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Abstract:Objective To analyze the fB-lactamases-producing Escherichia coli which were isolated from hospital specimens
from Jun 2012 to Dec 2014 ,and provide a more accurate evidence to guide drug-selecting for antibacterial use. Methods An-
alyzed 1 587 E. coli from patient sample selected between Jun 2012~Dec 2014 using the microbial analysis system manufac-
tured by ZHUHAI DL BIOTECH CO. LTD, A phenotypic test was also conducted to test ESBLs. Results 1 587 stains of E
. coli were isolated, which counted for 23. 9% of the specimens; 901 stains (56. 8% ) out of total 1 587 stains appeared to be
ESBLs-producing E. coli,and others were non- ESBLs-producing E. coli. The 1 587 Escherichia coli mainly came from De-
partment of Urology (408, weight 25. 7%) ,Department of Endocrinology (271, weight 17.1%) , Department of Respiration
(249, weight 15. 7%). Rine specimen contributed 609 stains (47. 3%),411 E. coli stains (31. 9%) were discovered in spu-
tum samples.and 83 stains (6.5%) showed in blood samples. The resistance to imipenem were discovered in the analysis.
The rates of resistance to penicillins.cephalosporins were over 90. 0% . the rates of resistance to Levofloxacin, ciprofloxacin
were above 70.0%, and resistance rates to amoxicillin-clavulanic acid, Ticarcillin-clavulanic acid, piperacillin/tazobactam,
amikacin were lower than 7. 7%. Conclusion The drug-resistance of the E. coli were increasing over the past three years.
There was a significant portion of MDR and PDR present in the trend. Thus, the reinforcement of the drug-resistance survey
and testing have a far-reaching meaning to promote rational drug selecting.

Keywords: Escherichia coli; ESBLs;drug resistance; multi drug resistant

K 35 A RS2 W DR L8 UL A B- PN T e il (ES-
BLs) #4755 22 TP AT B8, o0 I IR 8 22 09 45 14 B0
Wz — L TR R B PR 25 )z N
TR ESBLs 19 2 i 25 T bk, [ B 38 1of
i 245 JooRE ] A% o g AL AN B . i R 5 ] R R Y
TRYT E B IR SN 5& 7 L R T 28 I IR AL T AT A AR
P T8 FIGIR G . EEXAPRE 2012 4F 1 A
~2014 4F 12 F KW 35 A w0 I R 43 8515 B M i
AT g UK S R RE T,

1 #HE5HFE
.1 WM kR EH 201241 A ~2014 4 12
F B B A B R 26 A 4% B bR A, TR R S8 0 4% Il R

Tl AR 2 RN Bl A W R 56 ) 14T

L2 XA 5 ACE AR RO IO B L 22 R EL
SR TG B 3 R AT 36 T, 4o 4l B R B
i i N/ o S I R A B 7 Sl s o B = 1
BBk AR ME R % 35 7 1 ATCC25922, % BB M it
H 248 A ¥ A AN A BR A B LRI S 7R A
BOW P 28 4 A 0 S AR .

1.3 gk HEERE M K-B ¥, 2580056 45 R 1
CLSI #7723, /7 1% ESBLs K il 477 75 14 56
5 40 TR B TR R B AR 0. 5 27 PG BE A0 BRI . B A0 IR K
T M-H ¥ b ,37°CHE 24 h, £ ESBLs B9
FEA BRUE R . Bk ORI T AR b AR KR A0 T

o AEEBN R WA972—) L @ AR BN 322 A P Bl PR AE ALBT ST L E-mail : chhhty @ sina. com,



BMARKBESZGE $30% H2M 201543 A

] Mod Lab Med. Vol. 30,No. 2, Mar. 2015 75

& RBERL 0.5 Z P B B2 IR T M-H
SEHL3TCHERE 24 h, FIW ™ ESBLs i,

L4 gadt o i SRR T A 40 84 1R it 25 7
W) ) 4 WHONETS. 4 Fil SPSS13. 0 R £ 16
AT .
2 HER

2.1 KA nAtE o 1587 R KIBRA W
fE BE £ A AR H 32 A0 A0 AR W R AR LN A R
MR B R be A Bl B ICU L R
BEILBE b2 NFHER A AN [ R B2 4045 .

2.2 KA EAR AR oA 1587 kiR
i DAL I R A A vy RO o3 A o B L, Dl 47,300,
UOE W S s 4k 31.9% f 6.5% . WLk
1,
F1 1587 HRKRBBEFHBERAKRIES R
IS 338 %)
R 609 47.3
R 411 319
IR 83 6.5
e R I R ik 65 5.1
gl 57 4.3
et 20 1.6
He 42 3.3

2.3y A1 587 MR R A TR R AR T 2 AR

1o o A A IR NIV i 3% B i 24 1k 5 Xof Bi) 5 PG AR/ v i 4

178 = NI WA v NS DAL VR SN TP S

R 25 BRBAR <T7. 7 U6 5 RS P AR L WR LG AR

ik i P e / SR BE IR IS VD B VIR KRB R L A

R R T 2 R >60. 100, WLk 2,
R 2 2012~201 EXBEFEX 21 HMREBNHTHHE (1)

. 2012(=423) 2013(r=556) 2014 1=608)
LA R . " "
WA WZER B WIAR W WER
KT 00 951 54 948 579 95.9
AT/ e 167 42.0 U0 512 2% 5.4
EEXiN VR TE 1 N 4T % LT 236
ki Pl 305 934 0937 59 98.0

BT TR a6 0 54 0 66
A A/l 3 a1 50 2 58 2 53

ST 80 683 6l 313 6L3
e M 61 332 60.0 32 59
S M 68 36 56.8 BT 5
Pyl M 63 3559 B 54
% fufione 7 65.2 318 502 35 6.7
L HE M 655 M 6L3 87 637
T 0 0 0 0 0 0
WA+ E %52 240 % 6.0
T e 2 6.2 361 6LY 80 0.7
LHET % 5 % 5.0 356
RRE 00 712 a1 7.0 “5 132
MEDE 2% 0.5 07 5.2 39 55
KGR 0 63.8 3BT L2 399 65.6
%% 02 1 138 2.8 8 o3
ERRERDE M 65 38 68.0 192604

2.4 = ESBLs 5 3E ® ESBLs K W 3% 4 1 69wt 2%
Pkt WLEE 3, 77 ESBLs KI5 A i Y it 24 %
¥ FAE 2 ESBLs K W 3% & B W 35 pg X =
ESBLs 54E/™ ESBLs K% 3% 7 B #F A 7= A it 25
X B B PG AR/ S A R R R P AR/ TR 4E TR IR Fir
[ VRSN B O S o g

3 it KRIB¥%R A wE N2 8 N IEE TR,
IEH I 0T X AR SO0 24 16 3 9% ) RIS sk 4
AR B A0 AL B, AT R A A5 1 B0 R 5 ]k ek
Yy, G0 bR G | B IRE L WL | 5 R il R
&, Ak KA REBUE R ) N R
5 AR R R W R R K IR A BT 2 R
W b T HL 2R B R 2o it 24 4R L R Ok 3 R IR L ek
Ye R MO TR 3 45 I RGBT A ok 17 A K i Bk
mi% s A B 245 BRI TR B I ORI e i )
L,

AR I A 45 B K 5 A R R R PR 25
AR 2515 BN 2 7T LA H . K% 5845 1 A 4% 1k
it 25 1% 0 & By & A L TE, H 2 25 3 4 i ™
L X5 BBV ED B 5 B K 158 A T 2 o A
H—,. EZ5 R IT¥E L.

ESBLs J& —ZE e 7 4 & X 2 28 3- 9 Bk e 2%
BUTE 25Tt 25 1 B- N Ik g It , A B 2 S Y 1 587 Bk
K 3% A o B 7= ESBLs B8 R A 901 Kk . 5 56. 8% .
55 [ Py A O 28 42 5 77 ESBLs i 24 2R W 8 5
FHEr= ESBLs, & 3 B/~ 7= ESBLs B #k X} 3 % 17
B R T 25 2% 2R 0, AT LAAE i 97 e e ) 8 L 1 1B 24
Y. TR RS kR R AT 25 >90. 0%,
X ZE TR AU B AN U BT 25 > 70. 0%, Hirp
X RS R ISP 25 W 24 % i e, 5 1 P AE G SOk
Wil —2 — R EAE NI RS 2y . B s
MR/ TR AERR R VAR /TP AE IR L WR S PG AR/ At
ELIH K R AL SR B VS T AR 25 ) 7E AR 5 rh o
ESBLs ¥k 5 9E 7= ESBLs #k 34 2 Bl H 4 5 19 8%
P PRI AT DAPE R 24 A R B T AR IR T IR Y
WRLHZ . AR SZS h, K 35 A B X g i Tl 25
Y22 i SRR TS R RN IR TN VD B T 24 R 8 R
50. 0% o &l A1 SCHk -t 3 38 20 9 V0 B2 kA 5% s 3 TR 28
Y2k BB IR

77 ESBLs H BT R A T, BB 7K fift K 2 80k /1
RE HHERLHRBM YR Y, 5" ESBLs §
(7] s 488 17 2 B SIS L it i SIS T s 5 IR 2 45 22 o T
25, PR HEA ZEM 255 AL T 5 4% ESBLs
4 SR [m] B HE Al T 22 I 2 W SR A G L 5 BT 24
PEE A 4%, [FR . ESBLs Wil it 454 L
A 5 A5 T8 XA TR 245 5 DXL A0 B R 4, DA T 3 ™
Y BE N A8 LIRS RN BE P T 25 47 1.



76

BUARKG 6  22 2

$30% 2

2015 4F 3 4 ] Mod Lab Med. Vol. 30,No. 2, Mar. 2015

*3 7= ESBLs 53E7= ESBLs KB HE BT AE (1)
i 2012(n=423) 2013(n="556) 2014(n=608)
R 7 ESBLs(=269) 37 ESBLsC= 154) 7 ESBLs(=307) 37 ESBLs(1=249) 7 ESBLs(=525) 37 ESBLs(1=283)
AT 100 86.7 100 88.4 100 91.2
XTI/ 57.6 14.7 72.0 25.6 81.9 33.7
U e 41 6.7 L3 8.1 0.4 6.5 0.4
R T 100 81.8 100 85.9 100 95.8
BRI/ AR 6.7 5.8 6.2 4.4 6.8 6.4
LRIy R 6.3 2.6 8.1 2.8 7.4 2.8
DLy 100 13.0 100 15.3 100 17.0
g 100 9.8 100 10.0 100 9.5
KAt 100 3.2 100 3.6 100 4.2
3l 100 L9 100 1.6 100 2.1
Kffbne 100 4.5 100 4.4 100 7.1
LA 100 5.2 100 13.7 100 21.9
et 0 0 0 0 0 0
(0 S3 6.3 3.4 5.9 1.6 .7 3.9
iR 1.0 55.2 73.3 54.6 80. 6 59.4
KHRT 7.1 2.6 6.8 2.8 7.4 3.5
AWE 75.8 63.0 83.4 64.7 80.0 65. 4
i3 93.0 3.9 97. 4 3.2 95.7 2.8
KxEZ 65. 4 61.0 67.0 60. 6 68. 3 62.5
L% 30.5 13.0 34.5 12.9 33.5 13.8
gAY E 67.7 59.1 72.0 63. 1 74.5 63. 6
Bz EREN RSB A g, B E A E Wayne:PA,CLSI,M100-S18. 2008 :38-42.
AR K A B AR N T T s (0] MRS RALE PAREL L 201 I I O
AT 1 775 22 0 0 A B L 24 U PR o 2T L, LR S
W0, e b v A e i % K g e A I R s AR N Shi DY,Zhao JH,Li JH,et al. Surveillance of antimi-
FU O3 45 A T 245 TR Pk 1 24 5 6 R R B8 AT 0 o crobial resistance and pathogen of clinical isolates in
HEBE B A A 0 A 25, DL AR A5 e A VA o7 A0, o Tt Hebei [;/rlo(\;in-ce 1r; 21041 22E)J(:|.)J04u9rr;z§ (’;f7 Modern Labo-
e N ratory Medicine,2014,29(5) :49-53,57.
R AR (6] Fabil . BRICS. 3601 BE 5 246 1B R K I 2
SEXH: G PR A A T 25 1 40 07 (0], K 30 BE 2% 55 1 K,
(1] WAk PR AR A EAL L S5 8 T3 B-1A I e 1 K 2013,20(7) :808-809.
W 35 7 TR 55 i 98 T B A BRI 24 Pk A BT LT ). v AR B B Mao Z],Chen QY. Distribution and resistance analy-
Y 12010,20(9) :1323-1324. sis of E. coli in urinary tract infections in traditional
Li XF,Chen YL, Yang HX, et al. Drug resistance of chinese medicine hospital [ J ]. Laboratory Medicine
extended spectrum. f-lactamase producing Escherich- and Clinic,2013,20(7) :808-809.
ia coli and Klebsiella pneumoniae[ J]. Chinese Journal [7] FBEZ,Fk B. M ik i B L4k yr g sy =
of Nosocomiology»2010,20(9) :1323-1324. ESBLs 41w ifif 25 3 7 [T 1. [ 2 AQLAH e 5, 2012,
(2]  #i/N2E RV E . 954 R . 55, K B A 14 1 Tt 24 455 4 14(7) :518-520.
K= BN BERE i o B [T . b AR R B Bk e 2 2 Zheng ZJ. Tang YM. Drug resistance of extended-
#,2010,20(22) :3580-3581. spectrum f-lactamases-producing bacteria in children
Lai XM, Wu JY, Guo YN, et al. Drug resistance of with hematological malignancy after chemotherapy
Escherichia coli and ESBLs production analysis[ ] ]. [J]. Chinese Journal of Contemporary Pediatrics,
Chinese Journal of Nosocomiology, 2010, 20 (22) . 2012,14(7) :518-520.
3580-3581. (8] Bk M, HAOK,® 5,5 )" ESBLs Kk 7 v it
[3]  TREAR. IR A W A Wk e [ M. 5 jR. b 21 By HE R AU 43 B [T, i I8 it A M 2 44 7K, 2013, 8
A NR TR WAL, 2007, (2):123-125.
Zhang ZR. Clinical microbiology and microbiological Chen F,Huang YM,Cao Y,et al. Drug resistance and
examination[ M]. 5th Ed. Beijing: People’ s Health genotype analysis of ESBLs-producing Escherichia
Publishing House,2007. coli[ J]. Journal of Pathogen Biology,2013,8(2):123-
[4] Clinical and Laboratory Standards Institute (CLSI). 125.

Performance standards for antimicrobial suscptibility

testing; Nineteenth informational supplement [ S].

s B #5:2015-01-01
&2 H#8:2015-02-10



