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Abstract (300 word limit)

Statement of the Problem: Patients with renal failure are more susceptible to UTIs due to a compromised immune system, altered urinary tract function, and the frequent use of catheters or other urinary diversion devices,and their diagnostic and therapeutic management is unique. Retrospective annalytic study carried out in the nephrology department at Casablanca University Hospital IBN ROCHD .
The purpose :determine the bacteriological profile and study the risk factors of urinary tract infections in patients with chronic renal failure in nephrology settings during the year 2022.
Methodology & Theoretical Orientation: 
Retrospective analytical study conducted in the nephrology department of the university hospital IBN ROCHD of casablanca . All patients hospitalized in nephrology with a documented urinary tract infection were included. We analyzed the demographic, clinical, biological and therapeutic data of our patients on admission and during their hospitalizations. 
Findings: 48 episodes of urinary tract infection in 43 patients were recorded, including 3 children. The incidence of urinary tract infection in our study was 4.65%. The median age was 53 (32-66) years. 60.4% were female. The germ isolated was Escheria Coli in 58.3% and Klebsiella in 29.2%. The isolated germ was resistant to amoxicillin-clavulanic acid in 83% of cases. The first-line antibiotic prescribed for our patients was a 3rd-generation cephalosporin in 50%. The outcome of our patients was favorable in 89.6% of cases. Sepsis occurred in 33.3%, and death was noted in 10.4% of cases.
Conclusion & Significance: Urinary tract infections in patients with chronic renal failure are still very serious, given their high morbidity and mortality, hence the importance of early detection in this population. Reasoned use of antibiotics is necessary to prevent the spread of bacterial resistance.
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Notes/Comments:


Résultats des antibiogrammes


amoxicilline-acide clavulanique	Céphalosporine 3ème génération	ciprofloxacine	8	35	33	

Résultats des examens cytobactériologique des urines 

Escheria.Coli 	Klebsiella	Streptocoque	Proteus sp	Staphylocoque saprophyticus	Candida albicans associées	BLSE 	28	14	2	1	2	2	8	
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