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Abstract

The study included isolating and diagnhosing 20 ADR

samples for urinary tract infection patients using urinary
catheterization, as well as collecting 10 samples of non-
infected, control-controlling individuals. The percentage
of infection was 15 (75%). The most common germs were Gram
negative, with the most (53.3%) 8 Escherichia coli (20%)
and Pseudomonas  aeruginosa 2 (13.3%). Antibiotics
Amikasin, Ciprofloxacin, Imipenem, while there was
resistance Gentamicin, Ampicillin, Trimethoprim,

Amoxicillin



