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O ABSTRACT 0O

The present study was carried out to evaluate Biofilm production among urinary
tract infection. A total of 53 bacterial isolates were included in the study. The
identification and antibiotic susceptibility testing of all the isolates was done as per the
standard laboratory protocol. Biofilm production was detected by adherence to test
tubes. Among 53 isolates Escherichia coli 39.6%, Klebsiella pneumoniae 24.5%,
Citobacter spp.15%, Pseudomonas spp 9.4 % and Coagulase- negative (CoN)
Staphylococcus 11.3%. Considering the antibiotic susceptibility pattern 47.2% of
isolates were multidrug resistant. Among MDR strains, 80% of isolates were found to
be biofilm producers. Microbial biofilms have been associated with a variety of
persistent infections which respond poorly to conventional antibiotic therapy. Hence
detection of biofilms for all the isolates on a routine basis will help to choose effective
treatment to eradicate bacteria and prevent further antibiotic resistance.
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