
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) CHARACTERISTICS OF URINARY TRACT INFECTION 

PATHOGENS AND THEIR IN-VITRO SUSCEPTIBILITY TO 

ANTIMICROBIAL AGENTS IN CHINA: DATA FROM A 

MULTICENTER STUDY 

AUTHORS Qiao, Lu-Dong; Chen, Shan; Yang, Yong; Zhang, Kai; Zheng, Bo; 
Guo, Hong-Feng; Yang, Bo; Niu, Yuan-Jie; Wang, Yi; Shi, Ben-
Kang; Yang, Wei-Min; Zhao, Xiao-Kun; Gao, Xiao-Feng; Chen, 
Ming; Tian, Ye 

 

VERSION 1 - REVIEW 

REVIEWER Kurt G Naber 
Technical University of Munich, Germany 

REVIEW RETURNED 13-Oct-2013 

 

GENERAL COMMENTS It is an interesting in vitro study presenting the bacterial spectrum 
and the susceptibility pattern for various antibiotics in patients 
suffering from acute uncomplicated cystitis, recurrent UTI and 
complicated UTI.  
I have only a few questions/comments:  
Page 3, line 19/21: It is not clear whether all patients were also 
symptomatic or whether urine was also collected from patients with 
asymptomatic bacteriuria. If all were symptomatic, I recommend: 
“Participants: … from 356 symptomatic patients..”  
Page 3, lines 54/56: “Nitrofurantoin…… had the greatest activity (not 
efficacy, which is a clinical term)… and showed susceptibility (not 
efficacy) against….”  
See the same also page 14, lines 3/5  
Page 4, line 16: “..for empiric treatment of patients with 
uncomplicated UTI” (Nitrofurantoin and Fosfomycin tromethamine 
are only indicated in uncomplicated UTI !! This should be mentioned 
somewhere in the manuscript, e.g. in the Discussion)  
Page 6, line 27: “..accounting for over 90% in uncomplicated UTI” 
(uncomplicated should be added here)  
Page 7, line 18: “…suffered from symptoms (?) of…” (Were all UTI 
patients symptomatic?)  
Page 7, line 35/38: “Colony counts …..were considered significant” 
(Bacteriuria does not indicate infection by itself, e.g. asymptomatic 
bacteriuria should be considered colonization and not infection)  
Pge 8, line 49: “..containing oxacillin” (how much??)  
Page 20, line 39: “..larger antibacterial activity (not effect)…” Effect 
needs to be shown in clinical studies.  
The strength of the study is the correct subspecification also of 
coagulase negative staphylococci, enterococci and streptococci 
which often is not done.  
The limitations are the relative low number of uropathogens tested 
which did not allow better differentiation between uncomplicated, 
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recurrent and complicated UTI in regard to the susceptibility 
patterns. This was, however, also mentioned in the manuscript. 
 
Probably the manuscript could be shortened in such way that the 
results presented in tables do not need to be repeated in the text in 
such details. 

 

REVIEWER Liping Xie 
Department of Urology, The First Affiliated Hospital, Zhejiang 
University School of Medicine, Hangzhou, China 

REVIEW RETURNED 29-Oct-2013 

 

GENERAL COMMENTS In the paper entitled " CHARACTERISTICS OF URINARY TRACT 
INFECTION  
PATHOGENS AND THEIR IN-VITRO SUSCEPTIBILITY TO 
ANTIMICROBIAL AGENTS IN CHINA: DATA FROM A 
MULTICENTER TRIAL", Qiao et al profiled the characteristics of UTI 
pathogens in China from a multi-center study. This study provides 
useful information about UTI in China and may have clinical 
implications.  
 
Minor Revision:  
1. Many grammatical errors should be corrected.  
eg. page 3 line 39, should be “extended-spectrum β-lactamases 
(ESBL) production was confirmed by a double-disk”;  
eg. page 3 line 29, “13” should be “thirteen”  
 
2. The references should be up-to-date. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Kurt G Naber 

Institution and Country Technical University of Munich, Germany 

 Please state any competing interests or state „None declared‟: None declared 

 

It is an interesting in vitro study presenting the bacterial spectrum and the susceptibility pattern for 

various antibiotics in patients suffering from acute uncomplicated cystitis, recurrent UTI and 

complicated UTI.  

I have only a few questions/comments:  

1. Page 3, line 19/21: It is not clear whether all patients were also symptomatic or whether urine 
was also collected from patients with asymptomatic bacteriuria. If all were symptomatic, I 
recommend: “Participants: … from 356 symptomatic patients..” 

Response: “Symptomatic” was added in the abstract and where applicable, in the text, as suggested. 

 

2. Page 3, lines 54/56: “Nitrofurantoin…… had the greatest activity (not efficacy, which is a 
clinical term)… and showed susceptibility (not efficacy) against….” 
See the same also page 14, lines 3/5  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2013-004152 on 13 D

ecem
ber 2013. D

ow
nloaded from

 

http://bmjopen.bmj.com/


Response: The phrase was rewritten following the reviewer’s suggestions, in the abstract and in the 

Results section: 

“Nitrofurantoin and fosfomycin tromethamine had the greatest activity against E. coli; overall, 92% and 

91% of isolates were susceptible to these antimicrobials.” 

 

3. Page 4, line 16: “..for empiric treatment of patients with uncomplicated UTI” (Nitrofurantoin 
and Fosfomycintromethamine are only indicated in uncomplicated UTI !! This should be 
mentioned somewhere in the manuscript, e.g. in the Discussion)  

Response: “Uncomplicated” was added as suggested. In the Discussion section, the following 

sentence was added to the paragraph related to fosfpmycin tromethamine and nitrofurantoin: 

“However, empirical treatment with fosfomycin tromethamine and nitrofurantoin is only indicated in 

uncomplicated UTIs.” 

 

4. Page 6, line 27: “..accounting for over 90% in uncomplicated UTI” (uncomplicated should be 
added here) 

Response: “Uncomplicated” was added as suggested. 

 

5. Page 7, line 18: “…suffered from symptoms (?) of…” (Were all UTI patients symptomatic?) 
Response: All enrolled patients were symptomatic; this is now clearly stated in the Methods section: 

“Enrolled patients were between 18 and 70 years old, suffered from acute uncomplicated cystitis, 

recurrent UTI or complicated UTI, were symptomatic, and were treated in the urology department in 

one of 12 clinical research centers between January 26 and December 7, 2011.” 

 

6. Page 7, line 35/38: “Colony counts …..were considered significant” (Bacteriuria does not 
indicate infection by itself, e.g. asymptomatic bacteriuria should be considered colonization 
and not infection) 

Response: As stated above, all patients were symptomatic. The sentence was modified as 

suggested:  

“Colony counts higher than or equal to 10
4
 colony forming units (CFU)/ml were considered 

significant.“ 

 

7. Pge 8, line 49: “..containing oxacillin” (how much??) 
Response: Different oxacillin concentrations were used for the agar dilution method employed. This 

subsection presents the different mediums and incubation conditions used during susceptibility 

testing. The sentence has been rewritten to emphasize the fact that MH agar supplemented with 2% 

NaCl was used, and that the isolates were incubated for an additional 24 h period: 

“Susceptibility of staphylococci to oxacillin was assessed using MH agar supplemented with 2% NaCl 

solution, and 24 h additional incubation.” 

 

8. Page 20, line 39: “..larger antibacterial activity (not effect)…” Effect needs to be shown in 
clinical studies. 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2013-004152 on 13 D

ecem
ber 2013. D

ow
nloaded from

 

http://bmjopen.bmj.com/


Response: The sentence was rewritten as suggested: ” Fosfomycin tromethamine demonstrated a 

larger antibacterial activity on coagulase-negative staphylococci than other tested antibiotics.” 

 

9. The strength of the study is the correct subspecification also of coagulase negative 
staphylococci, enterococci and streptococci which often is not done.  
The limitations are the relative low number of uropathogens tested which did not allow better 

differentiation between uncomplicated, recurrent and complicated UTI in regard to the 

susceptibility patterns. This was, however, also mentioned in the manuscript.  

Response: This limitation is now mentioned in the Article summary: 

“• For several pathogens, due to the relatively low number of tested isolates, differences in 

susceptibility patterns between various UTI types could not be assessed.” 

 

10. Probably the manuscript could be shortened in such way that the results presented in tables 
do not need to be repeated in the text in such details. 

Response: Data presented in the tables was removed from the text. For example: 

“The percentages of isolates positive for E. coli by UTI type, and the proportion of ESBL-producing 

isolates are presented in Table 3.” 

“Of the 175 isolates, 124 (70.9%) were from women, with E. coli and K. pneumoniae being the most 

frequently identified. In men, the most frequently identified pathogens were E. coli and E. faecalis 

(Table 2).” 

“For coagulase-negative staphylococci, sensitivity rates ranged from 38.5% for oxacillin to 100% for 

nitrofurantoin and resistance rates from 0% for nitrofurantoin to 84.6% for azithromycin. For 

Staphylococcus epidermidis, sensitivity rates ranged from 18.8% for azithromycin to 100% for 

nitrofurantoin and fosfomycin tromethamine; and resistance rates ranged from 0% for nitrofurantoin 

and fosfomycin tromethamine to 81.2 % for azithromycin. The resistance rate of E. faecalis against 

levofloxacin was 60%, while the sensitivity rate to fosfomycin tromethamine and nitrofurantoin was 

100%. MIC values for these pathogens are presented in Table 5B.” 

 

 

 

Reviewer Name LipingXie 

Institution and Country Department of Urology, The First Affiliated Hospital, Zhejiang University 

School of Medicine, Hangzhou, China 

 Please state any competing interests or state „None declared‟: None 

 

In the paper entitled " CHARACTERISTICS OF URINARY TRACT INFECTION  

PATHOGENS AND THEIR IN-VITRO SUSCEPTIBILITY TO ANTIMICROBIAL AGENTS IN CHINA: 

DATA FROM A MULTICENTER TRIAL", Qiao et al profiled the characteristics of UTI pathogens in 
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China from a multi-center study. This study provides useful information about UTI in China and may 

have clinical implications.  

 

Minor Revision:  

1. Many grammatical errors should be corrected.  
eg. page 3 line 39, should be “extended-spectrum β-lactamases (ESBL) production was confirmed by 

a double-disk”;  

Response: The sentence was corrected and the manuscript was spell checked. 

 

2. eg. page 3 line 29, “13” should be “thirteen” 
Response: Number spelled out as suggested. 

 

3. The references should be up-to-date. 
Response: To provide more recent data regarding antibiotic resistance rates in UTI pathogens in 

China, one of the references has been replaced and a new one has been added: 

“In China, clinical isolates of E. coli have been shown to have resistance rates as high as 20.6–27.9% 

to amoxicillin/clavulanic acid, 64.7–74% to ciprofloxacin and 71.1–80.1% to piperacillin [12, 13].” 

 

12. Qi HM，Lv Y，Qian X, Ministry of Health National Antimicrobial Resistant Investigation Net 

2010 annual report: Bacterial resistances monitor of women urine samples. Chinese Journal 
of Clinical Pharmacology 2011;27:913–8. 

13. Zheng B, Lv Y. Ministry of Health National Antimicrobial Investigation Net 2010 report: 
Bacterial distribution and resistance in urinary tract infections in male. Chinese Journal of 
Clinical Pharmacology 2011;27:905–2. 

The numbering of subsequent references has been updated. 
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