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Abstract

Background: Enterobacteriacea are able to cause urinary tract infections, and Escherichia coli (E. coli) andKlebsiella pneumonia are the
most frequently isolated pathogens from urinary samples. Untreated urinary tract infections can cause upper and lower urinary
tract infections. These are among the most common infectious diseases in children. Septicemia and antibiotic resistance of urinary
bacteria are the most important concerns in the developed and developing countries. One of the solutions for antibiotic resistance
is herbal therapy, which as a branch of traditional medicine, has served an important role in disease treatment during the past
century. The advantages of herbal therapy include minimum complications, cost-effectiveness, and high popularity. Herbalism has
had a significant role in disease treatment. In this study, the antimicrobial effect of Pistacia atlantica was investigated in 2014.
Methods: This cross-sectional study was performed on 150 patients with positive urinary cultures in Imam Ali Hospital of Zahedan,
Iran. All the cases of positive culture during three months were investigated. Extraction of ethanolic extract of Pistacia atlantica
was performed by a rotary device. Firstly, the antibacterial effect of Pistacia atlantica was assessed with the disk diffusion method at
four concentrations, and then for bacteria that were sensitive to this extract, minimum inhibitory concentration (MIC) and mini-
mum bactericidal concentration (MBC) were determined. Antibacterial effect of Pistacia atlantica ethanolic extract on urinary tract
infection was compared with some conventional antibiotics, and the data were analyzed using Chi-square test in SPSS.
Results: E. coli, Klebsiella pneumonia, and Staphylococcus aureus were isolated from urinary samples. Ethanolic extract of Pistacia
atlantica created maximum non-growth halo at the concentration of 100 mg/mL, but at the 12.5 and 25 mg/mL concentrations the
extract created minimum non-growth halo, indicating the bacteria were resistant in these concentrations. Overall, 27 of 150 bacteria
showed sensitivity to Pistacia atlantica at the 50 and 100 mg/mL concentrations. The most sensitive bacteria to this extract were E.
coli and Staphylococcus aureus, respectively.
Conclusions: The results presented the antibacterial effect of ethanolic extract of Pistacia atlantica is higher at higher concentra-
tions.
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1. Background

Urinary tract infections are among the most common
infectious diseases in children (1, 2). It is also the second
most prevalent infection, and about 150 million patients
annually contract urinary system infections, and 6 billion
dollars is annually spent due to this infection in the United
States (3, 4). This infection is a common cause of fever and
hospitalization in the pediatric population (5). Enterobac-
teriaceae (i.e., Citrobacter, E. coli, Enterobacter, Klebciella, Pro-
teous, Salmonella, Shigella, and Yersinia) Enterococcus, Strep-
tococcus groups A, B, and Staphylococcus saprophyticus can

cause urinary tract infections (6-8).

E. coli is the most common etiology of urinary system
infections (40%) in hospitalized patients, and the preva-
lence rates of Enterococcus, Pseudomonas, and Candida are
increasing (9). Treatment of primary infection in new-
borns is intravenous ampicillin and gentamycin, while
cephalosporins (cefotaxime) are used for children (10). Flu-
oroquinolones are the preferred drugs in urinary system
infections, but there is concern regarding the antibiotic re-
sistance of this drug (11-14).

A solution for resistance to chemical drugs is herbal
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therapy. Herbal therapy as a branch of traditional
medicine has played an important role in disease treat-
ment during the past century. Herbal therapy has min-
imum complications and is cost-effective and widely ac-
cepted.

One of the useful herbal medicines is Pistacia atlantica,
which includes phenolic compounds. Pistacia atlantica is
a tree growing to a height of 2 - 7 meters in mountains. In
fall, it is orange and the name of its fruit is Baneh in Persian,
Chatlangoosh in Turkish, and Hobb al khazra in Arabic. The
blossom of this tree is red and used as a dye. Trunk of this
tree has a kind of gum that is named saghez in Persian,
and it is used as chewing gum. Pistacia atlantica is just like
small pistachio and it is mostly found in Iran’s mountains
(Kohkolieh and Boyerahmad, Ilam, Kordestan, Fars, Ker-
man, Balouchestan, Yazd, Semnan, and Lorestan provinces
and Alamot mountains) (11). Pistacia atlantica has medical
and industrial applications.

Antibacterial effects of ethanolic extract of Pistacia at-
lantica against E. coli, Klebsiella pneumonia, Pseudomonas,
and Staphylococcus epidermis have been established.

2. Methods

This cross-sectional study was conducted over a period
of three months (2014) at the Biochemical Laboratory of
Imam Ali Hospital, Zahedan, Iran. The study was approved
by the Ethics committee of Zahedan University of Medical
Sciences, Zahedan, Iran.

A total of 500 urinary samples were examined, 160
of the 500 specimen were positive. Culture medium was
blood agar. Isolated bacteria from positive urinary cul-
tures were detected by gram staining and biochemical
tests like triple sugar iron agar, sulfide, indole, and motility
medium, and methyl red and Voges-Proskauer coagulase.
Ten samples were discarded because of mix growth of bac-
teria and the rest of 150 samples were sent to a microbiol-
ogist for the assessment of antibacterial effect of Pistacia
atlantica.

In this study, core of the fruit (Pistacia atlantica) was
crushed and ground after washing with distilled water and
drying of the fruits (15). Then, 50 g of Pistacia atlanticapow-
der was put into a decanter, and then hot ethanol 70% was
added step by step until all the powder volume was wet.
The total time for the extraction procedure was 24 hours
and the powder absorbed ethanol during 24 hours. Separa-
tion was performed after extraction using a rotary device.
The extraction procedure was performed in Zahedan Uni-
versity and 5 g of Pistacia atlantica extract was produced.
The extract was sterilized by a Millipore syringe filter with
a 0.22 µ pore size.

Extract of Pistaciaatlanticawas diluted with physiologi-
cal serum at the four concentrations of 12.5, 25, 50, and 100
mg/mL. An antimicrobial susceptibility test disc (Padetan
Tebb Indus) was used, then 100 µL of the dilutions were
added to the plates. Mac Farland standard 0.5 was consid-
ered to adjust the turbidity of all the bacterial suspensions
(Staphylococcus aureus, E. coli, and Klebsiella pneumonia).
Antibiogram discs (100, 50, 25, 12.5 mg/mL) were added to
culture media, and light absorbance of the plates was read
on ELISA reader at a wavelength of 630 nm after 24 hours.
The plates were incubated at 37°C, and antibacterial effects
were assessed by non-growth halo. Antibiogram suscepti-
bility test was repeated in triplicate for all the bacteria.

Diameter of non-growth halo lower than 8 mm is con-
sidered resistant, 8 - 12 mm semi-sensitive, and more than
12 mm is sensitive (16). The disc containing serum was neg-
ative control and the disc with antibiotic the positive con-
trol.

At the end, the results were entered into SPSS and ana-
lyzed using Chi-square test in SPSS.

3. Results

Of 150 samples, 110 (73.3%) bacteria were E. coli, 33 (22%)
Klebsiella pneumonia, and 7 (4.7%) Staphylococcus aureus. In
this study, 129 of 150 (80.7%) samples were from women and
31 of 150 (19.3%) were from men.

Among the bacteria, Staphylococcus aureus showed the
highest resistance to antibiotics, all the Staphylococcus
aureus strains were resistant to nalidixic acid and gen-
tamycin, whereas 28.6% of them were semi sensitive and
71.4% were sensitive to cefixime and ciprofloxacin, respec-
tively. In case of E. coli and Klebsiella pneumonia, the most
sensitivity was to ciprofloxacin and cefixime.

Determination of the sensitivity and resistance distri-
bution of the isolated bacteria to ethanolic extract of Pista-
cia atlantica was based on the types of bacteria. In this
study, antibacterial effect of Pistacia atlantica was assessed
by using the perfusion method.

Totally, 27 of 150 isolates were sensitive to 100 and
50 mg/mL concentrations of ethanolic extract of Pista-
cia. Staphylococcus aureus was 100% resistant to Pistacia
atlantica, E. coli was 51.8% sensitive to Pistacia atlantica,
and Klebsiella pneumonia was 18.5% sensitive to Pistacia at-
lantica, while it was 36.4% semi sensitive and 45.5% resis-
tant to this herb.

The greatest non-growth halo was observed at the 100
mg/mL concertation, and the most sensitive bacteria to
this herb were E. coli and Staphylococcus aureus. There was
no significant difference between Pistacia atlantica at the
concentrations of 50 and 100 mg/mL and nalidixic acid (P
= 0.92 and 0.36, respectively; Tables 2 and 3).
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Table 1. Comparison of Antibacterial Effects on E. coli, Staphylococcus aureus, Klebsiella pneumoniaa

Nalidixic Acid Cefixime Ciprofloxacin Gentamycin

Staphylococcus aureus

Sensitive 0 5 (71.4) 5 (71.4) 0

Intermediate 0 2 (28.6) 2 (28.6) 0

Resistant 7 (100) 0 0 7 (100)

E. coli

Sensitive 57 (51.8) 65 (59.1) 66 (60.9) 66 (60)

Intermediate 0 5 (4.5) 20 (17.3) 34 (30.9)

Resistant 53 (48.2) 40 (36.4) 24 (21.8) 10 (9.1)

Klebsiella pneumonia

Sensitive 6 (18.5) 19 (57.6) 21 (63.6) 13 (39.4)

Intermediate 12 (36.4) 10 (30.3) 7 (21.2) 10 (30.3)

Resistant 15 (45.5) 4 (12.1) 5 (15.2) 10 (30.3)

a Values are expressed as No. (%).

Table 2. Comparison of Antibacterial Effects of 100 mg/mL Concentration of Pistacia atlantica with Nalidixic Acid

Nalidixic Acid
100 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 10 14 39

0.36Intermediate 3 1 8

Resistant 8 11 56

Table 3. Comparison of Antibacterial Effects of 50 mg/mL Concentration of Pistacia atlantica with Nalidixic Acid

Nalidixic Acid
50 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 0 4 59

0.92Intermediate 0 3 9

Resistant 2 4 69

There were not significant differences between extract
of Pistacia atlantica at 50 and 100 concentrations mg/mL
and cefixime (P = 0.19 and 0.24, respectively; Tables 4 and 5).
Antibacterial effect of ciprofloxacin was more significant
than Pistacia atlantica at the concentration of 100 mg/mL
(P = 0.042; Table 6), and it was not analyzable with Chi-
square test. There was no significant difference between
Pistacia atlantica (concentrations 50 and 100 mg/mL) and
gentamycin (P = 0.299, 0.15, respectively; Tables 7 and 8).

4. Discussion

This study showed that the prevalence of positive cul-
tures collected during three months was 32%, 80.7% of
which were from women. The prevalence rates of E. coli,

Klebsiella pneumonia, and Staphylococcus aurous were 73.3%,
22%, and 4.7%, respectively.

Haider et al. reported the prevalence of urinary sys-
tem infection to be 17.9% (17). On the other hand, Heidari-
Soureshjani et al. estimated a prevalence of 8.8% for this in-
fection, and frequency rates of E. coli and Staphylococcus au-
reus infections were 70.27% and 20.27%, respectively (18). In
a study by Dromigny et al. E. coliwas responsible for 70% of
cases of urinary system infection (11). In a study by Jazayeri
Moghadas the prevalence of urinary system infection was
74.6% in women and 25.4% in men. The prevalence rates of
E. coli, Klebsiella pneumonia, and Staphylococcus aureuswere
75.5%, 17.4%, and 2.4%, respectively (19).

In a study by Christiaens et al., the prevalence rates of
E. coli and Staphylococcus saprophyticuswere 78% and 9%, re-
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Table 4. Comparison of Antibacterial Effects of 100 mg/mL Concentration of Pistacia atlantica with Cefixime

Cefixim
100 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 11 16 62

0.19Intermediate 2 0 15

Resistant 8 10 26

Table 5. Comparison of Antibacterial Effects of 100 mg/mL Concentration of Pistacia atlantica with Cefixime

Cefixime
50 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 0 6 83

0.24Intermediate 0 2 15

Resistant 2 3 39

Table 6. Comparison of Antibacterial Effects of 100 mg/mL Concentration of Pistacia atlantica with Ciprofloxacin

Ciprofloxacin
100 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 9 18 66

0.042Intermediate 9 4 15

Resistant 3 4 22

Table 7. Comparison of Antibacterial Effects of 100 mg/mL Concentration of Pistacia atlantica with Gentamycin

Gentamycin
100 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 8 15 56

0.15Intermediate 11 7 26

Resistant 2 4 21

Table 8. Comparison of Antibacterial Effects of 100 mg/mL Concentration of Pistacia atlantica with Gentamycin

Gentamycin
100 mg/mL Concentration of Pistacia atlantica

P Value
Sensitive Intermediate Resistant

Sensitive 0 6 73

0.299Intermediate 2 3 39

Resistant 0 2 25

spectively (20), which is in line with our findings. Similarly,
in a study by Papapetropoulou et al., the prevalence rates
of E. coli and Klebsiella were reported 77% and 8.7%, respec-
tively (21).

Youssefi et al. reported the prevalence rates of E. coli,
Klebsiella pneumonia, and Staphylococcus were 54.2%, 12.1%,
and 15.4%, respectively (22). Further, the prevalence of E. coli
and Klebsiella pneumonia were reported 67.5% and 6.6% by
Mansouri et al. (23). The results of two these studies were

different from ours, which could be due to difference in
types of bacteria, geographic factors, lifestyle, and antibi-
otics use.

It is worth mentioning that 100% of Staphylococcus iso-
lates were resistant to nalidixic acid and gentamycin and
71% were sensitive to cefixime and ciprofloxacin in this
study. In addition, 48.2% of E. coli isolates were resistant to
nalidixic acid, 36.4% to cefixime, 21.8% to ciprofloxacin, and
9.1% to gentamycin. Moreover, 51.8% of E. coliwere sensitive
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to nalidixic acid, 59.1% to cefixime, 60.9% to ciprofloxacin,
and 60% to gentamycin. What is more, 45.5% of Kleb-
siella pneumoniawere resistant to nalidixic acid, 12.1% to ce-
fixime, 15.2% to ciprofloxacin, and 30.3% to gentamycin and
57.6% of Klebsiella pneumonia were sensitive to cefixime,
63.6% to ciprofloxacin, and 39.4% to gentamycin.

Papapetropoulou et al. showed the sensitivity of E. coli
to ciprofloxacin, gentamycin, cefixime, and nalidixic acid
was 94.8%, 92.3%, 87%, and 75%, respectively, and sensitiv-
ity of Klebsiellapneumonia to ciprofloxacin, gentamycin, ce-
fixime, and nalidixic acid was 92.6%, 92%, 77.8%, and 84%, re-
spectively (21). Sensitivity of Staphylococcus coagulase neg-
ative was 86.4% to ciprofloxacin, 45.5% to cefixime, 9.1% to
cefixime, and 27.3% to nalidixic acid.

In the study by Youssefi et al. 86% of all bacteria were
sensitive to ciprofloxacin, 62% of them to gentamycin, and
36% to nalidixic acid (22). In a study by Urassa, sensitivity of
bacteria was 80% to gentamycin and cefixime. In a study by
Mansouri et al., sensitivity of bacteria was reported 35% to
gentamycin and 30% to nalidixic acid (23).

Heidari-Soureshjani et al. found that pattern of E. coli
resistance to antibiotics was as follows: 10% to gentamycin,
78% to nalidixic acid, 47% to ciprofloxacin, and 37% to ce-
fixime (18). However, in a study by Vu-Thien, sensitivity of
all bacteria was 90% (24). The most important cause of this
discrepancy could be consumption of antibiotics.

We did not observe any antibacterial activity at the con-
centration of 12.5 mg/mL. At the 25 mg/mL concentration,
99.3% of the bacteria were resistant and 0.7% of them were
intermediate. At the concentration of 50 mg/mL, 91.3% of
the bacteria were resistant, 7.3% of them were intermedi-
ate, and 1.3% sensitive.

Mahdavi Meymand studied the mean diameter of non-
growth halo of bacteria using Pistacia atlantica extract. The
mean diameter of non-growth halo for Klebsiella pneumo-
nia was reported 13 ± 0.3 mm, for E. coli 16 ± 0.6 mm, and
for Staphylococcus aureus 15 ± 0.39 mm (15).

In a study by Benhammou et al. (25), antibacterial ef-
fects of Pistacia atlantica extract were proved on Staphylo-
coccus aureus. The mean diameter of non-growth halo of
this bacterium was 16.5 mm. Ghalem and Mohamed (26),
assessed the antibacterial effect of extract of Pistacia at-
lanticaon Staphylococcus and E. coli and proved the antibac-
terial effect of Pistacia atlantics.

Hanafi et al. (16), explained the antibacterial effect of
Pistacia atlanticaon E. coli and Staphylococcus aureus, the re-
sults indicated that the mean diameter of non-growth halo
at the concentration of 50 mg/mL for E. coli was 11.6 ± 0.4
mm, and for Staphylococcus aureus it was 13.14 ± 0.32 mm.
In this research, MIC for Staphylococcus was 0.6 mg/mL
and for E. coli it was 5.5 mg/mL, and MBC of Pistacia atlantica
for Staphylococcus aureus and E. coli were 20 mg/mL and 80

mg/mL, respectively. In a study by Ben, MIC of Pistacia at-
lantica for E. coli was 10 mg/mL.

4.1. Conclusions

Based on the results, antibacterial effect of Pistacia at-
lanticawas confirmed at high concentrations, and our find-
ings corroborates those of previous studies.

There are other health benefits to Pistacia atlantica as
well, and it seems that antibacterial effects of Pistacia at-
lantica gum is a slightly more than in other parts. We rec-
ommend further studies on Pistacia atlanticabecause of its
multiple health benefits. Assessment of antibacterial ef-
fect of other parts of this tree could complete our results.

Acknowledgments

This research was approved by the Ethics Commit-
tee of Zahedan University of Medical Sciences (code:
IR.ZAUMS.REC.1391.2557), and the authors gratefully appre-
ciate Zahedan University of Medical Sciences for cooperat-
ing in this study.

References

1. Nateghian AR, Parvin M, Rohani P, Tabrizi M. [Incidence and risk fac-
tors for gentamicin and ceftriaxone resistant E. coli causing urinary
tract infection in children admitted in Hazrat-e-Ali Asghar Hospital].
Razi J Med Sci. 2009;16(66). Persian.

2. Marcus N, Ashkenazi S, Yaari A, Samra Z, Livni G. Non-Escherichia
coli versus Escherichia coli community-acquired urinary tract infec-
tions in children hospitalized in a tertiary center: Relative frequency,
risk factors, antimicrobial resistance and outcome. Pediatr Infect Dis J.
2005;24(7):581–5. [PubMed: 15998996].

3. Sadeghi M, Byani M, Montazery M. [Resistance to ciprofloxacin risk
factors for community-acquired urinary tract infections caused by Es-
cherichia coli]. J Infect Dis Trop Med Ass Infect Dis Spec. 2009;4(45):31–5.
Persian.

4. Gonzalez CM, Schaeffer AJ. Treatment of urinary tract infection:
What’s old, what’s new, and what works. World J Urol. 1999;17(6):372–
82. [PubMed: 10654368].

5. Waltham MA. Association of cancer online resources, Inc. New York: Up
To Date; 2007. Available from: http://www.uptodate.com.

6. Mahon CR, Lehman DC, Manuselis G. Diagnostic microbiology. Mash-
had: Vaghefi Press; 2005. Soleimani M, Translator.

7. Rashedmarandi F, Rahnamayefarzami M, Saremi M, Sabouri R. A
survey on urinary pathogens and their antimicrobial suscepti-
bility among patients with significant bacteriuria. Iran J Pathol.
2008;3(4):191–6.

8. Abdolahi AR, Mehr Azma M. [Evaluation of antibiotic susceptibility
and resistance in urinary infections, 18-Imam Khomeini Hospital,
Tehran]. J Jahrom Uni Med Sci. 2009;7(3):59–66. Persian.

9. Gobernado M, Valdes L, Alos JI, Garcia-Rey C, Dal-Re R, Garcia-de-Lomas
J, et al. Antimicrobial susceptibility of clinical Escherichia coli isolates
from uncomplicated cystitis in women over a 1-year period in Spain.
Rev Esp Quimioter. 2007;20(1):68–76. [PubMed: 17530038].

10. Watson AR, Taylor CM, MC Graw M. Disorders of the urinary system.
In: Forfar JO, Helms P, Arneil GC, Smyth RL, editors. Forfar and arneil’s
textbook of pediatrics. 6th ed. Edinburgh: Churchill Livingstone; 2003.

Zahedan J Res Med Sci. 2018; 20(7):e63589. 5

http://www.ncbi.nlm.nih.gov/pubmed/15998996
http://www.ncbi.nlm.nih.gov/pubmed/10654368
http://www.uptodate.com
http://www.ncbi.nlm.nih.gov/pubmed/17530038
http://zjrms.com


Farzaneh F et al.

11. Dromigny JA, Nabeth P, Juergens-Behr A, Perrier-Gros-Claude JD.
Risk factors for antibiotic-resistant Escherichia coli isolated from
community-acquired urinary tract infections in Dakar, Senegal.
J Antimicrob Chemother. 2005;56(1):236–9. doi: 10.1093/jac/dki158.
[PubMed: 15890716].

12. Sharifian M, Karimi A, Fallah F, RafieeTabatabaei S, Anvaripour N. Mi-
crobial resistance pattern in urinary tract infections in children: A
single center experience. Iran Sci Microbiol Ass Rep. 2006;4(15):13–5.

13. Sanchez Merino JM, Guillan Maquieira C, Fuster Foz C, Lopez Medrono
R, Gonzalez Perez M, Raya Fernandez C, et al. [Evolution of Escherichia
coli antibiotic resistances in urine samples from the community].
Arch Esp Urol. 2008;61(7):776–80. Spanish. [PubMed: 18972911].

14. Javaloyas M, Garcia-Somoza D, Gudiol F. [Bacteremia due to Es-
cherichia coli: Epidemiological analysis and sensitivity to antibi-
otics in a county hospital].MedClin (Barc). 2003;120(4):125–7. Spanish.
[PubMed: 12605835].

15. Mahdavi Meymand Z, Moshefi MH, Foroutanfar H. [Antibacterial ac-
tivity of metanolic extract of 12 herbal species on 6 bacterial strains
using cylinder-plate method]. J Rafsanjan Univ Med Sci Health Serv.
2009;8(3 (32)). Persian.

16. Hanafi GM, Darvishi S, Darvishi N, Sayedin-Ardabili M, Mirahmadi F.
[Antibacterial effect of essential oil of mastic resin on Staphylococcus
aureus, Escherichia coli and Clostridium sporogenes]. Sci J Kurdistan
Univ Med Sci. 2012;17(1). Persian.

17. Haider G, Zehra N, Munir AA, Haider A. Risk factors of urinary tract
infection in pregnancy. J Pak Med Assoc. 2010;60(3):213–6. [PubMed:
20225781].

18. Heidari-Soureshjani E, Heidari M, Doosti A. [Epidemiology of uri-
nary tract infection and antibiotic resistance pattern of E. coli in pa-
tients referred to Imam Ali Hospital in Farokhshahr, Chaharmahal va
Bakhtiari, Iran]. J Shahrekord Univ Med Sci. 2013;15:9–15. Persian.

19. Jazayeri Moghadas A. [Frequency of the bacterial agents in urinary
tract infection and their antibiotic susceptibility pattern in Semnan].
Koomesh. 2000;1(4):11–6. Persian.

20. Christiaens TH, Heytens S, Verschraegen G, De Meyere M, De Maese-
neer J. Which bacteria are found in Belgian women with uncompli-
cated urinary tract infections in primary health care, and what is
their susceptibility pattern anno 95-96? Acta Clin Belg. 1998;53(3):184–
8. [PubMed: 9701853].

21. Papapetropoulou M, Pagonopoulou O, Kouskouni E. Prevalence and
sensitivity to antibiotics of Enterobacteriaceae isolated from urinary
cultures in some microbiology laboratories of a city in west Greece.
Pathol Biol (Paris). 1997;45(9):716–20. [PubMed: 9538469].

22. Youssefi M, Yacoby M. [The relationship between the causative agents
of urinary tract infections in adults and laboratory findings and the
susceptibility of strains isolated from patients referred to health cen-
ters in Hamedan from October 76 to Persian date Shahrivar 78]. J Kur-
distan Univ Med Sci. 1999;3(12):16–0. Persian.

23. Mansouri S, Ganjavi S. [Bacteriological agents to investigate the sensi-
tivity of bacteria isolated from urinary tract infections, urinary tract
infections than 930 antimicrobial drugs].UrmiaMed J. 1997;8(3):82–73.
Persian.

24. Vu-Thien H. [Antibiotic sensitivity to isolated bacteria in pediatric uri-
nary tract infections]. Arch Pediatr. 1998;5 Suppl 3:266S–8S. French.
[PubMed: 9759315].

25. Benhammou N, Bekkara FA, Panovska TK. Antioxidant and antimicro-
bial activities of the Pistacia lentiscus and Pistacia atlantica extracts.
African J Pharm Pharmacol. 2008;2(2):22–8.

26. Ghalem BR, Mohamed B. Bactericidal activity of Pistacia atlantica.
Desf mastic gum against certain pathogens. African J Plant Sci.
2009;3(1):13–5.

6 Zahedan J Res Med Sci. 2018; 20(7):e63589.

http://dx.doi.org/10.1093/jac/dki158
http://www.ncbi.nlm.nih.gov/pubmed/15890716
http://www.ncbi.nlm.nih.gov/pubmed/18972911
http://www.ncbi.nlm.nih.gov/pubmed/12605835
http://www.ncbi.nlm.nih.gov/pubmed/20225781
http://www.ncbi.nlm.nih.gov/pubmed/9701853
http://www.ncbi.nlm.nih.gov/pubmed/9538469
http://www.ncbi.nlm.nih.gov/pubmed/9759315
http://zjrms.com

	Abstract
	1. Background
	2. Methods
	3. Results
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	Table 8

	4. Discussion
	4.1. Conclusions

	Acknowledgments
	References

