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To examine the clinical characteristics, the rate of bacteria and the bacterial spectrum in patients admitted to
the hospital patients with acute pyelonephritis, we conducted a retrospective chart review of patients admitted
to an Kyung Hee university medical center from January 1990 through December 1999. The authors also
investigated whether the results of blood culture of acute pyelonephritis match the results of the urine cultures
in inpatient population. Of 1226 admissions reviewed, 892 were excluded. 334 patients with blood culture
included in the study. The mean age of these patients was 48.2 years (range, 16 to 87 years). Only 26
(7.8%) were men. Common comorbid factors were renal calculi and diabetes mellitus. Blood cultures were
positive in 104 patients (31%). 308 (92%) patients were treated with cephalosporins, aminoglycosides, or both,
with 17 patients receiving ciprofloxacin and 9 patients receiving ampicillin. Fifty-five (16.5%) of the 334 patients
prompted a change in antbiotic therapy. These patients had persistent fever. The most common pathogen
isolated were Escherichia coli, which was found in 90.4% of the urine culture and in 88.5% of the blocd
cultures. Of the 9 mismatched positive blood cultures, only one prompted a change in initial antibiotic therapy.
Decisions to change antibiotic treatment were affected by clinical course than by culture results. Positive blood
culture results influenced management by prolonging the duration of hospitalization.
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