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Clinical distribution and drug resistance characteristics of ESBLs-producing Klebsiella pneumonia
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Abstract:Objective  To understand the clinical distribution, genotypes and drug resistance of extend spectrum f-lactamases
(ESBLs)-producing Klebsiella pneumonia to provide reference for clinical rational use of antimicrobial agents. Methods The identi-
fication and drug susceptibility test of Klebsiella pneumonia in clinically submitted specimens were performed by using ATB bacteria
identification instrument. The ESBLs phenotypes were detected by double paper confirmatory test and the ESBLs genotypes of ES-
BLs positive strains were tested by polymerase chain reaction (PCR). Results Among 481 strains of Klebsiella pneumonia, 116
strains(24.12%) produced ESBLs, which mainly derived from the respiratory department(23. 28%), the specimens mainly came
from sputum(91 strains). The PCR results showed that among 116 strains of ESBLs-producing Klebsiella pneumonia, 61 strains
(52.59%) were CTX genotype, 17 strains(14. 66%) were TEM genotype, 16 strains (13. 79%) were SHV genotype, 22 strain
(18.96%) were two genotypes. The drug susceptibility results showed that 116 strains of ESBLs-producing Klebsiella pneumonia
had the resistance rate of 100. 00% to amoxicillin, ticarcillin, cefalotin and cefuroxime,and resistance rate of more than 76.00% to
piperacillin, ceftazidime and cefepime. All were sensitive to meropenem and imipenem. Conclusion Clinically isolated ESBLs-produ-
cing Klebsiella pneumoniae is mainly derived from respiratory department, the main genotype is CTX. ESBLs-producing Klebsiella
pneumonia shows multiple drug resistance to multiple kinds of antimicrobial agents.
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