Background: Urinary tract infections (UTIs) are a major clinical problem,
especially among adult women. The empirical choice of an effective treatment is
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presence of other UTI causative bacteria P. mirabilis or alpha-hemolytic

according to manufacturer’s instructions. Results were compared to routine
identification methods.

Streptococci in urine spiked, or clinical urine samples did not interfere
with PNA FISH identifications. Samples containing =2100,000 bacterial
CFUs/mL provided adequate number of cells available for detection.

Results: E. coli, K. pneumoniae and P. aeruginosa were identified with 100%
sensitivity (27 of 27); E. faecalis and E. faecium were identified with 100%
sensitivity (27 of 27); S. epidermidis was identified with 100% sensitivity (26 of 26)
and S. aureus was identified with 96 % sensitivity (25 of 26) in urine spiked
samples. E. coli was identified with 100 % sensitivity (6 of 6); K. pneumoniae was
identified with 100% sensitivity (2 of 2); E. faecalis and CNS were identified with
100% sensitivity (1 of 1) in clinical urine samples. The presence of other UTI
causative bacteria P. mirabilis or alpha-hemolytic Streptococci in urine spiked or
clinical urine samples did not interfere with PNA FISH identifications.
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Summary of results are provided in Tables 1 and 2. The

Table 1. Performance of PNA FISH on Spiked Urine Samples

GNR Traffic light PNA FISH, S. aureus/CNS PNA FISH and

E. faecalis/OE PNA FISH are compatible with detection and identification
of bacteria in urine specimens. The method can be completed in 1.5
hours and is therefore capable of providing results in a time frame needed
for guiding empirical antimicrobial therapy. Rapid identification of UTI-
causing bacteria enables physicians to use more targeted therapy, which

Conclusions: S. aureus/CNS PNA FISH, E. faecalis/OE PNA FISH and GNR E. col 27 ot 27 samples 100% is particularly important in complex clinical cases to avoid treatment
;riif;geLlsgphécFi’rEeAnZISH are compatible with detection and identification of bacteria failures as well as to prevent development of antibiotic resistance.
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|dentification of a causative organism in UTIs is most useful in complex S. aureus 25 of 26 samples 96%
clinical cases such as: 1) Relapse differentiation; 2) Indication of 1. Oliveira K., et al. (2002). Rapid identification of Staphylococcus aureus directly from
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require rapid organism identifications to avoid treatment failures and
development of resistance to antibiotics. E. coli (green), K. pneumoniae S. aureus (green) and S. epidermidis  E. faecalis (green) and E. faecium E. faecium 27 of 27 samples 100%

To address the problems, we tried to apply rapid PNA FISH® method,
which was previously used for successful detection and identification of
microorganisms in clinical specimens (1,2) for testing urine samples.
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