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Profile Index) APIE20Bio Merieux
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Coagulase test

Oxalated blood 

plasma

(Finegold 

and Martin 1982)Muller 

Hinton agar

5
10 × 1

(Oxoid)

Gentamycin (GN) 10 µ g, Fusidic acid 

(FD) 10 µ g, Lincomycin (LN) 2 µ g 

Doxycycllin (DO) 30 µ g, Kanamycin (K) 

30 µ g, Tobramycin (TOB) 10 µ g. 
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Sulphamethoxzole (SXT) 25 µ g, 
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Chloramphenicol (C) 10 µ g (Oxoid), 

(Finegold and Martin 1982). 
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Abstract 

 
Two hundred urine samples were collected from patients suffered from 

urinary tract infections. Results of bacteriological examination revealed isolation of 80 

isolates related to four genera, and biochemically identified as 47 E. coli strains 

followed by 25 strains of Staph. aureus, 5 strains of Klebsiella pneumoniae and 3 

strains of Proteus mirabilis. The antimicrobial susceptibility testing determined by 

desic diffusion method revealed that the percentage activity of each antimicrobial 

agents against the isolated species was as follow; (88%) of Staph. aureus strains were 

sensitive to Doxycyclin and (72%) were sensitive to each of Tobramycin and 

Kanamycin. Concerning E. coli strains (96%) were sensitive to Amikacin, (75%) to 

Nitrofurantoin and (64%) to Sulphamethoxazole. With respect to Klebsiella 

pneumoniae strains, (80%) were sensitive to Amikacine and Sulphamethoxazole, while 

(67%) of Proteus mirabilis were sensitive to both drugs. 

This work was aimed to through lights on the bacterial causes of urinary tract 

infection of out patient clinic in AI-Gabl Al-akhdar (Libya). Trails for isolation and 

identification of bacterial isolates as well as studying their antimicrobial susceptibility 

to selected antibiotics. 
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