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ABSTRACT
Objective: To describe the clinical and paraclinical characteristics of patients with urinary tract 
infections (UTIs) and analyze some factors related to urine culture results.

Subjects and Methods: A cross-sectional descriptive study was conducted on 52 patients 
diagnosed with UTI at the Department of Nephrology – Urology and Hemodialysis, Thai Nguyen 
National Hospital, from January 2025 to October 2025. Related factors were analyzed using the Chi-

Results: Females accounted for 76.92%. Common symptoms included dysuria (73.08%), 

elevated CRP in 63.46%, and positive urinary nitrite in 42.31%. E.coli was the most common 
pathogen (67.86%). Among E. coli isolates, the resistance rate was 89.5% to cefazolin and 68.4% 

Conclusion: E.coli is the main causative agent of UTIs. Urinary nitrite, CRP, and abnormalities 
on urinary tract ultrasound are associated with urine culture results, contributing to diagnostic 
orientation and appropriate treatment strategy selection.
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n %
23 44,23
29 55,77

Nam 12 23,08
40 76,92

n %
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n %
Escherichia coli 19 67,86

2 7,14
Proteus mirabilis 2 7,14

Enterococcus faecalis 2 7,14
Enterococcus faecium 1 3,57

1 3,57
1 3,57

T

 và E.faecalis (7,14%). 

(S) (R)
n % n % n %

Piperacillin/Tazobactam 16 84,2 0 0 3 15,8
Tobramycin 15 78,9 1 5,3 3 15,8

3 15,8 3 15,8 13 68,4
Imipenem 18 94,7 0 0 1 5,3

14 73,7 0 0 5 26,3
Cefepim 9 47,4 0 0 10 52,6

18 94,7 0 0 1 5,3
5 26,3 0 0 14 73,7

Nitrofurantoin 18 94,7 0 0 1 5,3
Meropenem 18 94,7 0 0 1 5,3
Ertapenem 18 94,7 0 0 1 5,3
Cefazolin 2 10,5 0 0 17 89,5

5 26,3 0 0 14 73,7
3 15,8 0 0 16 84,2
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17 
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