
S832 • OFID 2020:7 (Suppl 1) • Poster Abstracts

Session: P-73. UTIs

Background. E.  coli is the predominant uropathogen isolated in uncompli-
cated urinary tract infections (UTI). Surveillance data suggest increasing antimicro-
bial resistance (AMR), although recent data from the outpatient setting are limited. 
Treatment is typically empiric and should be guided by local resistance rates; however, 
this is challenging in the absence of routine culture and assessment of regional AMR. 
We characterized AMR trends for E. coli isolated from females with outpatient UTI in 
the US, from 2011 to 2019.

Methods. A retrospective multicenter cohort study of antimicrobial susceptibility 
using data from the BD Insights Research Database (Franklin Lakes, NJ) was con-
ducted. The first E. coli urine culture isolates representing each distinct susceptibility 
pattern within 30  days of index urine from 2011–2019 were included from females 
≥ 12 years old. E. coli isolates were identified as not-susceptible (NS) if intermediate 
or resistant to trimethoprim-sulfamethoxazole (TMP-SMX NS), fluoroquinolone (FQ 
NS), nitrofurantoin (NFT NS), ESBL+ (by commercial panels or intermediate/resistant 
to ceftriaxone, cefotaxime, ceftazidime or cefepime), and multi-drug resistant (MDR), 
defined as NS to ≥ 2 or ≥ 3 of FQ, TMP-SMX, NFT or ESBL+. Descriptive analyses 
characterized AMR (%) over time and generalized estimating equations were used to 
statistically assess AMR trends over time.

Results. A total of 1,513,882 E. coli isolates were tested at 106 to 295 US centers 
between 2011 and 2019. Over the study period, AMR remained persistently high (> 
20%) for FQ and TMP-SMX and increased for the MDR (≥ 3 drugs) phenotype (from 
3.1% to 4.0%) (Table). Prevalence of the ESBL+ phenotype increased year-on-year 
(from 4.1% to 7.3%). Modeling confirmed a significant increasing trend for the ESBL+ 
(7.7%/year) and MDR (≥ 3 drugs) phenotypes (2.7%/year) (P< 0.001), with decreasing 
or no trend change for NFT NS and other AMR phenotypes (Table).

Table. Descriptive Statistics and Model-estimated Annual Change of AMR (count 
and % not-susceptible out of isolates tested) in E. coli among US Females (≥12 years of 
age) with Outpatient UTI

Conclusion. Characterization of AMR trends for E. coli over the last decade, in 
outpatient E. coli isolates in US females, shows persistently high AMR to FQ and TMP-
SMX, and increasing AMR trends for the ESBL+ and MDR (≥ 3 drugs) phenotypes.
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Background. An estimated 12% of women experience ≥ 1 episode of urinary 
tract infection (UTI) annually. Incidence is bimodal, with peaks occurring in young, 
sexually active women (18–24 years) and in post-menopausal women. Previous studies 
suggest the prevalence of antimicrobial resistance (AMR) in UTI is rising; however 
recent AMR data for community-acquired UTI are lacking. We estimated the preva-
lence of AMR among US females with outpatient UTI in 2011–2019, stratified by age.

Methods. A retrospective, multicenter, cohort study of AMR among non-dupli-
cate urine isolates in US females (≥ 12 years of age) from 296 institutions from 2011–
2019 (BD Insights Research Database, Franklin Lakes, NJ). Phenotypes examined 
for Enterobacterales (ENT) were: extended spectrum β-lactamase positive (ESBL+; 
determined by commercial panels or intermediate/resistant to ceftriaxone, cefotaxime, 
ceftazidime or cefepime); nitrofurantoin (NFT) not-susceptible (NS); fluoroquinolone 

(FQ) NS; trimethoprim-sulfamethoxazole (TMP-SMX) NS; and NS to ≥ 2 or ≥ 3 drug 
classes (including ESBL+). Gram-positive phenotypes were, methicillin resistant 
S.  aureus and S.  saprophyticus and vancomycin-resistant Enterococcus. Isolates were 
stratified by patient age (≥ 12 to < 18, ≥ 18 to < 55, ≥ 55 to < 65, ≥ 65 to < 75, ≥ 75 years). 
Chi-square tests were used to evaluate AMR difference between groups.

Results. In total, urine isolates were collected from 106 to 296 (2011–2019) US 
sites. Overall, the prevalence of antimicrobial NS increased with age for all E. coli phe-
notypes (all P< 0.001; Table 1), and for non-E. coli ENT (all P< 0.001), except NFT 
NS, which decreased from 70.6% to 59.7% (P=0.002; Table 2). The greatest difference 
between age groups in prevalence of resistance was observed for FQ NS E.coli: 5.8% (≥ 
12 to < 18 years) vs 34.5% (≥ 75 years). For the multi-drug resistant E. coli phenotypes, 
resistance increased with age, ranging from 4.8–22.4% and 0.9–6.5% for ≥ 2 and ≥ 3 
drug NS, respectively. Overall, the prevalence of resistance for Gram-positive pheno-
types increased with age (all P< 0.001; Table 3).

Table 1. Prevalence of antimicrobial resistance among E. coli isolates in US females 
with outpatient UTI by age group.

Table 2. Prevalence of antimicrobial resistance among non-E. coli ENT isolates in 
US females with outpatient UTI by age group.

Table 3. Prevalence of antimicrobial resistance among Gram-positive isolates in US 
females with outpatient UTI by age group.

Conclusion. The prevalence of AMR in E. coli and non-E. coli ENT increased with 
age among US females presenting for care in the outpatient setting overall. A similar 
trend increase by age is also seen in Gram-positive isolates.

Disclosures. Vikas Gupta, PharmD, BCPS, Becton, Dickinson and Company 
(Employee, Shareholder)GlaxoSmithKline plc. (Other Financial or Material Support, 
Funding) Aruni Mulgirigama, MBBS, GlaxoSmithKline plc. (Employee, Shareholder) 
Ashish V.  Joshi, PhD, GlaxoSmithKline plc. (Employee, Shareholder) Nicole 
Scangarella-Oman, MS, GlaxoSmithKline plc. (Employee, Shareholder) Kalvin Yu, MD, 
Becton, Dickinson and Company (Employee)GlaxoSmithKline plc. (Other Financial 
or Material Support, Funding) Gang Ye, PhD, Becton, Dickinson and Company 
(Employee)GlaxoSmithKline plc. (Other Financial or Material Support, Funding) 
Fanny S. Mitrani-Gold, MPH, GlaxoSmithKline plc. (Employee, Shareholder)

1700. What Is Specific With Bacterial Escherichia Coli Urinary Tract Infection
Fatma Hammami, MD1; Makram Koubaa, MD1; Amal Chakroun, MD1; 
Khaoula Rekik, MD1; Fatma Smaoui, MD1; Emna Elleuch, MD1; Chakib Marrakchi, 
MD1; Mounir Ben Jemaa, MD1; 1Infectious Diseases Department, Hedi Chaker 
University Hospital, University of Sfax, Tunisia, Sfax, Sfax, Tunisia

Session: P-73. UTIs

Background. Bacterial urinary tract infections continue to be a major health 
problem, responsible for a significant morbidity and mortality. Its prognosis is more se-
vere than non-bacterial forms. The aim of this work was to study the clinical and evolu-
tionary features of bacterial urinary tract infections caused by Escherichia coli (E.coli).

Methods. We conducted a retrospective study including all patients hospitalized 
in infectious diseases department for urinary tract infection (UTI) caused by E.coli 
between 2010 and 2017.

Results. During the study period, we enrolled 613 cases of UTI caused by E.coli, 
among whom 75 cases (12.2%) were bacterial. There were 47 females (62.7%). The 
mean age was 59 ±17 years. Thirty-three patients were aged ≥ 65 years (44%). Diabetes 
was noted in 38 cases (50.7%) and renal lithiasis in 14 cases (18.7%). A history of UTI 
was reported in 13 cases (17.3%). The most common clinical presentation was acute 
pyelonephritis (59 cases; 78.7%) and followed by prostatitis (8 cases; 10.6%). Renal 


