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[Abstract] Objective To study the detection rate and drug resistance of extended-spectrum B-lactamases (ES-
BLs)in Escherichia coli during the last three years in a hospital. Methods The conventional methods were employed
for the cultivation,isolation and detection of bacteria,and the VTECK-2 analyzer was also used for the automatic i-
dentification. The double-disk synergy test was performed to confirm ESBLs-producing strains,and Kirby-Bauer (K-
B) method was used for the antimicrobial susceptibility test in accordance with the standard issued by Clinical and
Laboratory Standards Institute (CLSI). Results 1 510 Escherichia coli strains were isolated in specimens collected
from the patients in last three years,and the prevalence of ESBLs was 57. 5%. The annual detection rate of ESBLs
was 54.4%,55.5% ,63. 0% respectively. ESBLs-producing strains were found to have resistance to almost all of ce-
furoxime, ceftriaxone and ceftazidime. The resistance rate to ampicillin/sulbactam, piperacillin/ tazobactam, cefopera-
zone/ sulbactam, ciprofloxacin,amikacin,imipenem and meropenem was 40% ,10% ,1% ,70%,20%,0% and 0% re-
spectively. Conclusion The detection rate of ESBLs-producing Escherichia coli is on the rise in the hospital during
last three years. To B-lactamase inhibitors as composite antimicrobial agents, the drug resistance of ESBLs-producing
Escherichia coli also shows an upward tendency. This is owing to extensive and abundant clinical application of cepha-
losporin antibiotic drugs in recent years. Therefore more attention should be paid to by clinical doctors. The severe in-
fected patients caused by ESBLs-producing Escherichia coli should be preferentially used carbopenems for treatment.
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