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ABSTRACT 

Objective: The present study was aimed to determine the most 

antibiotics uses in the treatment of urinary tract infections in the 

different ages of women with the UTIs. Methods: The study was 

carried out in College of Medicine / Anbar University in the period of 

August 2023- July 2024. Total 100 patients were collected from 

Ramadi Teaching Hospital, with the age ranged from 15 - 47years. 

women were divided into three groups according to the age, group 

1(15 - 25years), group 2 (26 – 36 years) and group 3(37 – 47years). 

Also patients were divided into two groups according to the marital 

status: married and unmarried groups. Patients were diagnosed by the 

symptoms, urine analysis and urine culture. Patients received different 

antibiotics for treatment. Results: This study showed there were 

significant differences among age group 1(15–25 years), group 2(26–

36 years) and group 3(37–47 years ) of women with UTI according to  

the age at P≤0.01, highly percentage of UTI in women in the group 1 (49%), then, group 2 

(35%) and the less in the group 3 (16%). Higher percentage of UTI in married women (71%) 

rather than unmarried women (29%) and highly uses of antibiotics as ceftriaxone in age 

group 2(29%), ceftriaxone / metronidazole in age group 1(21%) and levofloxacin in age 

group 1(5%) . The higher uses of antibiotics in hundred women were ceftriaxone (54%) 

followed by ceftriaxone / metronidazole (38%), then levofloxacin (8%).Conclusions: This 

study found that the higher UTI in women belong to the age group 15-25years, followed by 

age group 26-36 years and the less UTI in the age group 36-47 years, also this study found 

high infections of urinary tract in married rather than unmarried women and high uses of 
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ceftriaxone followed by ceftriaxone / metronidazole and the less uses was levofloxacin in the 

treatment of women with the UTI. 

 

KEYWORDS: UTI, antibiotics. 

 

INTRODUCTION 

The urinary tract infections (UTIs) is a common type of infection in the urinary system, It can 

affected any part of urinary system such as kidneys, ureters, bladder and urethra, but the most 

infections that involve the bladder and the urethra and very common infection in females.
[1,2]

 

UTI can be classified into two types as complicated or uncomplicated. The uncomplicated 

UTI which is called cystitis or lower UTI, is the common type of UTI and it occurs mainly in 

patients have no anatomical abnormalities and functional disorders of urinary tract also have 

no certain diseases such as diabetes, immunocompromised state, or pregnancy.The symptoms 

of UTI involve urinary frequency, suprapubic discomfort, urgency and dysuria.
[3,4,5]

 

Complicated UTI, this type with significant morbidity and mortality which may lead to florid 

urosepsis. Several risk factors can complicate UTIs, leading to treatment failure and 

recurrence of infections, this type involved immunocompromised patients, males, pregnant 

patients, and the patients associated with fever, stones, sepsis, urinary obstruction, and 

complicated kidneys infections.
[6,7,8]

 UTI caused by bacteria such as Escherichia coli, as the 

major pathogenic microorganism, Klebsiella and other important organisms such as Proteus, 

Enterobacter, Enterococcus
[9]

, herpes viruses, gonorrhea, chlamydia, mycoplasma, fungus 

and other intracellular microorganisms.
[10,11,12]

 

 

Antibiotics therapy is a successful option for treatment of UTI, lead to shorten the length of 

symptoms.
[13]

 The treatment has varied from 3 days to 6 weeks, As sever UTI, life-

threatening sepsis and multiorganisms involvement, the patients are needed antibiotics 

therapy especially broad-spectrum antibiotics. 

 

The choices of antibiotics should always made according to the local bacterial resistance 

patterns and guidelines.
[14,15]

 Management of recurrent urinary tract infections typically 

involves optimizing personal hygiene, using vitamin C as a urinary acidifier and using 

prophylactic antibiotics or antiseptics such as nitrofurantoin and methenamine.
[16]
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MATERIALS AND METHODS 

Patients: The study was carried out in College of Medicine / Anbar University in the period 

of August 2023- July 2024. Total 100 patients were collected from Ramadi Teaching 

Hospital, with the age ranged from 15 - 47years, after obtaining ethical approvals for this 

study, patients were divided into three groups according to the age: group 1(15 - 25years), 

group 2 (26 - 36years) and group 3(37–47 years) . Also patients were divided into two groups 

according to the marital status: married and unmarried groups. The patients were diagnosed 

according to symptoms, urine analysis and urine culture, they were receiving different 

antibiotics according to investigate urine of patients. 

 

Statistical Analysis 

Data were demonstrated as ranges, percentages and used Chi-square test to compare among 

group 1, group 2 and group 3 as well as between married and unmarried groups by using SAS 

system at P≤0.05, P≤0.01.
[17] 

 

RESULTS 

Women With UTI According to the Age 

This study showed there were significant differences among age groups as group 1(15–25 

years), group 2( 26–36 years) and group 3(37–47 years ) of patients with UTI according to 

the age at P≤0.01, as in the table 1 and figure 1, also there were highly percentage of UTI in 

women in the group 1, then, group 2 and the less in the group 3, the percentage of UTI in 

group 1,2 and 3 were 49%, 35%, 16% respectively as in the table 1and figure 1. 

 

Women With UTI According to Marital Status 

According to the marital status , this study showed significant differences between married 

and unmarried women with the UTI at P≤0.01, there were highly percentage of UTI in 

married women (71%) rather than unmarried women (29%). as in the table 2 and figure 2. 

 

Antibiotics Uses Among Groups 

This study showed the most antibiotics uses for treatment women with the UTI were 

ceftriaxone, levofloxacin and ceftriaxone/metronidazole. There were significant differences 

in the uses of ceftriaxone, ceftriaxone/metronidazole and levofloxacin among age groups for 

treatment women with the UTI. Uses of ceftriaxone in the age groups 1, 2 and 3 were 20%, 

29%, 5% respectively at P≤0.01and the percentage of uses ceftriaxone / metronidazole in age 

groups 1,2 and 3 were 21%, 14%, 3% respectively at P≤0.01 as in the table 3and figure 3. 
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Also uses of levofloxacin for treatment women in the age groups 1, 2 and 3 were 5%, 3% and 

0.00% respectively at P≤0.05 as in the table 3 and figure 3. the higher uses of antibiotics in 

age groups were ceftriaxone in the age group 2 (29%), followed by ceftriaxone / 

metronidazole were in the age group 1(21%), then, levofloxacin were in the age group 1(5%) 

as in the table 3 and figure 3. The higher uses of antibiotics in hundred women were 

ceftriaxone (54%) followed by ceftriaxone/metronidazole (38%), then levofloxacin (8%) as 

in the table 3. 

 

Table 1: Frequency and percentage of women with the UTI according to the age. 

Percentage (%) Frequency Age Group 

49.00 49 
Group 1 

(15–25 years) 

35.00 35 
Group 2 

(26–36 years) 

16.00 16 
Group 3 

(37–47 years) 

100% 100 Total 100 

16.636 ** 

(0.0002) 
--- 

Chi-square test –χ
2
 

(P-value) 

** (P≤0.01). 

 

Table 2: Frequency and percentage of women with the UTI according to the marital 

status. 

Percentage (%) Frequency Marital Status 

71.00 71 Married women 

29.00 29 Unmarried women 

100% 100 Total 

17.640 ** 

(0.0001) 
--- 

Chi-square test –χ
2
 

(P-value) 

** (P≤0.01). 

 

Table 3: Antibiotics uses in the treatment of women With the UTI according to the age 

groups. 

P-value Total 
Age 

37-47 years 

Age 

26-36 years 

Age 

15-25 years 
Antibiotics 

0.0001 ** 54 (54.%) 5 (5.00%) 29 (29.00%) 20 (20.00%) Ceftriaxone 

0.0001 ** 
38 

(38.00%) 
3 (3.00%) 14 (14.00%) 21 (21.00%) Ceftriaxone/metronidazole 

0.0216 * 8 (8.00%) 0 (0.00%) 3 (3.00%) 5 (5.00%) Levofloxacin 

0.0001 ** 100 8 (8.00%) 46 (46.00%) 46 (46.00%) Total 

--- 0.0001 ** 0.0483 * 0.0001 ** 0.0081 ** P-value 

* (P≤0.05), ** (P≤0.01). 
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Figure 1: Frequency and percentage of women with the UTI according to the age. 

 

 

Figure 2: Frequency and percentage of women with the UTI according to the marital 

status. 

 

 

Figure 3. Antibiotics used in the treatment of women with the UTI according to the age. 
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DISCUSSION 

The study showed that there significant differences among age groups 1, 2 and 3 for UTI 

according to the age. The UTI is the most common infection in women due to short urethra 

and the location of urinary tract near the reproductive organs in the females, this is lead to 

decreases the distance for entering the bacteria as Escherichia coli, Enterococcus fecalis, and 

Streptococcus species.
[18,19]

 The study found that the UTI were 49% of the participants 

belonged to the age group15- 25-years followed by 35% who belonged to the age group 26-

36-years and the less (16%) in the age group 37-47 years. This result due to several factors 

such as sexual activity in younger women with age 15- 25 years (in group 1) and more 

sexually active than old women which can increase the risk for UTIs
[20,21]

, the hormonal 

changes during the menstrual cycle can affect the urinary tract and fluctuations in estrogen 

levels may modify the vaginal microbiome result in increased chances of infected urinary 

tract. 

 

Also the study found that the married women were higher UTI (71%) than unmarried women 

(29%), this increases of UTI in the married than unmarried may be due to sexual activity, 

pregnancy, miscarriages, premature births, and the underdevelopment of infants that 

increased risk factors for UTI.
[22,23,24]

 

 

Antibiotics are a good choice for treatment of UTI, this study found that women used 

ceftriaxone (54%), ceftriaxone / metronidazole (38%) and levofloxacin (8%) for treatment 

UTI. Ceftriaxone is a broad-spectrum cephalosporin antibiotic, Ceftriaxone acts by inhibiting 

the mucopeptide synthesis in the bacterial cell wall. and has a good activity against multi-

drug resistant, it used in the treatment of bacterial infections in different tissues such as 

respiratory tract, skin, soft tissue, and urinary tract.
[25,26]

 Metronidazole acts by interring the 

organism and inhibits protein synthesis by interacting with DNA, and causes a loss of helical 

DNA structure and strand breakage. Therefore, it causes cell death in susceptible organisms. 

It used in the broad range against infections in the intestinal amebiases, liver amebiasis, 

bacterial septicemia, bone and joint infections, central nervous system ,endocarditis, 

endometritis, lower respiratory tract infections, skin and surgical prophylaxis.
[27,28]

 

 

Levofloxacin interferes with the bacterial DNA metabolism by inhibiting bacterial DNA 

gyrase and topoisomerase IV, which are necessary for bacterial DNA replication, 

transcription, repair, and recombination.
[29,30]

 Therefore early treatment of UTI lead to 

shorten the length of symptoms and decrease UTI complications. 
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CONCLUSIONS 

This study found that the higher UTI in women belong to the age group 15-25 years, 

followed by age group 26-36 years and the less UTI in age group 36-47 years, also this study 

founded high infections of urinary tract in married rather than unmarried women. High uses 

of ceftriaxone followed by ceftriaxone / metronidazole and the less uses was levofloxacin in 

the treatment of women with the UTI. 
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