobial Resistance of Urinary Isolates from Non-Hospitalized Pregnant Women

Shaker E. Farhat'", Idelta Coelho’, George Lim', Warren P. Shih', Bonnie Shea', Maria Villasis', Sheila Alcantara’, Betty Premraj1, Nasir Azim',

Inam-ulHaq Niazi', Yelena Shlyonskaya', Berlinda Ramos’, Andrew E. Simor

1,2,3

*E-mail: shaker@alpha-it.com

'Alpha Laboratories Inc., Toronto, ON; “Sunnybrook Health Sciences Centre, Toronto, ON; >University of Toronto, Toronto, ON www.alphahealthcare.ca

ABSTRACT

Background: Asymptomatic bacteriuria during pregnancy can lead to urinary
tract infection (UTI) which if left untreated can progress to serious
complications, such as acute pyelonephritis, bacteremia, and fetal loss.
However, there is only a limited selection of oral antimicrobial agents that can
be considered safe and effective for the treatment of UTIs during pregnancy.
The objective of this study was to determine antimicrobial resistance (R) rates in
uropathogens isolated from non-hospitalized pregnant women.

Methods: Pregnant women were identified from test requisitions submitted by
clinicians and by use of an in-house software program, which identified addi-
tional pregnant cases. Non-duplicate isolates were identified by conventional
methods from urine cultures processed from January 2015 to December 2016.
Isolates were tested by disk diffusion or the Vitek-2 system (bioMérieux), in
accordance with CLSI guidelines, against ampicillin (AM), amoxicillin-clavulanic
acid (AMC), cefazolin (KZ), cefixime (CEF), nitrofurantoin (FM), and
trimethoprim/ sulfamethoxazole (SXT). Screening was also performed for car-

pregnant women in the community, but was limited to only Gram-negative organisms.? The objective of the present work was to extend the examination of antimicrobial resistance to include all
significant uropathogens, both Gram-negatives and Gram-positives that were identified in urine cultures obtained from non-hospitalized pregnant women over the past two years.

METHODS

From January 01, 2015 to December 31, 2016, all eligible isolates from positive urine cultures yielding = 104 CFU/ml of one or two organisms, were identified by standard methods and were subse-
quently tested against appropriate antimicrobial agents by disk diffusion or the Vitek-2 system (bioMérieux) against ampicillin (AM), amoxicillin-clavulanic acid (AMC), cefazolin (KZ), cefixime (CEF),

CANADA
CONCLUSIONS

¢ Of the oral antimicrobial
agents commonly used to
treat UTI in pregnancy re-
ported in this study, AMC and
FM had the lowest resistance
rates overall among commu-
nity urinary isolates.

nitrofurantoin (FM), and trimethoprim/ sulfamethoxazole (SXT), in accordance with the Clinical and Laboratory Standards Institute (CLSI) guidelines.45 e These results provide support

Screening was also performed for carbapenem-resistant Enterobacteriaceae (CRE), extended-spectrum beta-lactamases (ESBL) in Escherichia coli and Klebsiella spp, methicillin-resistant Staphylo-
coccus aureus (MRSA), and vancomycin-resistant enterococci (VRE), in accordance with CLSI guidelines.45

for AMC and FM as useful
agents with low likelihood of
resistance, for the empiric

Pregnant women were identified from test requisitions submitted by clinicians and by use of an in-house software program which identified additional pregnant cases, as previously described.3 treatment of UTIs caused by

various Gram-negative and
Gram-positive organisms in
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