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Association between E. coli strain and sensitivity to antibiotics identified in patients with 

confirmed urinary tract infections (n=2.800). Given that UTIs were predominantly caused by E. 

coli in the sample investigated, figure 4 shows the associations between the E. coli strain and 

sensitivity to antibiotics identified in patients with confirmed urinary tract infections assessed in 

the pre-pandemic, intra-pandemic, and post-pandemic periods (Figure 4). 

With regard to E. coli, in the pre-pandemic period (2016 to 2019), we found that UTIs 

were more sensitive to amikacin (n=377), fosfomycin (n=326) and norfloxacin (n=277) in 2016; in 

2017, there was greater sensitivity to tobramycin (n=196), fosfomycin (n=155) and ciprofloxacin 

(n=130); in 2018, there was sensitivity to ciprofloxacin (n=110), amikacin (n=98) and norfloxacin 

(95); finally, in 2019, amikacin (n=286), cefotaxime (n=279) and fosfomycin (n= 226) were the most 

sensitive antibiotics in the UTIs investigated (Figure 4A). In 2020, the most sensitive UTI antibiotic 

was ciprofloxacin (n=5), followed by nofloxacin, amikacin and tobramycin, which were also 

described in 4 cases (Figure 4B). Finally, in 2022, sensitivity to amikacin (n=64), fosfomycin (n=62) 

and norfloxacin (n=60) was predominant in the UTIs investigated (Figure 4C). 

 

Figure 4: Graphical representation of the distribution of cases of E. coli infection 

stratified by antibiotic sensitivity. Caption. A. Pre-pandemic period. B. Intra-

pandemic period. C. Post-pandemic period. 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


