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INTRODUCTION

ABSTRACT

Background: Urinary tract infection (UTI) is the third most common infection
experienced by humans after respiratory and gastro-intestinal infections. Hence; the
present study was undertaken for assessing the occurrence of urinary tract infection
in different age-groups patients visiting the hospital.

Materials & Methods: 245 consecutive subjects with presence of urinary tract
infection were enrolled for the present study. A questionnaire was framed for
obtaining complete clinical, demographic and medical history of all the patients.
From all the patients, collection of urine sample was done and was sent to
laboratory for assessment of microbiological profile. All the results were recorded
in Microsoft excel sheet.

Results: In the present study, a total of 245 patients were analyzed. Mean age of the
patients of the present study with UTI was 53.8 years. 32.65 percent of the patients
belonged to the age group of more than 50 years. 24.90 percent of the patients of
the present study belonged to the age group of 41 to 50 years. 17.14 percent of the
patients of the present study belonged to the age group of 31 to 40 years. 16.33
percent and 8.98 percent of the patients belonged to the age group of 20 to 30 years
and less than 20 years.

Conclusion: UTI is exceedingly prevalent in elderly subjects.
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MATERIALS & METHODS

Urinary tract infection (UTI) is the third most common
infection experienced by humans after respiratory and
gastro-intestinal infections. In fact, bacterial infections
of the urinary tract are the most common cause of both
community acquired and nosocomial infections for
patients admitted to hospitals in United States.® It is
distressing and occasionally life threatening. However,
the prognosis and management of urinary tract infections
depends on the site of infection and any predisposing
factors. The localization of the site of infection on the
basis of symptoms and signs can be inaccurate. Using
ureteral catheterization, it has been shown that
approximately 50% of women with asymptomatic
bacteriuria had infection in their upper tracts.*”

Hence; under the presence of above mentioned data, the
present study was undertaken for assessing the
occurrence of urinary tract infection in different age-
groups patients visiting the hospital.
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The present research was planned in the Department of
Urology, Saveetha Medical College & Hospital,
Saveetha Nagar, Thandalam, Chennai, Tamil Nadu
(India) with aim of assessment of occurrence of urinary
tract infection in different age-groups patients visiting
the hospital.
Sample size
245 consecutive subjects
Inclusion criteria
= Subjects positive for presence of urinary tract
infection
=  Subjects with negative history of presence of any
metabolic disorder
= Subjects with negative history of diabetes and
hypertension
Data collection
A questionnaire was framed for obtaining complete
clinical, demographic and medical history of all the
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patients. From all the patients, collection of urine sample
was done and was sent to laboratory for assessment of
microbiological profile.

All the results were recorded in Microsoft excel sheet

and were analyzed by SPSS software version 17.0. Chi-
square test was used for assessment of level of
significance. P- value of less than 0.05 was taken as
significant.

Table 1: Age-wise distribution of patients

Less than 20
20t0 30

31to 40
41to50
More than 50
Total

Age group (years)

Mean age (years)

22 8.98

40 16.33

42 17.14

61 24.90

80 32.65

245 100
53.8

Table 2: Gender-wise distribution of patients of different age-group

- Males Females -

Less than 20 12
20t0 30 22
31t040 22
41 to 50 35
More than 50 45
Total 136

RESULTS

In the present study, a total of 245 patients were
analyzed. Mean age of the patients of the present study
with UTI was 53.8 years. 32.65 percent of the patients
belonged to the age group of more than 50 years. 24.90
percent of the patients of the present study belonged to
the age group of 41 to 50 years. 17.14 percent of the
patients of the present study belonged to the age group
of 31 to 40 years. 16.33 percent and 8.98 percent of the
patients belonged to the age group of 20 to 30 years and
less than 20 years. Overall, there were 136 males and
109 females. Among patients of more than 50 years of
age, there were 35 males and 26 females.

DISCUSSION

Infections of the lower urinary tract (acute cystitis) are
one of the most frequent diseases in primary medical
care which are treated with antibiotics. Urinary tract
infections (UTI) are responsible for significant
proportion of all consultations. The prevalence is highly
dependent on age and gender (figure). If a female patient
presents to a primary care practice with the typical
symptoms, the probability is 50% to 80% that she has an
infection of the urinary tract.®® UTI may be defined as a
condition in which bacteria are established and
multiplying within the urinary tract. Diagnosis requires
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10 22
18 40
20 42
26 61
35 80
109 245

demonstration of bacteriuria. Exceptions to this include
patients with pyogenic abscess of kidney or perinephric
tissue, obstructed pyonephrosis or bacterial prostatitis in
whom the urine may be sterile.°

In the present study, a total of 245 patients were
analyzed. Mean age of the patients of the present study
with UTI was 53.8 years. 32.65 percent of the patients
belonged to the age group of more than 50 years. 24.90
percent of the patients of the present study belonged to
the age group of 41 to 50 years. 17.14 percent of the
patients of the present study belonged to the age group
of 31 to 40 years. Associations have been established
between UTI and age, pregnancy, sexual intercourse, use
of diaphragm and a spermicide, delayed post-coital
micturition, menopause and a history of recent UTI.
Factors that do not seem to increase the risk of UTI
include diet, use of tampons, clothing and personal
hygiene including methods of wiping after defecation
and bathing practices.®’

Risk factors for urinary tract infections in women
include frequent sexual intercourse, lack of urination
after intercourse, use of a diaphragm, use of a
spermicide, and a history of recurrent urinary tract
infections. Although the long-term adverse effects
associated with uncomplicated urinary tract infections
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appear to be minimal, if left untreated, urinary tract
infections can interfere with daily living. As many as
80% of uncomplicated urinary tract infections are caused
by Escherichia coli, followed by Staphylococcus
saprophyticus in as many as 5% to 15% of cases.
Enterococci, Klebsiella species and Proteus mirabilis
account for a small percentage of overall infections.®

In the present study, 16.33 percent and 8.98 percent of
the patients belonged to the age group of 20 to 30 years
and less than 20 years. Overall, there were 136 males
and 109 females. Among patients of more than 50 years
of age, there were 35 males and 26 females. In a recent
study of nursing home residents with advanced
dementia, mental status change was the most common
reason for suspected UTI, accounting for over 40% of
cases; localized genitourinary  symptoms  were
infrequent. Dysuria was responsible for only 3.8% of
suspected cases, urinary frequency for 1.5% of cases,
and no suspected cases of UTI were due to urgency or
suprapubic pain.?* In individuals without anatomical or
functional abnormalities, UTIs are generally self-
limiting, but have a propensity to recur. Uropathogens
have specialized characteristics, such as the production
of adhesins, siderophores and toxins that enable them to
colonize and invade the urinary tract, and are transmitted
between individuals both through person-to-person
contact and possibly via food or water. Although
generally self-limiting, treatment of UTIs with
antibiotics leads to a more rapid resolution of symptoms
and is more likely to clear bacteriuria, but also selects for
resistant uropathogens and commensal bacteria and
adversely affects the gut and vaginal microbiota. As
uropathogens are increasingly becoming resistant to
currently available antibiotics, it may be time to explore
alternative strategies for managing UTI1.*?

CONCLUSION

Under the light of above obtained data, the authors
concluded that UTI is exceedingly prevalent in elderly
subjects. However; further studies are recommended.
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