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M.A. Thesis:
Recognition and characterization of dominant Bacterial



agents of Urinary Tract Infections in pregnant women

Urinary tract infections are very common during pregnancy. During any given year, 11
percent of women report having had a urinary tract infection, and more than half of all
women have at least one such infection during their lifetime. Most acute lower urinary tract
infections (also termed acute bacterial cystitis) are uncomplicated that is, they are not
associated with signs or symptoms of upper urinary tract infection. Escherichia coli is the
most common pathogen isolated from pregnant women. Pyelonephritis can cause morbidity
and can be life-threatening to both mother and fetus. Asymptomatic bacteriuria can evolve
into cystitis or pyelonephritis. So all pregnant women should be routinely screened.
However, especially with frequent sexual activity, pregnancy, stone disease, or diabetes,
symptomatic cystitis or pyelonephritis develops and antimicrobial therapy is indicated.
Antibiotic treatment of asymptomatic bacteriuria is associated with a decrease in the
incidence of preterm delivery or low birth weight. The accurate identification of urinary
tract infections is essential.

With dedicated and differential testing, Gram stain, electrophoresis and PCR, infections
were detected in 28 urine samples of 32 pregnant women (87.5%). Based on initial tests, it
can be said that E.coli with the frequency of 35%, is the dominant pathogen caused Urinary
Tract infections in pregnant women. Based on the result of PCR, O157:H7 is the E. coli
strain which involved in infections which is not producing Shiga Toxin 1 (stx1A), but is
capable of producing Shiga Toxin 2 (stx2A). After E. coli, Enterobacter with a frequency
of 21%, Gram-positive bacteria with frequency of 17%, Proteus with frequency of 14%
and Klebsiella with 3% frequency are responsible for bacterial infection in pregnant
women.



