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Detection and drug-resistance tendency of extended-spectrum p-lactamase-

producing Escherichia coli

ZHANG Fang , LI Yu-min, CUI Qin, CHANG Jun-zia (Luhe Hospital of Tongzhou District
in Beijing , Beijing 101149, China)

[Abstract] Objective To investigate the detection and change in drug-resistance of extended-spectrum f-lactamase
(ESBLs)-producing Escherichia coli, so as to provide reference for the rational use of antimicrobial agents in clinic.
Methods Escherichia coli isolated from clinic in a hospital between January~ December, 2006 were collected, the
detection of ESBLs and drug-resistance were compared with those of 2002. Results The rate of ESBLs-producing
Escherichia coli isolated in 2006 was 65.54% (175/267), which increased obviously compared with 47. 92% (46/
96) isolated in 2002 (y* =9.21, P<C0.05). The susceptibility rate of ESBLs-producing Escherichia coli to imipen-
em in 2006 was 24. 00% , which decreased obviously compared with 52. 17% in 2002 (y? =13.80, P<<0.05); The
susceptibility rates to the other antimicrobial agents had no statistic significance, imipenem still had ideal activity a-

gainst ESBLs-producing Escherichia coli. Conclusion There is increasing tendency in the detection of ESBLs-pro-

ducing Escherichia coli, and drug-resistance is high, which should be paid attention.
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Table 1 Detection of ESBLs-producing Escherichia coli isolated from clinical departments in 2006 and 2002

L 2006 4E 2002 4F
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Table 2 Detection of ESBLs-producing Escherichia coli isolated from different samples in 2006 and 2002
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155 053 31 25 80. 65 19 13 68. 42
iR 8 6 75. 00 1 100. 00
HoAhy 9 5 55. 56 15 7 46. 67
A1t 267 175 65. 54 96 46 47.92
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Table 3  Antimicrobial sensitive rates of ESBLs-producing

Escherichia coli in 2002 and 2006 (% ,n)

PLHAZY 2006 4 (n=175) 2002 4 (n=46)
FURVERR/ PR 3. 43(6) 17.39(8)
WIRFL PG AR/l s £ 3 85. 14(149) 82.61(38)
g 24, 00(42) 52.17(24)
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SN L 2006 4E(n=175) 2002 4E(n = 46)
KAt N5 34.86(61) 32.61(15)
KAt e 59. 43(104) 65.22(30)
KAIPET 53, 14(93) 52.17(24)
W g 100. 00(175) 100. 00(46)
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