
Results
o The study included 2,546,018 antibiograms of Enterobacterales strains isolated from urine samples

o E. coli accounted for 89.4% of strains, Klebsiella spp. for 9.0% and Enterobacter spp. for 1.6%

o Sex and age repartition: women between 15 and 50 yo (25.4%), women older than 50 (57.6%) and men (17.0%)

Impact of national guidelines for the treatment of community-acquired 

urinary tract infections on antibiotic resistance in Enterobacterales

Introduction
Urinary tract infections (UTI) are among the first indications for antibiotic use in primary care. In France, national guidelines 

were released in 2017 for the treatment of community acquitted urinary tract infection in adults. We assessed the impact of 

these guidelines on resistance to first line antibiotics in Enterobacterales isolated from urine samples in France.

Methods
o Period: 01/01/18 to 12/31/22

o Data: antibiotic susceptibility tests (AST) on urinary isolates of E. coli, Klebsiella spp. and Enterobacter spp.

o Data source: a national network of clinical laboratories dedicated to primary care

o Only the first AST results from urine sample per year, person and species was included

o Analysis: Proportions of resistance to fosfomycin (FOS), nitrofurantoin (NF), pivmecillinam (PIV), trimethoprim-

sulfamethoxazole (SXT), amoxicillin (AMX), amoxicillin-clavulanic acid (AMC), 3rd-generation cephalosporins (3GC) and

ciprofloxacin (CIP) - ESBL- and non-ESBL-producing strains were compared

o Statistic: logistic regression to adjust the impact of trends on contextual factors (α = 0,05)

Between 2018 and 2022, urinary strains

Enterobacterales resistance to fosfomycin and

nitrofurantoin evolved more significantly than other first-

line antibiotics.
Table 1 : Risk of development of antimicrobial resistance over the 

years (adjusted odds ratio). France 2018-2022 

AMC_urine: co-amoxiclav, C3G: 3rd-generation cephalosporins, MEC: mecillinam, TSU: 

trimethoprim-sulfamethoxazole, AMX: amoxicilline, CIP: ciprofloxacin, TRIM: trimethoprim, CFX: 

cefixim, FUR: nitrofurantoin, FOS: fosfomycin

Resistance rates to all antibiotics increased in isolates from for each

first-line antibiotic regardless sex or age, except for 3rd-generation

cephalosporins in strains isolated from women over the age of 50.

Being a male 

was associated

with higher rates 

of resistance to 

antibiotics except

for fosfomycin.

Age, catheter

urines and 

production of 

ESBL were also

associated with

resistance to 

antibiotics

(Table 3).

Conclusion
The released in 2017 of national guidelines for community acquired UTI was followed by a critical increased in resistance for 

FOS and NF, both recommended in first line treatment for female non complicated UTI. This shift may be partly attributed to 

changes in the EUCAST breakpoint for FOS.
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Table 3 : logistic regression modeling the relationship between variables in first column and resistance to first-line antibiotics

Table 2: Trends in Enterobacterales resistance to first-line 
antibiotics according to age and sex
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