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As the e�ological factors, pa�erns of an�bio�c 
resistance and even the differences of challenges 
in trea�ng the same causa�ve organism in 
different demography, con�nuous surveillance is 
essen�al in various geographical areas with 
different people with different age, sex, race and 
associated comorbidi�es. The primary objec�ve of 
this cross sec�onal study was to iden�fy and to 
evaluate the prevalence of common causa�ve 

organisms on the basis of gender, age group and 
some other demographic issues for UTI among 
pa�ents a�ending in a ter�ary care hospital of 
Jashore district in Bangladesh. The aim of the 
study was also to compare the study outcome 
with the already exis�ng informa�on so that local 
physician might make appropriate decision about 
the available treatment op�ons suitable for the 
indigenous UTI pa�ents. 

In this study a total of 404 (female 340 vs male 64) 
cases with clinical symptoms of UTI were selected 
by random sampling.  Between them, 153 (37.9%) 
were found posi�ve for bacterial culture; 134 
female vs 19 male (87.6% vs 12.4%). Almost all 
other studies showed higher prevalence of UTI 
among female par�cularly among young sexually 
ac�ve women.13 A similar study conducted in 
Dhaka city of Bangladesh by Sanjee SA et al. in 
2017 demonstrated that among 55.08% posi�ve 
culture, 34.75% was female and 20.33% was male 
subject.14 On the contrary Islam MA found posi�ve 
culture in 29% cases, which was also in agreement 
with our study.15

Our study also revealed that E. coli was the most 
common causa�ve organism (74.5%), both in male 
and female subjects (75% and 74% respec�vely). 
Islam MA et al. in their research also showed that 
among causa�ve organisms, E. coli was 51.6%, 
Klebsiella was 12.1% and Pseudomonas was 4.4%; 
which were more or less similar to our research 
outcome.15 

Moreover, in this study, among 153 culture 
posi�ve cases, 79.7% was HA-UTI and 20.3% was 
CA-UTI which was almost similar to the study 
conducted by NS Ochada et al.16 Compromised 
immunity in hospitalized pa�ents due to 
comorbidi�es and catheteriza�on might 
contribute to this issue. JP Horcajada and his 
associates in their study17 found that among 279 
(42% of their study subjects) culture posi�ve 
cases, 246 (37%) were CA-UTI and 142 (21%) were 
HA-UTI and this outcome was very much divergent 
with our study result. 

The present study also demonstrated highest 
incidence of E. coli (76.2%) to be the agent causing 
HA-UTI, it was 67.7% in case of CA-UTI. In the 
incidence of CA-UTI, the rate of Pseudomonas was 
higher when compared to HA-UTI (22.6% vs 
11.5%), although the difference was not 
significant sta�s�cally (p = 0.600). 

E. coli was the most frequent organism (74.5%) 
responsible for all age group isolated in urine 
culture.  Pseudomonas showed higher incidence 
(21.9% and 28.6%) in age group ’46-60 years’ and 
‘> 60 years’ when compared with other age groups 
for the same organism. Age group en�tled ’19-30 
years’ and ’31-46 years’ had higher rate for 
posi�ve isola�on of organism in culture; although 
these varia�ons men�oned above was not proved 
to be significant (p = 479) sta�s�cally (Table IV). SH 
Almukhtar et al in their study showed that 58.4% 
of par�cipants were from the age group 


