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Introduction 
Urinary tract infection (UTI) is the most common 

nosocomial infection and constitutes about (30% - 40%) of 
all hospital acquired infection. Most of these infections 
follow urinary catheterization. Some studies found higher 
risk of hospital mortality in patients with catheter-
associated UTI (Rosenthal et al., 2003). Many risk factors 
have been demonstrated to increase the risk of catheter 
associated UTI. These include prolonged catheterization, 
other infections, diabetes, malnutrition, renal failure, 
placement of the drainage tube above the level of the 
bladder, female gender and old age (Tambyah 2004). 

As antimicrobial resistance rates increase, there is 
growing concern about inappropriate and unnecessary 
antimicrobial use (Fahey et al., 2003). Suspected UTI is 
one of the most common indications for antimicrobial use, 
with much prescribing of antimicrobials based on clinical 
symptoms and signs without confirmation by culture 
(Andrew et al., 2006). The most common organisms 
infecting the urinary tract include E.coli, Klebsiella 
pneumoniae, Proteus species, Staphylococcus species and 
Pseudomonas (Wagenlehner, et al., 2006). The emergence 
of multidrug-resistant extended-spectrum β-lactamase-
producing Gram negative organisms emphasizes the 
increasing risks associated with unnecessary antimicrobial 
use (Colodner et al., 2004). 

The frequency of UTI generates a significant 
workload for the laboratory. Most specimens sent to a 
laboratory will show no evidence of infection when tested, 
and consequently, there has been considerable interest in 
ways to screen out specimens before processing them for 
culture by a rule-out test strategy as microscopic 
examination of urine and dipstick urinalysis testes (Smith 
et al., 2003). 
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Aim of the Work 

This work aimed at evaluating the performance of 
simple screening methods as microscopic urine analysis 
and dipstick tests for urine leukocyte esterase and nitrite in 
order to use the negative results of these methods as rule 
out tests to exclude catheter associated urinary tract 
infections in hospitalized patients in Kobry Elkobah 
Military Hospital. Moreover, the antimicrobial profile of 
the isolated pathogens was determined to help guiding 
empirical antimicrobial therapy.  
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