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Introduction
Health Care Associated Infections, or HCAIs, are among the most 

serious health issues because they are linked to high rates of morbidity 
and mortality, prolonged stays in the hospital, and higher treatment 
costs. They are typically categorized as infections acquired in the ward 
or ICU. The intensive care unit is a particular setting where HCAIs 
are acquired at a higher rate and mortality is higher. Compared to 
developed nations, developing nations have a significantly higher rate 
of ICU-Acquired Infections (ICUAI). The World Health Organization's 
factsheet indicates that the incidence of ICUAI is two to three times 
higher in developing countries than in developed ones. One of the six 
major HCAIs, Healthcare Associated Urinary Tract Infection (HCAUTI) 
is also one of the most common health issues among patients admitted 
to intensive care units. According to Salgado et al. and Foxman, this 
condition is responsible for up to 40% of the 2 million HCAIs that 
occur annually. One of the most prevalent Device Associated HCAIs, 
Catheter Associated Urinary Tract Infection (CAUTI), is one that 
frequently affects ICU patients. It is difficult to prevent and control 
CAUTI because close to 75% of hospitalized patients undergo Urinary 
Catheterization during their stay. CAUTIs account for 95% of UTIs in 
the intensive care unit, and despite efforts to reduce their incidence; 
they continue to be the second most significant HCAI in critically 
ill patients. CAUTI increases the likelihood of complications and 
ultimately lowers the efficacy of healthcare delivery if left untreated and 
undiagnosed. As a result, complications like Cystitis, Acute or Chronic 
Pyelonephritis, Bacteremia, and Urosepsis must be prevented promptly 
[1].

Bacterial variables are likewise answered to be related to UTI 
pathogenesis and progression. Uropathogenic Escherichia coli (UPEC) 
is the prevailing irresistible microbe in both simple and muddled 
UTIs. Furthermore, UPEC strains show an incredible variety in quality 
substance, destructiveness factors, genomic islands, and pathogenicity 
Islands. Past examinations showed that in regards to the bacterial 
attributes in diabetic patients with E. coli causing UTIs, the detached 
E. coli strains had more neuA, papGII, afa, and hlyA harmfulness 
genes. In patients with upper UTIs, the papG class II quality assumes 
a basic part in the improvement of E. coli bacteremia. Besides, FimH 

Adhesin assumes a part in lower UTI, yet in addition to kidney 
disease by acting synergistically with PapGII Adhesin. Carriage of 
putative Neurovirulence Factors is remembered to upgrade E. coli 
uropathogenicity and is utilized to gauge and sort clinical UPEC strains 
confined from various patient populations [2].

Discussion
Epidemiology

Among women, Urinary Tract Infections are extremely prevalent. 
Between the ages of 16 and 35, they typically occur, with 10% of women 
experiencing an infection annually and 40% to 60% experiencing an 
infection at least once in their lives. Recurrences are common, and 
nearly half will contract a second infection within a year. Females are 
at least four times more likely than males to develop Urinary Tract 
Infections [3].

Pathogenesis

In Host Cell Colonization, Adhesins, such as Fimbriae and 
Afimbrial Adhesins, play a significant role. All of the isolates contained 
EaeH, hemorrhagic E. coli pilus, type I fimbriae, and E. coli common 
pilus. In 80% of the isolates, p fimbriae were found. Due to the fact 
that this pathotype has developed numerous strategies for obtaining 
iron, ExPEC can cause infections and sepsis when there is very little 
iron available. The ChuA transporter makes it possible for Fe to be 
taken up directly from extracellular heme, and the sitABCD system 
is a membrane pump. Salmochelin, Yersiniabactin, and Aerobactin 
are examples of Siderophores, which are small molecules with a high 
affinity for Fe ions and indirectly uptake Fe. During colonization of 
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Abstract
One of the major public health issues that post-fistula patients face worldwide, particularly in sub-Saharan Africa, 

is a Urinary Tract Infection. Additionally, antimicrobial resistance hinders the effective treatment and prevention 
of ever-increasing bacterial infections. Post Fistula patients' antimicrobial susceptibility profiles and Urinary Tract 
infections were poorly documented. An abnormal opening that connects the vagina to another organ, like the 
bladder, rectum, or colon, is known as a Fistula. A severe medical condition in which a fistula (hole) forms between 
the vagina and the bladder (Vesicovaginal Fistula), the rectum and the vagina (Rectovaginal Fistula), the urethra 
and the vagina (Urethrovaginal Fistula), the colon and the vagina (Colovaginal Fistula), and the small intestine 
and the vagina (Colovaginal Fistula). Patients with fistulas are more likely to develop more severe UTIs if they 
receive prolonged hospitalization and more intensive care, such as Catheterization. If left untreated, UTIs can lead 
to serious complications like kidney damage, scarring, and renal failure.  Proteus species, Klebsiella sp., Escherichia 
coli, Enterococcus, Pseudomonas aeruginosa, and UTIs are typically caused by Staphylococcus aureus the most 
prevalent bacteria.
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the Urinary Tract, Yersiniabactin contributes to the pathogenicity of 
UPEC. Yersiniabactin, the sitABCD system, and the chuA transporters 
were present in 98% of the isolates examined in our study. Aerobactin 
receptors are significantly more effective than Enterobactin receptors 
at capturing Fe. Aerobactin Coding genes were found in 74% and 89% 
of the ST131 and ST1193 isolates, respectively in this study. IroN, an 
ExPEC Salmoche Lin Marker Gene, was found in 5 percent of ST131 
isolates but not in any of ST1193 isolates. In a Murine Sepsis Model, 
ST131 isolates reportedly had a higher virulence potential than other E. 
coli types. In a similar vein, the ST131 isolates in this study had higher 
virulence scores than the ST1193, ST95, and ST69 isolates. Shah and 
others suggested that there was a significant connection between VFs 
and resistance to Antimicrobials in UPEC. In accordance with this, we 
discovered that ST131 isolates from UTI patients had multiple VFs and 
a high rate of Antibiotic Resistance [4].

Impact of ST1193 in case of E.coli-associated urinary tract 
infection

In this study, elderly patients dominated those with clade C2 isolates 
and ESBL E.coli ST131 has been linked to elderly patients in hospitals or 
long-term care facilities. A recent French study confirmed the difficulty 
of identifying common patient associated risk factors associated with 
ST131 infection and carriage 27 and likely community acquisition. 
According to these authors, the superiority of ST131 may in fact be 
more dependent on bacterial factors than host characteristics. Instead 
of focusing on ST131's virulence characteristics or a particular set of 
Virulence Associated Genes, its opportunistic properties and capacity 
to persist in the gut have been emphasized. For instance, it has been 
demonstrated that ST131 and the clade C2 in particular select genes 
that favor anaerobic metabolism and colonization 30. This indicates 
that it may be able to cause both UTI and RUTI, particularly in a host 
that is prone to recurrences [5].

Diagnosis

Nonimmune Hemolytic Anemia (hematocrit 30%, with fragmented 
erythrocytes in the peripheral blood smear and a negative Coombs test), 
thrombocytopenia (platelet count 150,000 mm3), and abnormal renal 
function (a serum Creatinine concentration that exceeds the upper limit 
of the reference range for age) with or without hypocomplementemia 
are the primary clinical criteria for making the diagnosis of STEC-
HUS. Additional examinations that are Fecal and serological tests are 
required to determine whether there is evidence of a STEC infection if 
the occurrence of STEC-HUS is suspected [6, 7].

Treatment

Fosfomycin and Ciprofloxacin, these two drugs are routinely 
used to treat this E.coli associated Urinary Tract Infection. Step-down 
treatment with Fosfomycin necessitates accurate susceptibility testing. 
According to automated panel tests, the MIC of E. coli to Fosfomycin 
appears to have a poor correlation with the clinical and microbiological 
efficacy of Fosfomycin for the empirical treatment of Cystitis. Although 
theoretically, it would result in a greater level of Fosfomycin efficacy, 
future enhancements to routine Fosfomycin susceptibility testing may 
affect the targeted use of Fosfomycin. Utilizing prophylactic antibiotics 

or antiseptics like Nitrofurantoin and Methenamine, taking extra 
precautions after sexual contact, and improving personal hygiene are 
all common ways to treat recurrent Urinary Tract Infections. Cranberry 
has also been suggested, and there is some evidence that it is effective. 
D-mannose has been suggested as a preventative, but there is not 
enough evidence to support its use. Prophylactic treatment typically 
lasts anywhere from six to twelve months. Although this can be 
extended, there is a lack of data. Postmenopausal women may benefit 
from applying estrogen vaginal cream twice weekly [8, 9].

Conclusion
AnTIC participants' urogenital responses to infection were 

unaffected by antibiotic treatment. In addition, neither the susceptibility 
of CISC users to recurrent UTIs nor their protections from them were 
affected by host genetics, which were linked to TLR polymorphisms. 
However, among study participants, stable colonization of the 
Urogenital Tract was associated with low-dose prophylactic antibiotic 
treatments associated with a predominant MDR E. coli population [10].

Acknowledgement

None

Conflict of Interest

None

References
1.	 Bizuayehu H, Bitew A, Abdeta A, Ebrahim S (2022) Catheter-associated urinary 

tract infections in adult intensive care units at a selected tertiary hospital, Addis 
Ababa, Ethiopia. PLoS One. 17: e0265102

2.	 Lin WH, Wang MC, Liu PY, Chen PS, Wen LL, et al. (2021) Escherichia coli 
urinary tract infections: Host age-related differences in bacterial virulence 
factors and antimicrobial susceptibility. J Microbiol Immunol Infect 55: 249-256.

3.	 Kim B, Kim JH, Lee Y (2022) Virulence Factors Associated With Escherichia 
coli Bacteremia and Urinary Tract Infection. Ann Lab Med 42: 203-212.

4.	 Lindblom A, Kiszakiewicz C, Kristiansson E, Yazdanshenas S, Kamenska N,  
et al. (2022) The impact of the ST131 clone on recurrent ESBL-producing E. 
coli urinary ract infection: a prospective comparative study. Sci Rep 12: 10048.

5.	 Liu Y, Thaker H, Wang C, Xu Z, Dong M (2022) Diagnosis and Treatment 
for Shiga Toxin-Producing Escherichia coli Associated Hemolytic Uremic 
Syndrome. Toxins (Basel) 15: 10.

6.	 Ten Doesschate T, Kuiper S, van Nieuwkoop C, Hassing RJ, Ketels T, et al. 
(2022) Forecast Study Team. Fosfomycin Vs Ciprofloxacin as Oral Step-Down 
Treatment for Escherichia coli Febrile Urinary Tract Infections in Women: A 
Randomized, Placebo-Controlled, Double-Blind, Multicenter Trial. Clin Infect 
Dis 75: 221-229

7.	 Flores-Mireles A, Hreha TN, Hunstad DA (2019) Pathophysiology, Treatment, 
and Prevention of Catheter-Associated Urinary Tract Infection. Top Spinal Cord 
Inj Rehabil Summer 25: 228-240.

8.	 Hooton TM, Bradley SF, Cardenas DD (2009) Diagnosis, prevention, and 
treatment of catheter-associated urinary tract infection in adults. International 
Clinical Practice Guidelines from the Infectious Diseases Society of America. 
Curr Infect Dis 50: 625-663.

9.	 Warren JW (1997) Catheter Associated Urinary Tract Infections. Infect Dis Clin 
N Am 11: 609-622.

10.	Trautner BW, Darouiche RO (2004) Catheter associated anfections: 
Pathogenesis affects prevention. Arch Intern Med 164: 842-850.

https://www.mdpi.com/2075-4418/12/7/1695
https://www.mdpi.com/2075-4418/12/7/1695
https://www.mdpi.com/2075-4418/12/7/1695
https://www.sciencedirect.com/science/article/pii/S1684118221000918
https://www.sciencedirect.com/science/article/pii/S1684118221000918
https://www.sciencedirect.com/science/article/pii/S1684118221000918
https://www.frontiersin.org/articles/10.3389/fmicb.2017.01566/full
https://www.frontiersin.org/articles/10.3389/fmicb.2017.01566/full
https://www.researchgate.net/publication/361358621_The_impact_of_the_ST131_clone_on_recurrent_ESBL-producing_E_coli_urinary_tract_infection_a_prospective_comparative_study
https://www.researchgate.net/publication/361358621_The_impact_of_the_ST131_clone_on_recurrent_ESBL-producing_E_coli_urinary_tract_infection_a_prospective_comparative_study
https://www.mdpi.com/2072-6651/15/1/10
https://www.mdpi.com/2072-6651/15/1/10
https://www.mdpi.com/2072-6651/15/1/10
https://www.researchgate.net/publication/356374440_Fosfomycin_versus_ciprofloxacin_as_oral_stepdown_treatment_for_Escherichia_coli_febrile_urinary_tract_infection_in_women_a_randomised_placebo-controlled_double_blind_multicenter_trial
https://www.researchgate.net/publication/356374440_Fosfomycin_versus_ciprofloxacin_as_oral_stepdown_treatment_for_Escherichia_coli_febrile_urinary_tract_infection_in_women_a_randomised_placebo-controlled_double_blind_multicenter_trial
https://www.researchgate.net/publication/356374440_Fosfomycin_versus_ciprofloxacin_as_oral_stepdown_treatment_for_Escherichia_coli_febrile_urinary_tract_infection_in_women_a_randomised_placebo-controlled_double_blind_multicenter_trial
https://www.researchgate.net/publication/335770031_Pathophysiology_Treatment_and_Prevention_of_Catheter-Associated_Urinary_Tract_Infection
https://www.researchgate.net/publication/335770031_Pathophysiology_Treatment_and_Prevention_of_Catheter-Associated_Urinary_Tract_Infection
https://www.researchgate.net/publication/41511950_Diagnosis_Prevention_and_Treatment_of_Catheter-Associated_Urinary_Tract_Infection_in_Adults_2009_International_Clinical_Practice_Guidelines_from_the_Infectious_Diseases_Society_of_America
https://www.researchgate.net/publication/41511950_Diagnosis_Prevention_and_Treatment_of_Catheter-Associated_Urinary_Tract_Infection_in_Adults_2009_International_Clinical_Practice_Guidelines_from_the_Infectious_Diseases_Society_of_America
https://www.researchgate.net/publication/41511950_Diagnosis_Prevention_and_Treatment_of_Catheter-Associated_Urinary_Tract_Infection_in_Adults_2009_International_Clinical_Practice_Guidelines_from_the_Infectious_Diseases_Society_of_America
file:///C:\Users\sireesha-y\Desktop\awbd finnal submission - Februay\awbd-23-89801\Catheter Associated Urinary Tract Infections
https://www.mdpi.com/2079-6412/10/1/23
https://www.mdpi.com/2079-6412/10/1/23

	Title
	Corresponding author
	Abstract 

