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[ Abstract] Objective

(E. coli) infection so as to provide the scientific basis for reasonable clinical use of antibacterials. Methods

Surveillance of ESBLs producing in Escherichia coli and analysis of risk factors

To investigate the clinical distribution,drug resistance and risk factor of Escherichia coli
To detect
ESBLs-producing bacteria by ATB microbiological system. The Kirby-Bauer(K-B) test was adopted for the drug sus-
ceptibility test. The results were evaluated based on the National Committee for Clinical Laboratory Standards(NC-
CLS) of USA in 2005. The data were analyzed by using WHONET-5 software. Results 87 strains of ESBLs-produ-
cing bacteria were detected and the isolated rate was 31.5%. Among different samples, 35 strains(40. 2% ) of ESBLs-
producing bacteria were isolated from urine samples, 23 strains(26. 4% ) from sputum,and 7 strains(8. 0%) from
blood. The isolated rate of ESBLs-producing bacteria was highest in ICU(47.1%) ,the second was in the burn wards
(40.0%) and the urology wards(34. 2%). The resistant rates of ESBLs-producing strains were significantly higher
than that non ESBLs-producing E. coli. The risk factors for infection of ESBLs-producing bacteria were the long-peri-
od use of the third-generation of cephalosporins and admission to ICU. Conclusion ESBLs-producing E. coli isolated
in our hospital have not been effectively controlled and are still in high level. In treating E. coli infection, carbopene-
ms,aminoglycosides, -lactam/B-lactamase inhibitor should be selected according to the results of drug sensitivity
tests and disease condition.
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