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Abstract

We study 148 cases that have Urinary tract infection for the patient at Marjan hospital in Babylon for
different age and for both sexs , after doing the laboratory testing to check the ateiological agent , The
percentage of gram negative bacteria was (85.8%) as below:

Klebsiella spp. was widly speeder (29.0 %), Proteus spp. (27.0%) , E.coli (14.9 %) as same as
Pseudomonas spp. , while the percentage of gram positive bacteria was (14.2 %) as below : Staphylococcus
spp. (11.5 % ), Streptococcus spp. (2.7 %)

The percentage of female infection (56.0 % ) and this was higher than that of male (44.0 % ) ,we also
study the relationship between the sex of infection, sescion and the type of bacteria that cause infection.
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