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ABSTRACT: Urinary Tract Infections (UTIs) are a prevalent clinical challenge among women worldwide:
This study aimed to estimate the prevalence of UTIs in Tarhuna, Libya, identify the predominant bacterial
uropathogens, and evaluate their antimicrobial susceptibility patterns, addressing the local gap in updated
epidemiological data

Methods: A retrospective cross-sectional study was conducted by analyzing 250 laboratory records from
Tarhuna city between March 2023 and February 2024. Significant bacteriuria was defined as a colony count
of 10"5 CFU/ml. To ensure data integrity, duplicate records for the same patient were excluded. Antimicrobial
susceptibility testing was performed and interpreted in accordance with the Clinical and Laboratory Standards
Institute (CLSI) guidelines
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Results: The overall prevalence of UTIs was 58% (n=145/250; 95% CI: 51.8% — 64.2%). Escherichia coli was
.the most frequent isolate (54%), followed by Staphylococcus spp. (14%), Klebsiella spp. (11%), Proteus spp
Pseudomonas spp. (6%), and Streptococcus spp. (5%). E. coli exhibited alarmingly high resistance to ,(%10)
Amoxicillin (96.1%) and Ampicillin (100%). Conversely, Nitrofurantoin demonstrated a high sensitivity rate
of 73%. The age group of 25-35 years was the most affected, accounting for 38% of cases

Conclusion: The study reveals a high prevalence of UTIs and a concerning rise in antibiotic resistance against
conventional treatments in Tarhuna. These findings emphasize the urgent need for antibiotic stewardship and
the reliance on culture-based sensitivity results rather than empirical therapy. Nitrofurantoin remains a highly
effective option for the management of UTIs in the region

Keywords: Urinary Tract Infection, Escherichia coli, Antimicrobial Resistance, Tarhuna, Libya.
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B gie ST Led mbW Jo 6 U, S e Staphylococcuss s . (Al-Qawi | 2023). , 2019)
52 (s QL BloYl e 2oV J o s i o 5o LSl Best 2z D1 0ds 35 o (gl lslially 25l
S aee By e ol S 9 gt Olslaal) Lgza die e i L8 cBdane e dlhe Sl e LSl oda

o2 %71.4, (Nitrofurantoin) psslhsserdl oif %85.7 it iwle o bl Streptococcus LSS
bl (Gl g L Streptococcts pYe @ olslall s Wl S k¢ (Ciprofloxacing oSyl
(Balachandran, et al., a5 o wiladl ods 2ty %100 2y Ampicilling Amoxicillina .

%100 Ampicillin eylis 2 cdnw g 2022)

Amoxicillin y Ampicillinstal s iziss twlos aul,dl @bl 15 « Pseudomonas ) andl Wi
Raglie o gbl i (Asmat, et al., 2021) auls xo mtadl sds 345 . lslall odd 2 Raglie ] 2y Lo 00 2oy
Amoxicillin - a,l w5ie s (Johnson, et al., 2021) a.lps cdomes LS. %100 w;Amoxicillin

e B8 U] 558 odaze aglis ke Lo Pseudomonass,s . U\ s %955 %95.7 .y Ampicillin 4
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(Nitrofurantoin | alley dhdy s Sholias o Eond) 1) il S 1 caglie Sl Ly G 20 165
ailadll il cias”.(Brunton et al., 2018) %77.7 ay asld sl Pseudomonas o ,gbl i)
slas ol T adte Brwloom SVjall oo o cOlitd) Bosat ol mlyy sl glin bai o PrOtEns, xS
glizal ) et ods (63555(0%) stas old Ampicillin, L auled) i Ly (7.19% sl Amoxicillin
i sds 325100% Ampicillin 492.81% Amoxicillin ] cloy 15 2l dalae & 2eglall 2 OF o3lis
LSS OF wusT gy ((Zorgani et al., 2023) aauly L @ el @2 auls o) clog b a8 Ko
SRS i) 1 3,08 1 (5508 Lo g (alSY—le) 48 oo Bysdl ShsLiall olf aaglall e Blle Slsies o gbl Proteus
Amoxicillin (7.19%) ales 3 oS a0 L&Y O(ESBLS).  Cadall aaulgll SLtsY-led) olep) 25 e
Loy Baglill YL B3l ) (637 L ¢ Slpie Sty 5501 0din Loy 357 e LU Tlsnt Wi oSy a505 30 3

64.2%. sy dwlo Ll o Nitrofurantoin .z

5020 o o @) B Sl @l GaST L S Ll p ] clo§ Lo O o il BUT (3 ezl dadl 4] ol
& oblad g wle tedis 5 Bl SV ;b s Aols () 2 Y Olas 3314 5 date Sl sl 59

(Al-Kadri et al., 2024) 2. la8 2 oW 51580 G Gad o gy il (3 8l s il
sl bz )

By Bnf Rude O e Sl Al eled) (2ol S (s glad mi o jLas) s g 4] Bl W el ]
sl 0db 355 1 e gl g dalall doenall Glazal sy Lt ((%058) il

G # t\jT L5 c(%54) RN NI WS R J:ffu,c RJJJGML\)\;%Z SN & E. coli \ & w2
Sl ) e Rl LSl » u5s e Klebsiella , Staphylococcus .

i (35-25)  palt asdl) 3 L g (330 plg or Jaendd) DLa) QYD o (3 L) OF 2 1 2233
V36 Y s (25-15) alad) asd) s by oW iz g S

E. coli aols 2 s oVl lane @ gbl o atid) 25 Sbslall i 3 bmle ;a5 dlis 4

Amoxicillin y Ampicillin wistal (%100) wt 4 2042 Staphylococcus 4 Klebsiella
e dikn 3 GO a2 b ol fs et
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