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Antimicrobial resistance of 235 strains of Escherichia coli isolated from

patients with bloodstream infection

HE Wei-ping , CUI En-bo, WANG Qian, BAO Chun-mei » ZHANG Wen-jin, FAN Zhen-ping ,
QU Fen( 302 Hospital of PLA, Beijing 100039, China)

[Abstract] Objective To investigate antimicrobial resistance of Escherichia coli (E. coli) isolated from patients with
bloodstream infection, and provide evidence for rational use of antimicrobial agents in clinical practice. Methods BacT/A-
lert automated blood culture system and VITEK 2 automated identification system were used for bacterial culture and identi-
fication. Antimicrobial susceptibility testing and detection of extended-spectrum §-lactamases (ESBLs)-producing strains
were performed by Kirby-Bauer method. Results From 2009 to 2011, a total of 235 strains of E. coli were isolated
from patients with bloodstream infection, 90 (38.30%) of which were ESBLs positive strains. The resistant rates
of ESBLs-producing strains to ampicillins cefotaxime and cefltriaxone were all 100% , but susceptibility rate to imi-
penem/cilastatin and meropenem were all 100% , to cefmetazole and amikacin were >90%. The resistant rate of
non-ESBLs-producing strains to ampicillin was the highest (70. 63 %), susceptibility rate to imipenem/cilastatin and
meropenem were both 100% , to amikacin, cefotaxime, and cefmetazole were all >>95%. The resistant rate of ES-
BLs-producing strains was significantly higher than that of the non-ESBLs-producing strains. Of -lactamase inhibi-
tor, only susceptibility rate of ESBLs-producing E. coli to cefoperazone/sulbactam was™>90% , susceptibility rates
to piperacillin / tazobactam and ticarcillin/clavulanate were both<?80%. Conclusion ~Antimicrobial resistant rate of
ESBLs-producing strains causing bloodstream infection is high, individualized treatment strategies should be made

according to antimicrobial resistance of bacteria causing infection in patients.
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Table 1 Underlying diseases in patients with E. coli bloodstream infection
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Table 2 Antimicrobial resistance rates of E. coli strains causing bloodstream infection
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kT s 89 98. 88 145 9. 66 178. 54 0.00
k16 3¢ e 90 6.67 144 1.39 4,67 0.03
Sk f6LUR B /&7 48 90 6.67 145 5.52 0.13 0.72
K Fi e i 88 100. 00 102 0.98 186. 02 0. 00
kA Ath 90 97.78 145 10. 34 172. 43 0. 00
Sk 76 il #2 90 100. 00 145 17.93 149. 63 0. 00
e B 88 71.59 102 25. 49 40. 32 0. 00
LR 90 72.22 144 35.42 30. 01 0. 00
[P/ S N 88 7.95 141 1.42 6.13 0.01
WR 32 PG A/t el 2 3 90 34, 44 145 15.17 13. 04 0. 00
BRI/ P 4E R 89 29.21 143 24,48 0. 64 0.43
S 75Tt e FEY TG s 90 84. 44 144 53. 47 23. 47 0. 00
Ve 5 e /PG A AT 90 0. 00 145 0. 00 - -
E R 50 0. 00 89 0. 00 - -
PSS 67 34,33 69 14. 49 7.28 0.01
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